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Tuberculosis  of  the  mesenteric  lymph 
glands,  or  tabes  mesentericus,  has  long- 
been  recognized  as  a clinical  entity.  Con- 
siderable has  been  written  on  the  sub- 
ject, and  my  only  purpose  in  bringing  it 
forth  again  is  to  further  emphasize  its 
importance.  It  must  not  be  forgotten  in 
the  consideration  of  some  of  our  obscure 
abdominal  pains,  particularly  in  the 
lower  right  quadrant.  There  is  no  ques- 
tion that  it  is  frequently  present  and 
never  recognized,  and  when  surgeons  are 
more  or  less  on  the  look  out  for  the  con- 
dition, the  incidence  in  their  cases  is 
higher. 

Figures  of  various  authors  would  in- 
dicate a high  percentage  in  children,  yet, 
in  our  experience  it  is  found  more  fre- 
quently in  young  adults  and  those  be- 
tween the  ages  of  15  and  35.  In  our 
series  of  51  cases  recorded  between  1925 
and  1930  there  were  only  6 under  15 
years  of  age,  22  between  15  and  20,  19 
between  20  and  35,  4 over  35,  and  one  at 
age  60. 

In  early  infancy  it  is  considered  quite 
rare,  though  a Spanish  author,  De  La 
Alberca,1  reports  three  cases  that  came 
to  autopsy,  all  under  6 months  of  age, 
with  extensive  tubercular  involvement 
of  the  mesenteric  glands. 

ETIOLOGY 

Both  the  bovine  and  human  types  of 
organisms  are  found.  Bacilli  may  be  in- 
gested either  in  milk  or  milk  products  of 
tuberculous  animals.  The  human  type 
may  come  from  the  swallowing  of  in- 
fected sputum.  In  the  greater  percentage 
of  cases  where  bacteriological  study  has 
been  made,  the  organisms  have  been  of 
the  bovine  type. 

The  mode  of  infection  is  generally  be- 
lieved to  be  through  the  intestinal  mu- 


cous membrane  to  the  glands  which 
drain  it.  Carson2  believes  there  must  be 
some  breech  in  the  intestinal  mucous 
membrane,  but  the  general  opinion  of 
numerous  authors  is  that  it  is  not  nec- 
essary for  the  tubercle  bacillus  to  cause 
a lesion  in  the  intestinal  mucosa  previous 
to  entrance  into  the  lymph  glands  of  the 
mesentery.  Willensky  and  Hahn,3  and 
also  Bell4  discuss  the  analogy  existing 
between  the  cervical  lymph  nodes  and 
the  lymphadenoid  tissue  of  the  pharynx, 
the  tonsils  and  the  intra  abdominal  lym- 
phatic apparatus,  namely  the  mesenteric 
lymph  glands,  and  the  Peyer’s  patches 
of  the  terminal  ileum.  It  being  assumed 
that  Peyer’s  patches,  like  the  tonsils, 
form  the  point  of  entry  for  the  infecting 
bacteria.  The  ileo-cecal  group  of  mes- 
enteric glands  are  the  ones  most  fre- 
quently affected,  and  Corner5  believes 
this  to  be  due  to  a physiological  reason 
which  he  describes  as  a comparative 
stasis  of  the  products  of  digestion  in  a 
mildly  alkaline  medium  at  this  site — a 
condition  which  he  thinks  favors  the 
passage  of  tubercle  bacilli  through  the 
intact  mucous  membrane  of  the  bowel. 

There  is  some  difference  of  opinion  as 
to  whether  the  tubercle  bacillus  is  the 
etiological  factor  in  all  cases  of  mesen- 
teric lymphadenitis.  Struthers6  believes 
that  most  cases  in  which  the  tubercle  ba- 
cilli have  not  been  demonstrated,  are, 
nevertheless,  reactions  provoked  by  the 
invasion  of  that  organism.  The  reaction 
perhaps  of  a filterable  virus  has  been 
suggested  in  some  research  work  of  the 
Rockefeller  Institute.  Braithwaite7  be- 
lieves the  tubercle  bacillus  to  be  the  in- 
fecting organism  in  all  cases.  Rosen- 
berger,8  who  has  made  extensive  bac- 
teriological study  of  the  mesenteric 
glands,  found  in  a group  of  so  called 
non-tuberculous  cases — that  is  those  in 
which  it  was  impossible  to  demonstrate 
tuberculosis  in  any  part  of  the  body — 
that  involved  mesenteric  glands  showed 
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no  tubercle  bacillus  in  the  spreads,  but 
that  inoculation  of  guinea  pigs  made 
from  the  maceration  of  these  glands, 
produced  positive  tubercular  lesions  in 
40  per  cent  of  the  cases,  and  in  another 
group,  where  there  were  involved  glands 
in  definite  tuberculous  subjects,  97  per 
cent  of  these  glands  showed  infectivity 
in  animal  inoculation. 

PATHOLOGY 

The  pathological  process  developing 
in  the  tubercular  lymph  glands  of  the 
mesentery  has  been  found  similar  to  the 
tubercular  lymph  nodes  in  other  parts 
of  the  body.  The  findings  are  dependent 
on  the  stage  of  the  process,  the  primary 
lesion  is  of  course  the  tubercle  and  these 
tend  to  coalesce  and  produce  swelling  or 
simple  hyperplasia.  The  gland  may  then 
go  through  the  intermediary  stages  of 
fibrosis  and  caseation  to  the  final  stage 
of  calcification. 

Hyperplasia  may  become  marked,  per- 
iadenitis develop,  followed  by  some  lo- 
cal peritonitis  and  the  formation  of  ad- 
hesive bands  as  reported  by  some,  with 
complicating  obstruction  of  the  bowel. 
Or  a rupture  of  a caseous  tumor  may  oc- 
cur as  seen  by  some,  with  development 
of  general  peritonitis,  which  is  more 
common  in  children,  according  to  Dr. 
Charles  Mayo.9 

Cases  have  also  been  reported  of  ob- 
struction of  the  ureter  and  of  the  com- 
mon bile  duct  by  pressure  of  caseous  or 
calcified  tuberculous  mesenteric  glands. 

In  our  series  of  cases  we  have  noted 
frequently  the  presence  of  enlarged 
glands  in  other  parts  of  the  body,  par- 
ticularly in  the  inguinal  and  cervical  re- 
gions. In  a recent  case  we  excised  both 
an  inguinal  and  a mesenteric  gland  for 
diagnostic  purposes  and  in  both  a def- 
inite tubercular  structure  was  reported 
from  the  pathological  laboratory. 

It  is  of  interest  to  note  that  enlarge- 
ment of  the  mesenteric  lymph  nodes  is 
practically  never  seen  with  the  ordinary 
types  of  acute  appendicitis,  however  bad 
the  local  pathology  may  be.  Struthers6 
brings  out  this  point  in  his  discussion  of 
the  subject. 

SYMPTOMS 

Due  to  the  wide  distribution  of  the 
mesenteric  glands  the  symptoms  may  de- 


velop in  any  part  of  the  abdomen,  but 
for  physiological  reasons,  previously 
mentioned,  the  ileo-cecal  group  are  most 
often  affected,  giving  us  our  symptoms 
in  the  right  lower  quadrant.  In  most 
cases  the  disease  runs  a more  or  less 
chronic  course,  with  or  without  acute  ex- 
acerbations and  usually  lasting  several 
years.  However,  the  symptoms  may  be 
so  acute  at  any  time  with  severe  right 
lower  quadrant  pain,  muscular  rigidity, 
elevated  temperature,  increased  pulse 
rate  and  leucocytosis,  that  immediate  op- 
eration becomes  imperative  because, 
under  these  circumstances,  who  will  take 
the  risk  of  putting  aside  the  possibility  of 
an  acute  appendicitis?  Appendicitis  still 
is,  and  probably  always  will  be,  a treach- 
erous disease,  and  in  doubtful  cases  a 
“wait  and  see”  policy  is  apt  to  be  fol- 
lowed by  disastrous  results,  especially 
in  children.  With  most  of  the  acute  at- 
tacks of  pain  from  tubercular  mesen- 
teric glands,  the  patients  do  not  show  the 
general  appearance  of  a severe  illness, 
and  these  acute  symptoms  may  subside 
in  several  hours,  or  last  a day  or  so.  In 
several  of  our  cases  it  has  happened  that 
an  acute  abdomen  was  observed  by  the 
family  physician,  before  bringing  the  pa- 
tient to  the  hospital,  but  at  the  time  of 
our  examination,  perhaps  several  hours 
later,  the  abdomen  has  been  found  re- 
laxed and  the  pain  practically  gone.  Pain 
in  these  cases  is  only  elicited  on  deep 
pressure  over  the  ileo-cecal  region. 
Again  it  has  been  noticed  in  some  of 
these  cases  that  not  only  the  abdomen 
has  become  relaxed,  but  that  there  is  as 
much  tenderness  on  the  left  side  of  the 
abdomen  as  on  the  right  and  the  glands 
are  often  palpable  in  both  areas.  Opera- 
tions when  done  on  these  patients,  have 
revealed  most  commonly  an  almost  nor- 
mal appendix,  or  at  least  one  so  little 
affected  that  it  is  obviously  insufficient 
to  give  rise  to  the  symptoms  complained 
of.  But  here  we  find  numerous  enlarged 
mesenteric  glands  in  the  ileo-cecal  angle 
or  palpable  mesenteric  glands  elsewhere, 
removal  of  which,  for  pathological  ex- 
amination has  invariably  shown  a def- 
inite tubercular  structure. 

The  most  common  form  of  this  dis- 
ease, as  we  have  observed,  has  been  the 
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chronic  type.  The  patients  are,  as  a rule, 
not  of  the  rugged  type,  but  rather  are 
slender,  poorly  nourished,  of  poor  color 
and  often  anemic;  they  tire  easily,  have 
lost  weight  or  fail  to  gain  in  weight. 
These  findings,  however,  are  not  abso- 
lute, as  occasionally  some  of  the  robust 
type  have  been  found  with  positive  tu- 
bercular mesenteric  glands.  In  those  of 
the  chronic  type,  we  may  find  a slight 
rise  in  the  daily  temperature  over  a pe- 
riod of  time,  not  so  often  an  increase  in 
the  blood  count,  but  if  the  white  count  is 
increased,  the  “polys”  more  often  are 
not.  Rarely  is  there  found  any  other  tu- 
berculous focus  in  the  body,  and  this  has 
been  checked  by  several  authors  with 
rr-ray  of  these  cases.  In  only  one  of  our 
cases  was  there  a showing  of  definite  tu- 
berculosis, which  was  in  the  chest,  and 
this  case  died  several  years  later  of  tu- 
berculosis. This  particular  patient  had  a 
child  one  year  previous  to  her  death  that 
also  died  at  the  age  of  6 months  from 
tuberculous  meningitis. 

The  presenting  symptom  in  the  chronic 
type  is  pain,  usually  of  an  intermittent 
character,  the  pain  may  be  in  most  any 
part  of  the  abdomen,  depending  on  the 
group  of  mesenteric  glands  involved,  but, 
as  mentioned,  is  more  common  in  the 
right  iliac  fossa.  Sometimes  this  pain  is 
described  as  sharp  and  colic  like,  or  may 
be  of  a drawing  or  dragging  character. 
These  pains  may  come  several  times  dur- 
ing the  day,  come  on  suddenly  and  stop 
as  suddenly  as  they  came  on,  then  dis- 
appear entirely,  not  to  recur  for  several 
weeks,  a month  or  more.  The  pains,  as  a 
rule,  have  no  relation  to  the  intake  of 
food. 

Carson7  believes  this  pain  to  be  the  re- 
sult of  a reflex  spasm  or  colic,  with  con- 
traction of  the  circular  fibres  of  the 
small  intestine,  incited  by  irritation  of 
the  vagus  filaments  in  the  mesentery. 

Those  of  the  chronic  type  tend  to  have 
acute  exacerbations.  The  operative  find- 
ing in  the  chronic  cases  reveals,  as  in 
the  acute  form,  the  enlarged  mesenteric 
glands,  varying  in  size  from  a small  pea 
to  the  size  of  a hazel-nut  or  small  al- 
mond, and  these  glands  are  usually  in 
the  ileo-cecal  angle.  Sometimes  the 
glands  are  soft  or  we  may  see  both  the 


soft  and  the  calcified.  In  our  series  we 
have  not  found  any  of  the  suppurative 
type  or  any  of  the  large  caseous  and 
large  calcified  glands  described  by  some 
of  the  writers  on  this  subject. 

diagnosis 

In  the  diagnosis  one  must  consider  of 
first  importance  the  history  of  the  ill- 
ness, with  particular  reference  to  the 
character  of  pains;  next  the  type  of  pa- 
tient, especially  the  slender  undernour- 
ished individuals;  then,  the  presence  of 
other  lymphatic  enlargements  as  being 
suggestive ; and  finally  the  feeling  of 
palpable  glands  within  the  abdomen, 
with  more  or  less  tenderness  over  these 
glands. 

The  a;-ray  examination  has,  in  recent 
years,  been  found  to  be  of  great  value 
in  the  diagnosis  of  the  calcified  mesen- 
teric glands  producing  abdominal  symp- 
tomatology. Calcified  glands  may  or 
may  not  produce  symptoms.  Dunham 
and  Smythe,10  who  have  done  a great 
deal  of  work  in  this  line,  describe  in  de- 
tail the  usual  appearance  of  these  glands, 
namely  as  being  white  and  not  homo- 
geneous, often  spoken  of  as  “honey- 
combed,” “moth  eaten,”  “mottled,”  or 
“coarsely  stippled.”  They  state  the  ad- 
visability of  taking  both  antero-posterior 
and  lateral  exposures  and  also  the  mak- 
ing of  repeated  films  to  determine  the 
position,  and  to  know  definitely  that  they 
are  retaining  that  position. 

The  lateral  films  will  show  the  mesen- 
teric glands  anterior  to  the  bodies  of  the 
vertebrae,  thus  differentiating  them 
from  stones  in  the  kidney.  As  a further 
aid  to  diagnosis  may  be  mentioned  the 
von  Pirquet  test,  which  is  considered  by 
some  of  value  in  children. 

In  the  differential  diagnosis  it  must 
be  stated  again  that  the  most  frequent 
abdominal  condition,  acute  appendicitis, 
is  most  often  difficult  to  differentiate, 
but  it  is  far  safer  to  err  by  the  removal 
of  an  inoffensive  appendix.  Other  condi- 
tions to  be  considered  are  chronic  appen- 
dicitis, stone  in  the  kidney  or  ureter, 
pyelonephritis  particularly  in  children, 
intussusception,  Mechel’s  diverticulitis, 
tumors  of  the  abdominal  organs. 

Complications  mentioned  by  various 
writers  are  ileus,  abscess  formation,  per- 
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foration,  pressure  on  the  common  bile 
duct,  the  ureter  or  portal  vein,  miliary 
tuberculosis  and  tuberculous  peritonitis. 

TREATMENT 

The  treatment  of  tuberculosis  of  the 
mesenteric  lymph  glands  may  be  medical 
and  surgical.  Of  particular  importance 
is  prophylaxis.  Eliminate  the  possibility 
of  infection  by  milk  from  tuberculous 
cows — see  that  the  tuberculin  test  has 
been  given  these  cows.  In  the  medical 
care  it  must  be  emphasized  that  the 
usual  treatment  for  tuberculosis  is 
essential,  that  is,  rest,  high  caloric  diet, 
fresh  air  and  sunlight,  heliotherapy 
being  of  decided  value.  Ultra  violet 
therapy,  when  it  can  be  used  under 
proper  supervision,  is  considered  of  ex- 
ceptional value,  particularly  in  the 
chronic  form  with  anemia,  and  in  those 
having  acute  exacerbations.  The  few 
cases  we  have  treated  with  the  quartz 
light  have  shown  marked  improvement. 
The  x-vscy  also  has  been  used  with  great 
success  by  some,  particularly  during  the 
last  few  years.  And  this  mode  of  treat- 
ment should  not  be  overlooked,  as  we 
have  all  seen  the  good  effects  of  sc-ray 
therapy  in  tuberculosis  of  the  cervical 
glands. 

Drug  therapy  we  believe  also  of  con- 
siderable value,  and  in  our  cases  we 
have  advised  the  use  of  hydriodic  acid 
and  the  calcium  creosote  compounds, 
taken  over  a period  of  months,  with  in- 
terval rest  periods,  the  patients  to  be 
kept  under  observation  to  avoid  gastro- 
intestinal or  other  disturbances. 

Surgically  we  believe  these  cases  get 
along  better  if  their  appendix  is  re- 
moved, especially  that  group  of  cases 
where  the  acute  attacks  so  simulate  an 
acute  appendicitis  that  it  is  impossible 
to  differentiate.  There  are  tubercular 
mesenteric  glands,  however,  that  demand 
surgical  removal,  because,  on  account  of 
their  size,  they  produce  pressure  symp- 
toms, or  because  they  have  become  large, 
caseous,  calcareous  or  suppurative  tu- 
mors, producing  other  intra  abdominal 
complications. 

In  our  series  none  of  these  more  se- 
rious types  were  found,  but  numerous 
cases  are  cited  in  the  literature. 


SUMMARY 

In  summary  would  say,  tuberculosis  of 
the  mesenteric  lymph  glands  is  not  an 
uncommon  disease.  It  is  by  no  means 
confined  to  children,  but,  as  our  records 
show,  its  occurrence  in  early  adult  life 
is  just  as  prevalent. 

The  symptoms  are  not  always  clearly 
defined  and  in  the  acute  attacks  are  with 
difficulty  differentiated  from  acute  ap- 
pendicitis. In  the  chronic  type,  with 
pains  of  a rather  definite  character,  the 
feeling  of  palpable  intra  abdominal 
glands  and  other  palpable  glands  in  the 
body  of  an  undernourished  patient,  is 
fairly  diagnostic. 

In  the  treatment  I would  stress  pro- 
longed medical  care  as  in  the  treatment 
of  any  tuberculous  patient,  and  surgery 
for  the  complications,  to  include  appen- 
dectomy in  cases  with  the  persistent 
right  lower  quadrant  pains,  with  accom- 
panying mesenteric  involvement. 
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Diabetes  Mellitus 

B.  P.  Smith,  M.D.,  Neodesha 

Read  before  the  annual  meeting  of  the  Kansas  Medical 
Society  at  Topeka,  Kan.,  May  7,  8 and  9,  1930. 

Diabetes  Mellitus  is  a disease  of  dis- 
turbed metabolism  of  the  glandular 
structures  particularly  of  the  pancreas 
and  the  glycogenic  relation  of  the  liver. 
It  is  characterized  by  a continuous  path- 
ological amount  of  sugar  in  the  urine,  or 
glycosuria.  Glycosuria  is  not  always  dia- 
betes, but  diabetes  mellitus  is  always  gly- 
cosuria. This  disturbed  metabolism  is 
confined  largely  to  carbohydrate  foods, 
but  it  appears  that  both  proteins  and 
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fats  enter  into  the  conditions  known  as 
diabetes,  as  both  may  enter  into  the  con- 
dition of  acidosis.  Continuous  high  in- 
gestion of  fats  figures  in  acidosis,  which 
is  the  thing  most  dreaded  and  hard  to 
handle  in  diabetes  as  we  will  show  later. 
Continued  excess  of  glucose  in  the  blood 
eventually  breaks  down  the  equilibrium 
and  resistance  of  the  patient  and  the 
toxic  conditions  then  arise. 

Diabetics  usually  get  along  fine  under 
regular  regimes,  but  whenever  an  acute 
infection  sets  in  we  immediately  have  an 
exaggerated  condition,  therefore  as  a re- 
sult of  diabetes  the  patient  is  continually 
under  a fight  for  life  so,  when  any  addi- 
tional work  is  required,  he  is  unable  to 
combat  the  extra  effort. 

Diabetes  is  a disease  as  old  as  man, 
but  the  first  history  is  about  A.  D.  25 
when  Celsus,  a Roman  physician,  learned 
something  about  it.  Sustra  of  India  was 
aware  of  the  sweet  taste  of  urine,  in  the 
seventh  century.  Dobson  later  proved 
this  to  be  sugar.  About  the  first  real 
study  was  in  1855,  when  Claude  Bernard 
found  that  by  puncture  of  the  diabetic 
center  in  the  medulla  glycosuria  would 
result,  proving  there  is  a diabetic  center. 
Von  Merrig  and  Minkowski  later  found 
that  from  extirpation  of  the  pancreas  of 
dogs  diabetes  resulted.  This  is  the  first 
proof  that  diabetes  is  not  a renal  but  a 
pancreatic  disease.  We  know  now  that 
the  pancreas  as  a whole  is  not  affected 
but  the  Isles  of  Langerhans.  The  blood 
sugar  content  is  the  vital  thing  to  the 
patient  and  the  main  clue  to  the  condi- 
tion of  the  patient,  but  the  urine  findings 
are  practically  sufficient  to  carry  all 
patients,  with  only  an  occasional  blood 
sugar  test. 

Before  going  further,  I wish  to  state 
that  diabetics  are  very  rarely  cured,  but 
we  are  able  to  lengthen  the  life  of  all 
patients  that  are  properly  treated.  I be- 
lieve we  are  now  lessening  the  death  rate 
but  the  statistics  seem  to  prove  oherwise, 
but  I believe  this  is  because  diabetes  is 
now  looked  for  and  reported,  when  in  the 
past  they  all  died  and  were  not  reported 
as  diabetics.  In  years  to  come,  I look  for 
a gain  in  the  death  rate,  for  the  lives  of 
those  now  being  treated  will  come  to 
their  end  of  time  and  be  reported,  so  I 


am  prone  to  say  once  a diabetic  always 
a diabetic.  Today  it  is  a reflection  upon 
the  physician  to  not  recognize  a diabetic, 
yet  it  is  easy  to  do  so,  for  the  family  his- 
tory is  not  correct,  and  we  do  not  get  a 
clinical  picture  until  the  disease  is  far 
along.  However,  even  with  the  most 
simple  office  equipment,  no  one  should 
pass  up  the  diagnosis.  We  must  remem- 
ber that  the  normal  blood  sugar  is  from 
.06  to  .12  per  cent,,  but  most  people  run 
near  the  higher  point.  When  the  blood 
sugar  gets  to  .17  per  cent  we  reach  the 
renal  threshold  and  the  sugar  spills  into 
the  urine  and  we  find  it  there  first  be- 
cause urine  examination  is  so  simple 
compared  to  the  blood  sugar  test.  Urine 
is  usually  the  first  proof,  unless  the  case 
is  far  along,  when  there  is  shown  a line 
of  symptoms,  such  as  general  malaise, 
fatigue,  loss  of  flesh,  sweet  breath,  in 
women  perhaps  loss  of  menstrual  func- 
tion, frequent  micturition,  history  of  eat- 
ing lots  of  sweets,  sticky  urine,  clothes 
sticky,  and  the  doctor  finds  the  positive 
urine.  Continued  line  of  symptoms,  as 
the  case  becomes  more  toxic,  are  drowsi- 
ness, heavy  deep  breathing,  and  in  ex- 
treme cases  coma.  The  symptoms  may 
take  another  lead  before  these  above 
listed  and  infections  in  any  part  of  the 
body  may  occur  usually  around  the  urin- 
ary openings,  especially  in  females,  boils, 
furuncles,  eczematous  conditions  and 
lastly  gangrene.  Coma  is  also  in  line. 
Perhaps  later  on  we  find  a visual  dis- 
turbance, diabetic  cataract,  or  artificial 
myopia. 

Diabetic  urine  usually  carries  a heavy 
sp.  gr.  and  this  is  a valuable  point. 
However,  diabetic  urine  in  patients  being 
treated  heavily  with  insulin  may  not  run 
high.  I have  found  many  times  urine 
positive  for  sugar  with  sp.  gr.  from 
1005  to  1000.  This  was  during  a time 
when  there  was  a large  ingestion  of 
liquids  and  the  patient  was  taking 
around  200  units  per  twenty-four  hours. 
The  normal  sugar  content  of  the  urine 
is  .02  per  cent  which  cannot  be  detected 
outside  of  the  laboratory. 

We  told  you  normal  blood  contained 
.06  to  .12  per  cent  of  sugar  which  is 
equivalent  to  60  to  120  milligrams  to  100 
cc.  of  blood.  When  blood  sugar  gets 
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around  300  most  cases  become  comatose, 
however,  patients  tolerate  sugar  in  dif- 
ferent amounts.  Again,  urine  may  not 
always  show  sugar  exactly  according  to 
the  blood  sugar.  As  long  as  the  liver  is 
able  to  store  up  glucose  we  do  not  have  a 
glycosuria,  but  when  it  has  reached  its 
capacity  or  some  other  disease  sets  in, 
glycosuria  shows  up.  Therefore  we  find 
any  liver  pathology  is  intimately  con- 
nected with  the  pancreatic  function,  both 
from  a physiologic  and  anatomical,  or 
pathological  standpoint.  Dever  once  said 
if  you  have  diabetes  have  your  gall  blad- 
der operated  upon.  He  should  have  said 
have  the  liver  studied.  The  liver  turns 
loose  its  sugar  at  two  special  times,  first, 
when  there  is  a low  ingestion  of  carbo- 
hydrate foods,  second,  when  the  body 
actions  are  using  especially  large 
amounts  of  glucose. 

The  ingestion  of  carbohydrate  foods 
immediately  increases  the  blood  sugar, 
but  with  a normal  metabolic  process  it 
does  not  become  pathological,  but  the 
diabetic  is  unable  to  burn  up  the  sugar 
and  it  is  therefore  left  in  the  blood  to  be 
excreted  by  the  kidney.  It  appears  that 
up  until  recently  glucose  was  the  only 
sugar  that  could  be  measured  in  the 
blood.  This  may  be  true  yet. 

When  we  realize  that  two-thirds  of  the 
body  energy  is  derived  from  glucose,  we 
will  realize  what  it  means  to  the  patient 
to  lose  this  vital  food,  or  to  have  it  lim- 
ited in  his  diet.  If  glucose  did  not  come 
from  fats  and  proteins  also,  the  diabetic 
could  not  last  very  long.  Some  other 
sources  also  yield  glucose,  such  as  glycol, 
aldehyde,  glycerol,  and  lactic  acid.  Car- 
bohydrates yield  100  per  cent  sugar,  pro- 
teins 58  per  cent,  fats  10  per  cent.  Some 
claim  fats  do  not  yield  sugar  but  it  is 
generally  conceded  they  do. 

In  the  acidosis  of  diabetes  we  have  the 
most  dreaded  complication,  because  of 
the  inability  to  correct  diet  and  get 
proper  assimilation.  I believe  we  will 
be  able  to  show  that  some  of  us  have 
been  wrong  in  feeding  against  this  con- 
dition. For  instance,  we  advise  the  pa- 
tient to  cut  down  his  carbohydrates  and 
eat  more  fats  and  proteins.  He  does  this, 
first  because  he  is  hungry,  second  be- 
cause he  demands  food  to  keep  going.  In 


other  words  it  takes  calories  to  keep  each 
of  us  going.  As  a result  of  the  ingestion 
of  fats  and  proteins  we  have  deposited 
in  the  body  the  fatty  acid  products  as 
B-hydroxy-butyric  acid,  diacetic  acid  and 
acetone,  some  amino  acids  such  as  tyro- 
sin,  leucine  and  phenylalinin,  which 
yield  fatty  acids.  It  is  proven  that  pro- 
teins also  yield  as  much  as  46  per  cent 
fats,  so  the  protein  high  content  is  in- 
jurious, because  it  contributes  to  the  fatty 
acid  formation.  Fat  is  a less  readily  ox- 
idized food  and  must  have  fire  to  burn 
it  and  that  fire  must  come  from  union 
with  carbohydrate  foods.  So  we  must 
have  some  carbohydrates  to  do  this. 

Acidosis  is  supposed  to  be  due  to 
high  blood  sugar  but  everyone  knows 
that  the  fatty  acids  and  acetone  bodies 
are  prevalent  in  this  condition,  but  the 
absorption  of  fats  when  added  too  large- 
ly to  a diabetic  diet  is  really  adding  the 
very  thing  we  want  to  eliminate.  We 
must  find  a happy  middle  ground.  In 
diabetics  the  power  to  burn  sugar  is  lost 
and  then  we  find  the  ketones  in  the  urine. 

At  some  time  or  other  there  had  to  be 
an  infection  in  the  Isles  of  Langerhans 
to  destroy  their  function  for  that  is 
really  the  diabetic  pathology.  This  may 
again  set  up  or  be  again  due  to  infective 
processes  in  other  parts  of  the  body. 
This  may  enter  by  the  blood  stream, 
lymphatics,  or  by  direct  injury.  So  dia- 
betes is  a disease  of  the  internal  secre- 
tion of  the  pancreas  but  yet  the  normal 
action  of  the  secretions  of  the  pancreas 
are  still  of  vital  importance.  No  real 
gain  had  been  made  in  diabetes  until  the 
last  eight  years,  when  Banting  and  Best 
discovered  the  secretion  of  the  Isles  of 
Langerhans  which  they  named  insulin. 
Since  that  time  diets  have  been  studied 
and  added  to  our  knowledge.  We  may  as 
well  say  that  diabetes  is  a disease  caused 
by  the  lack  of  insulin  in  the  blood.  For 
it  is  the  action  of  insulin  in  the  blood 
that  makes  sugar  fit  for  the  assimilation 
of  the  body. 

Diabetes  is  more  prevalent  in  the  He- 
brew race.  Fat  subjects  are  especially 
liable  to  diabetes.  People  of  sedentary 
habits  are  also.  Tudor  says  one  out  of 
each  one  hundred  have  diabetes.  Only 
10  per  cent  of  diabetics  are  underweight. 
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This  should  be  modified  and  applied  to 
the  ambulatory  time  for  in  the  end  all 
are  thin,  unless  they  die  of  some  acute 
complication. 

Vomiting  is  the  symptom  of  acidosis 
that  causes  our  blood  to  run  cold.  In- 
ability to  keep  down  food  and  a wasting 
disease  don’t  make  a happy  picture. 
These  practically  always  bring  up  large 
amounts  of  bile  after  all  the  food  is 
emitted.  This  seems  to  me  to  prove 
again  the  close  relation  of  the  liver  func- 
tion in  diabetes. 

Treatment  of  diabetes  is  really  the 
point  at  issue,  for  it  is  nearly  criminal 
now  not  to  make  an  early  diagnosis.  In 
the  past  treatment  was  a diet  process, 
with  perhaps  codeine,  which  are  both 
good  yet,  and  the  use  of  general  tonics. 
Today  the  treatment  is  first  diet,  second 
diet  and  insulin  and  third  includes  the 
first  two  together  with  all  modern  lines 
of  treatment  of  shock,  for  this  covers  the 
cases  that  have  gone  to  the  operating 
room  or  have  had  acute  acidosis  with 
general  systemic  and  organic  exhaustion. 
It  is  impossible  in  so  short  a time  to 
keep  these  lines  of  treatment  separate. 

Many  diabetics  are  able  to  get  along 
with  only  diet  restrictions,  especially 
those  who  are  at  middle  life  or  older. 
The  child  does  not  stand  diabetes  well, 
so  needs  closer  observation  and  the 
young  adult  is  in  about  the  same  class. 

Treatment  with  insulin  is  by  no  means 
a child’s  play  but  a very  serious  matter. 
Many  today  owe  their  lives  to  insulin 
and  I dare  say  some  few  have  hurriedly 
passed  away  because  of  injudicious  in- 
sulin treatment.  The  physician  who  lias 
not  had  insulin  experience  often  has  to 
learn  it  from  his  patient  who  has  been 
hospitalized  and  come  home  with  instruc- 
tions. After  many  years  daily  with  in- 
sulin, I just  begin  to  learn  it.  I believe 
treatment  of  insulin  shock,  or  hyper- 
insulinism  is  more  vital  to  the  physician 
and  patient  than  the  real  treatment  of 
the  disease.  Insulin  is  perhaps  the  most 
potent  of  all  endocrine  products  and  it 
always  does  as  it  is  supposed  to  do. 
When  it  goes  wrong  it  does  so  because 
the  administrator  has  not  known  it. 

The  first  symptoms  of  hyper-insulin- 
ism,  are  faintness,  excitability,  wide  open 


eyes,  rapid  pulse,  hunger,  then  to  go  on 
to  severe  sweating  and  coma.  You  who 
have  never  seen  a severe  reaction  are 
either  lucky  or  else  have  not  had  expe- 
rience with  insulin.  I dare  say  every 
person  treated  with  insulin  has  had  more 
or  less  reaction.  Usually  food  of  a sugar 
nature  will  suffice  to  check  this  condi- 
tion and  every  patient  should  at  all  times 
carry  some  candy  with  him.  Give  them 
food  of  any  kind  that  is  available,  but 
sugars  are  best.  Those  that  go  into  coma 
have  to  have  glucose  per  vein.  It  is  most 
gratifying  to  see  these  patients  come  out 
of  this  sleep,  while  the  needle  is  still  in 
the  vein.  Insulin  coma  is  due  to  an  ex- 
treme reduction  of  the  blood  sugar,  and 
the  condition  looks  as  ghastly  as  death 
itself.  I have  never  known  the  glucose 
intravenous  to  fail,  in  my  experience. 

Every  diabetic  should  in  beginning 
treatment  have  all  his  food  taken  away 
and  the  tests  run  to  ascertain  his  condi- 
tion. Then  add  food  and  see  how  much 
he  can  take  before  sugar  is  pathological. 
If  he  cannot  take  sufficient  calories  to 
live  and  enjoy  life  or  work,  he  must  have 
insulin  added.  Insulin  first  reduces  the 
hyperglycemia,  second  removes  the  gly- 
cosuria, third  removes  the  ketonuria, 
fourth  causes  the  liver  to  store  glycogen 
when  given  with  insulin,  fifth  causes  the 
respiratory  quotient  to  be  raised,  when 
sugar  is  added  to  the  food,  sixth  removes 
the  general  subjective  symptoms  of  dia- 
betes, seventh  causes  the  body  weight  to 
be  increased  and  eighth  prolongs  life. 
This  is  all  done  because  of  some  action 
by  insulin  in  the  blood  stream  not  yet 
understood. 

After  any  reaction,  we  must  cut  down 
the  dose  of  insulin.  These  reactions  are 
not  always  due  to  the  dose  administered 
but  because  the  pancreas  may  be  coming 
back  and  is  secreting  insulin  itself.  We 
cannot  estimate  the  amount,  so  it  is  time 
to  be  careful.  I have  found  many  times 
it  is  hard  to  cut  down  the  dosage  fast 
enough  in  a convalescing  patient.  In 
some  serious  cases  it  is  hard  to  diagnose 
between  coma  from  diabetes  and  insulin 
coma,  but  in  diabetic  coma  there  is  more 
stupor,  it  comes  on  slower  and  does  not 
show  the  extreme  sweating  and  the  ex- 
haustion that  insulin  does.  Again  your 
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knowledge  of  when  and  how  much  or  no 
insulin  clears  the  field. 

Convulsions  are  often  a result  of 
hyper-insulinism.  These  can  most  always 
be  traced  to  a definite  period  of  time 
after  the  last  dose  or  the  time  two  doses 
reach  their  height  of  action.  The  patients 
usually  come  out  of  this  before  treatment 
can  be  given  or  else  go  on  into  coma. 
Some  have  the  convulsive  actions  but 
come  out  with  only  the  ingestion  of 
syrups,  without  losing  consciousness. 

In  administering  insulin  it  is  well  to 
bear  in  mind  that  all  diabetics  carry  a 
higher  blood  and  urine  sugar  in  the  early 
morning  and  forenoon  than  in  the  later 
part  of  the  day,  so  this  will  give  you  the 
cue  that  you  can  give  twice  as  large  a 
dose  of  insulin  early  in  the  day  as  you 
can  in  the  evening  without  reaction.  In- 
sulin is  supposed  to  reach  its  height  of 
action  in  four  hours  but  I have  found  in 
some  patients  that  it  is  five  hours.  One 
unit  of  insulin  will  care  for  21/2  grams 
of  carbohydrates,  2 grams  of  protein  or 
1.5  grams  of  fat.  In  severe  diabetics  I 
have  found  we  need  to  give  much  more 
insulin  than  this  would  lead  you  to  think, 
because  we  cannot  measure  the  action  of 
the  patient. 

The  twenty-four  hours  dosage  of  in- 
sulin is  from  10  units  to  near  300  ac- 
cording to  my  experience.  Every  case  is 
different  and  must  be  worked  out  indi- 
vidually. In  ambulatory  cases  insulin 
should  be  given  in  relation  to  ingestion 
of  food.  Reactions  are  often  due  to  the 
patient  not  taking  insulin  at  the  proper 
time.  I saw  a severe  coma  due  to  taking 
insulin  at  11  p.  m.  when  the  last  food  was 
taken  at  5 p.  m.  and  the  dosage  was  her 
customary  amount.  It  is  very  rarely  that 
an  insulin  reaction  takes  place  between 
1 a.  m.  and  12  m.  If  it  does,  someone  is 
to  blame.  Ambulatory  cases  should 
never  have  this  occur,  because  their  dos- 
age should  be  stopped  longer  than  five 
hours  before  this  time.  In  severe  cases 
with  acidosis  insulin  may  be  given  every 
hour.  Ten  units,  until  test  shows  results, 
twenty  units  every  two  hours  or  forty 
every  four  hours.  The  first  dose  may  be 
especially  large  and  with  safety.  Forty 
to  fifty  units  and  repeated  soon,  if  no  re- 
sults, in  cases  of  coma  or  severe  acidosis. 


The  vomiting  of  acidosis  is  a feature 
that  nothing  but  insulin  will  stop.  So 
practically  all  these  cases  have  to  come 
near  the  reaction  stage  before  results 
are  apparent.  I like  then  to  see  the  re- 
action and  to  hear  the  patient  call  for 
food.  Insulin  alone  will  stop  an  acidosis 
but  it  will  do  it  quicker  if  given  with 
glucose.  Therefore  insulin  and  glucose 
in  the  treatment  for  acidosis.  If  unable 
to  take  or  retain  any  food,  we  will  give 
it  by  rectum  at  the  rate  of  2%  per  cent 
each  glucose  and  soda.  If  it  is  not  re- 
tained give  it  by  intravenous  route,  500 
cc.  per  three  hours.  In  these  cases  I al- 
ways give  normal  saline  hypodermocly- 
sis,  500  cc.  as  conditions  warrant,  three 
or  four  times  in  twenty-four  hours.  As 
sedatives,  codeine,  pantopon  or  morphia 
if  need  be,  I prefer  pantopon.  I am  of 
the  opinion  that  hypo-insulinism,  or 
blood  short  of  insulin  is  a direct  irritant 
to  the  vomiting  center,  for  I have  many 
times  seen  patients  begin  to  vomit  at 
four  or  five  a.  m.,  when  no  insulin  had 
been  given  for  eight  to  ten  hours,  stop 
vomiting  immediately  upon  the  dose  of 
thirty  to  forty  units  of  insulin.  I know 
you  will  say  this  is  due  to  acidosis,  but 
it  seems  unpractical  to  say  the  whole 
acidosis  could  be  changed  so  soon,  but 
the  blood  condition  is  changed  at  once, 
and  vomiting  stops  for  that  twenty-four 
hour  period  but  with  other  doses  of  in- 
sulin following.  Rarely  do  ambulatory 
cases  ever  need  doses  as  high  as  100 
units  per  day.  Acute  cases  may  need 
very  high  doses.  One  case  in  mind  car- 
ried a temperature  of  104°  at  two  points 
in  the  day  about  twelve  hours  apart  for 
nearly  three  weeks,  took  twenty-five 
units  each  three  hours.  Had  positive 
urine  a lot  of  mornings  but  negative 
most  every  evening.  Blood,  sugar  ran  to 
380.  Never  any  coma.  This  case  for  six 
years  took  forty  units  per  day  in  one 
dose.  She  now  for  four  months  lias  been 
from  bad  to  worse  and  we  are  unable 
to  get  her  balance  to  remain  at  a certain 
point. 

In  gangrene  I have  given  up  to  240 
units  and  made  the  urine  sugar  free  but 
was  unable  to  heal  the  foot.  Yet  two 
years  ago  we  did  heal  a bad  gangrene  in 
this  case  with  insulin.  This  case  went  to 
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amputation  with  sugar  free  urine,  and 
the  stump  healed  by  first  intention,  and 
now  seven  months  later  she  takes  forty 
units  twice  a day  and  is  in  fine  shape 
and  urine  sugar  free  most  of  the  time. 

Thus  far  we  have  shown  that  certain 
foods  tend  to  cause  certain  conditions.  I 
am  of  the  opinion  that  Dr.  Sansum  is 
about  right  when  he  outlines  a more  nor- 
mal diet  for  diabetes  even  if  he  has  to 
increase  insulin  dosage.  Since  two-thirds 
of  body  strength  comes  from  sugar,  and 
both  fats  and  proteins  tend  to  form  aci- 
dosis, it  seems  better  to  cut  these  down 
and  give  carbohydrates.  A patient  who 
is  taking  insulin  can  have  taken  from  his 
diet  100  grams  of  fat  and  can  add  130 
grams  of  carbohydrates  without  the  ad- 
dition of  more  insulin.  Since  as  much  as 
46  per  cent  of  protein  is  converted  into 
fats,  it  appears  more  logical  that  we  give 
these  calories  in  carbohydrates  and  re- 
duce the  ketone  or  fatty  acid  products. 
Diets  must  carry  the  necessary  protein 
which  is  about  one  gram  per  kilo  of  body 
weight.  This  is  imperative. 

Patients  taking  100  units  or  more  per 
day  will  find  very  much  satisfaction  in 
taking  five-elevenths  of  their  daily  dos- 
age one  hour  before  breakfast,  three- 
elevenths  one  hour  after  dinner  and 
three-elevenths  one  hour  after  supper. 
Those  taking  less  may  use  the  same 
schedule  but  the  two  dose  plan  seems 
more  advisable,  five-eighths  one  hour 
after  breakfast  and  three-eighths  one 
hour  before  the  evening  meal.  Cases 
taking  around  thirty-five  or  forty 
usually  are  satisfactory  on  one  dose 
either  in  the  forenoon  or  afternoon.  The 
social  functions  are  more  satisfactory 
with  the  afternoon  dosage,  for  the  extra 
voiding  is  then  controlled. 

Usually  it  is  sufficient  to  handle  these 
cases  without  continuous  blood  sugar  ex- 
amination, but  in  acute  cases  we  run 
tests  on  every  voiding  of  urine.  Blood 
examinations  are  both  depleting  and  un- 
pleasant and  are  usually  not  run  or  the 
laboratory  not  available  when  you  need 
it.  Blood  examinations  are  the  proof. 
It  is  practically  impossible  to  over  dose 
when  there  is  acetone  in  the  urine.  Again 
blood  examinations  are  very  expensive. 
Render  your  urine  sugar  free  to  a nor- 


mal degree  and  then  if  the  condition  of 
the  patient  is  unsatisfactory  examine  the 
blood. 

The  more  liberal  diet  list,  which  is 
composed  of  two  parts  carbohydrate  to 
one  of  fat,  as  used  by  Dr.  W.  D.  San- 
sum, with  sufficient  proteins  and  suffi- 
cient insulin  dosage  has  been  found  very 
profitable  in  my  cases,  while  the  one 
part  carbohydrate,  two  of  protein  and 
three  of  fats  as  used  by  Dr.  Majors  has 
proven  very  satisfactory.  I wish  to  say 
that  I have  studied  the  plans  of  both 
these  men  whom  I hold  at  the  head  of  all 
the  list  in  the  central  west  and  west.  Dr. 
Majors  has  been  a personal  adviser  while 
Dr.  Sansum  only  by  his  writing.  Study 
both  of  them  and  arrive  at  your  own 
conclusions. 

SUMMARY 

All  treatment  must  be  figured  upon  a 
caloric  value.  Patients  in  bed,  adults, 
must  have  at  least  1000  calories  and  in- 
crease as  per  the  size  and  amount  of 
labor  one  is  doing.  The  average  working 
man  needs  about  3500  calories.  Frigid 
explorers  need  8000.  Foods  are  based 
upon  the  kilo  weight  of  the  body,  which 
is  the  weight  in  pounds  divided  by  2.2. 
We  need  twenty  to  forty  calories  per 
kilo.  Protein  is  absolutely  essential  and 
we  must  have  not  below  1.5  grams  in 
children  or  less  than  two-thirds  grams  in 
adults  per  kilo.  A 110  pound  person 
weighs  fifty  kilos  so  he  must  have  50 
grams  protein,  a greater  amount  will 
usually  not  make  trouble  if  kept  within 
reason  and  based  upon  conditions  of  pa- 
tient. 

Carbohydrates  yield  100  per  cent  su- 
gar, each  gram  has  4.1  calories. 

Proteins  yield  58  per  cent  sugar,  each 
gram  has  4.1  calories. 

Fats  yield  10  per  cent  sugar,  each 
gram  has  9.3  calories. 

Therefore  a maintenance  diet  for  50' 
kilos  is : 

Protein,  50  grams  which  is  practically 
200  calories. 

Carbohydrates,  100  grams  which  is 
practically  400  calories. 

Fat,  45  grams  which  is  practically  400 
calories. 

You  will  note  that  two  carbohydrate 
grams  practically  equals  one  gram  of  fat 
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in  caloric  value  and  that  while  the 
weights  are  two  to  one  the  caloric  values 
are  practically  equal.  It  seems  preferable 
to  give  the  increased  amount  in  carbo- 
hydrates and  cut  the  amount  of  protein 
and  fats  below  the  average  diet  arrange- 
ment, thereby  reducing  the  tendency  to 
acidosis. 

Insulin  takes  care  of  two  and  one-half 
to  three  grams  of  sugar  per  unit,  or  two 
grams  of  protein  or  1.5  grams  of  fat  per 
unit.  Without  doubt,  it  acts  some  on  all 
these  at  the  same  time.  As  we  have 
shown,  we  can  take  away  100  grams  of 
fat  and  add  130  grams  of  carbohydrate 
without  additional  insulin.  So  an  insulin 
unit  nearly  averages  caring  for  two 
grams  of  food,  when  based  upon  the  two 
to  one  ratio. 

The  highest  sugar  content  is  in  the 
early  part  of  the  day,  therefore  the  first 
doses  of  insulin  should  be  much  larger 
than  later  in  the  day,  because  now  the 
blood  insulin  is  low.  Insulin  shock  or 
hyperinsulinism  is  most  frequently  in 
the  afternoon  and  early  portion  of  the 
night.  Insulin  will  abate  ketosis  alone, 
but  is  much  more  efficient  when  given 
with  carbohydrates.  Fat  oxidizes  slowly 
and  must  have  sugar  to  burn  it. 

Every  patient  should  take  not  less 
than  eight,  glasses  of  water  per  day. 
Don’t  let  a small  amount  of  urine  with 
high  sugar  content  fool  you,  for  the 
urine  test  should  be  approximated  upon 
a secretion  of  2000  cc.  whole  day  void- 
ing, however,  food  may  be  based  some- 
what on  each  voiding.  Acidosis  patients 
must  have  insulin  and  glucose,  so  we 
give  them  freely  carbohydrates  with  in- 
sulin, until  they  are  able  to  retain  other 
foods,  then  begin  to  cut  the  carbohy- 
drates to  the  place  desired,  and  then  be- 
gin to  cut  the  insulin  until  you  get  the 
diet  balance  desired. 

b — 

A Visit  To  Medical  Clinics  In  Europe 

C Alexander  Hellwig,  M.D.,  Wichita 

On  a recent  trip  to  Europe,  I had  the 
opportunity  of  visiting  several  medical 
centers  and  of  exchanging  opinions  with 
some  of  my  professional  friends  whom  I 
had  not  seen  for  six  years.  After  return- 
ing to  this  country,  I found  there  was  so 


much  interest  in  medical  conditions  as 
they  exist  in  Europe,  that  a report  of 
my  impressions  seems  justifiable. 

One  of  the  main  objects  of  my  trip  was 
a visit  to  the  Radium  Institute  of  Paris, 
which  is  regarded  as  the  most  important 
cancer  institute  existing  today  in 
Europe.  This  is  situated  in  the  neigh- 
borhood of  the  famous  Pantheon  where 
the  great  thinkers  of  the  French  nation 
are  buried.  It  contains  a laboratory 
where  Madame  Curie  carries  on  physical 
and  chemical  research  work,  and  has  a 
department  for  the  treatment  and  study 
of  cancer  under  the  direction  of  Pro- 
fessor Regaud  who  has  at  his  disposal 
seven  grams  of  radium  and  six  power- 
ful rr-ray  machines.  In  addition  there  are 
laboratories  for  pathology,  bacteriology, 
hematology,  each  one  directed  by  full- 
time men. 

Biopsy  is  done  routinely  and  the  path- 
ological report  is  awaited  before  treat- 
ment is  started.  The  pathologist  is  re- 
garded by  Regaud  as  an  indispensable 
collaborator  of  the  radiotherapist.  Since 
radiosentivity  depends  greatly  on  the 
histological  character  of  a tumor,  the 
radiotherapeutic  technique  is  influenced 
frequently  by  the  histological  diagnosis. 

With  the  Radium  Institute  are  con- 
nected an  excellent  secretarial  service 
and  a competent  staff  of  visiting  nurses. 
The  patients  are  seen  over  a long  period 
following  the  treatment,  until  all  possi- 
bility of  recurrence  is  past.  For  instance, 
if  it  is  a case  of  cancer  of  the  breast, 
every  patient  even  though  apparently 
cured,  must  be  reexamined  once  a year 
for  ten  years.  This  follow-up  system  and 
the  histological  examination  of  every 
case  guarantees  the  recognized  relia- 
bility of  Regaud ’s  statistics. 

Operable  cases  of  epitheliomata  of  the 
skin  under  radium  therapy  produce  over 
90  per  cent  cures.  Early  cancers  of  the 
cervix  yield  the  same  proportion  of  suc- 
cesses under  surgery  as  under  radium 
therapy.  But  the  latter  cures  many  cases 
that  are  inoperable.  In  cancers  of  the 
mouth  and  tongue  the  results  of  radium 
therapy  are  superior  to  those  of  opera- 
tive treatment.  In  cancers  of  the  glandu- 
lar tissues,  radiotherapeutic  methods 
have  been  much  less  favorable.  Cancers 
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of  the  breast,  so  long  as  they  are  oper- 
able, should  be  operated  upon  and  in 
cancers  of  the  rectum,  internal  radium 
therapy  has  resulted,  according  to  Re- 
gaud,  in  only  a small  number  of  cures,  as 
compared  with  a large  number  of  pain- 
ful burns. 

In  Germany,  special  cancer-institutes 
are  not  popular.  Only  a few  larger  cities, 
as  Berlin,  Frankfurt,  Munich  have  spe- 
cial clinics,  which  offer  all  modern  con- 
veniences for  the  surgical  and  radiation 
treatment  of  cancer,  but  most  of  the  can- 
cer patients  are  admitted  in  general  sur- 
gical or  gynecological  hospitals  where  an 
assistant  is  charged  with  the  scientific 
work  of  the  cancer  problem.  Comparing 
the  Cancer  Institute  of  Berlin  with  the 
great  center  in  Paris,  one  realizes  that 
the  world  war  left  the  whole  of  Germany 
financially  embarrassed.  She  has  but  re- 
cently been  able  to  buy  radium  in  suf- 
ficient quantities.  As  a substitute,  meso- 
thorium  is  frequently  used,  the  radio- 
activity of  which  decreases  quite  rapidly 
and  deep  %-ra.y  therapy  plays  a much 
larger  role  than  it  does  in  France.  The 
most  modern  and  complete  a;-ray  insti- 
tute is  directed  by  Dr.  Holfelder  of 
Frankfurt  who  visited  this  country  sev- 
eral years  ago  and  supervised  the  in- 
stallation of  German  a>ray  machines  in 
the  Cancer  Institute  of  Buffalo,  N.  Y. 

Most  of  the  German  clinicians  believe 
that  today  surgery  is  still  the  method  of 
choice  in  operable  cancer  and  that  radia- 
tion should  be  limited  to  the  postoper- 
ative treatment  and  to  inoperable  cases. 
And  all  agree  that  cancer  will  never  be 
controlled  with  the  therapeutic  agents 
we  have  today,  but  that  through  labora- 
tory research  there  must  be  found  the 
cause,  prevention  and  cure  of  cancer. 

I visited  several  laboratory  investi- 
gators devoted  to  the  study  of  cancer. 
In  Fraenkel’s  Institute  in  Berlin,  I saw 
the  cultures  of  the  famous  bacillus  tume- 
faciens  which  is  considered  by  Blumen- 
thal  as  a cancer  producing  agent.  War- 
burg of  the  Kaiser  Wilhelm  Institute 
has  introduced  a new  experimental 
method  in  the  study  of  the  etiology  of 
cancer.  His  work  on  the  metabolism  of 
tumor  cells  is  regarded  as  so  promising 
that  recently  the  Rockefeller  Foundation 


donated  the  sum  of  $640,000  for  the 
erection  of  a special  laboratory  where 
Prof.  Warburg  will  be  allowed  to  con- 
tinue his  research  work.  Warburg  dem- 
onstrated large  quantities  of  lactic  acid 
in  cancer  tissue  by  means  of  a mano- 
metric  method  and  explains  it  by  the 
abnormal  ability  of  cancer  to  split  sugar 
to  lactic  acid.  Fischer-Wasels,  the  well 
known  authority  on  cancer  in  Frankfurt, 
applied  Warburg’s  discovery  to  the 
treatment  of  malignant  tumors.  He  re- 
ported surprising  results  in  animal  and 
human  cancer,  by  exhausting  the  tumor 
with  overbreathing. 

I asked  several  authorities  whether 
the  various  serological  methods  for  the 
diagnosis  of  malignant  tumors — as  those 
of  Boyksen,  Freund-Kaminer,  Abder- 
halden,  Kahn — have  a practical  value, 
but  all  agreed  that  these  serological  tests 
are  unreliable  for  diagnosing  incipient 
cancer,  because  of  their  non-specificity. 
In  doubtful  cases,  at  present  the  only  re- 
liable diagnostic  method  is  the  histologi- 
cal examination.  The  value  of  biopsy 
being  recognized,  more  theoretical  ob- 
jections have  been  raised  by  those  who 
fear  that  biopsy  would  give  a good 
chance  of  mobilizing  tumor  cells  or  of 
implanting  them  in  the  wound.  An- 
scheutz  of  Kiel,  however,  has  shown,  by 
comparing  the  operative  results  in  pa- 
tients with  and  without  biopsy  prior  to 
the  radical  operation,  that  such  appre- 
hensions are  unfounded. 

Refinement  in  the  microscopic  tech- 
nique to  the  point  of  certainty  in  tissue 
diagnosis  seems  therefore  the  most 
urgent  problem.  Lipscheutz  of  Vienna 
believes  that  he  has  demonstrated  a spe- 
cific morphology  in  the  cancer  cell  by 
his  method  of  using  Giemsa  stain.  His 
results,  however,  are  not  applicable  to 
frozen  sections.  Biopsy  and  the  use  of 
frozen  sections  during  operation  are  not 
as  widely  used  in  Europe  as  in  America. 
Not  any  of  the  German  and  French 
clinics  which  I visited  used  the  Wilson 
method  of  staining  unfixed  frozen  sec- 
tions with  methylen  blue.  There  are  sev- 
eral reasons  for  it.  The  pathological  in- 
stitute of  the  larger  German  hospitals  is 
as  a rule  far  away  from  the  surgical  de- 
partment and  its  tremendous  work — 
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1000  to  2000  autopsies  a year — keeps  the 
pathologist  so  busy  that  he  has  no  time 
to  go  to  the  operating  room  and  co- 
operate personally  with  the  surgeon,  in 
arriving  at  a histological  diagnosis  dur- 
ing operation.  Therefore  the  surgical 
specimens  are  mostly  diagnosed  by  a 
surgical  assistant  who  has  had  one  or 
two  years  of  pathological  training  but 
who  is,  of  course,  more  interested  in  the 
technical  side  of  surgery.  He  will  leave 
the  rotating  service  in  the  surgical  path- 
ological laboratory,  before  he  has  ac- 
quired a wider  experience  which  is  in- 
dispensable especially  for  the  diagnosis 
of  frozen  sections.  This  present  custom 
of  burdening  a young  surgical  assistant 
with  the  responsibility  of  diagnosing  sur- 
gical specimens,  especially  biopsy  ma- 
terial, was  criticised  recently  by  the  cele- 
brated Robert  Meyer,  who  holds  the  only 
German  full-time  position  of  surgical 
pathology.  He  requires  that  the  larger 
surgical  hospitals  have  their  laboratories 
under  the  direction  of  a full-time  path- 
ologist with  long  experience  in  this  spe- 
cial line. 

Before  the  war,  the  large  German 
pathological  institutes  were  known  the 
world  over  as  offering  the  most  splendid 
opportunities  for  worn.  The  horrible  de- 
pression of  1920  to  1923  during  the  in- 
flation of  the  mark,  brought  with  it  eco- 
nomic chaos  not  only  to  the  majority  of 
people  but  also  to  the  scientific  insti- 
tutes. Today  they  are  again  well  organ- 
ized and  equipped  with  the  best  working 
facilities.  In  Munich,  a new  pathological 
institute  is  built  which  is  outstanding 
not  only  in  its  equipment,  but  also  in  its 
architectural  beauty.  When  I visited  the 
famous  pathological  institute  of  Berlin, 
which  was  organized  by  Virchow,  it  just 
underwent  a thorough  remodeling  under 
its  new  chief  Roessle. 

The  head  of  the  pathological  depart- 
ment at  the  Virchow  Krankenhaus,  Ber- 
lin’s largest  hospital,  Dr.  Anders,  also 
a pupil  of  Aschoff,  invited  me  to  one  of 
the  pathological  conferences  which  are 
held  daily  at  the  conclusion  of  the  prac- 
tical work.  On  this  one  forenoon,  there 
were  eight  autopsies  performed  and  at 
the  conference  the  staff  and  the  visiting 
clinicians  had  the  opportunity  of  viewing 


all  the  material  which  was  presented  by 
the  chief  pathologist.  The  number  of 
autopsies  in  this  institute  averages  80 
per  cent  of  the  institutional  deaths,  or 
2000  cases  in  one  year. 

A visit  to  the  Medico-legal  Institute  of 
Berlin  was  also  very  instructive.  In  this, 
during  last  year,  900  autopsies  of  legal 
cases  were  performed.  It  contains  be- 
sides chemical  and  histological  labora- 
tories a large  collection  of  medico-legal 
specimens  for  the  teaching  of  the  so- 
called  district  physicians.  The  latter  are 
officials  of  the  state,  who  serve  as  health 
officers  and  as  coroners.  Laymen  are 
not  admitted  to  the  coroner’s  office 
which  is  organized  entirely  along  medi- 
cal lines. 

In  Sauerbruch’s  large  and  busy  surgi- 
cal clinic  one  does  not  notice  the  eco- 
nomic depression,  so  general  in  Ger- 
many. The  second  floor  of  the  building 
has  a new  and  beautifully  equipped  oper- 
ating room  which  contains  three  tables 
and  three  teams  of  assistants  are  rushed 
keeping  up  with  him.  The  third  floor  is 
devoted  to  large  laboratories  for  his- 
tological and  chemical  research  and  oper- 
ating rooms  for  experimental  animals. 
The  private  rooms  and  wards  have  color- 
ful furnishings  and  the  walls  are  dec- 
orated with  modern  oil  paintings.  Sauer- 
bruch’s original  work  on  lung  surgery 
has  gained  him  international  reputation. 
His  phrenicotomy  and  thoracoplastic 
operation  for  unilateral  tuberculosis  of 
the  lungs  are  accepted  as  standard  meth- 
ods and  these  operations  save  35  to  45 
per  cent  of  patients  who  cannot  be  cured 
by  any  other  treatment.  I saw  Sauer- 
bruch  perform  a resection  of  one  whole 
lobe  of  the  lung  for  non-tuberculous 
bronchiectasis  and  he  reported  about  45 
lung  resections  with  only  two  deaths.  In 
a case  of  intrathoracic  goiter  he  removed 
the  large  adenoma  after  splitting  the 
sternum  in  the  midline.  Being  more  than 
a mere  operator  Sauerbruch  tried  out 
lately  a special  diet  for  his  tuberculosis 
cases  which  proved  very  valuable  in 
tuberculosis  of  the  skin  and  the  bones. 
In  this  diet  sodium  chlorid  is  withdrawn 
and  protein  intake  limited. 

Most  of  the  German  hospitals  are 
state  or  municipal  institutions  and  only 
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very  few  are  owned  by  physicians  or 
charitable  societies.  They  have  a closed 
staff,  consisting  of  a department  head 
and  a large  number  of  assistants.  The 
chief  has  in  addition  to  a large  salary, 
the  privilege  of  charging  for  his  treat- 
ment of  private  patients.  The  latter  oc- 
cupy about  7 per  cent  of  all  hospital 
beds,  most  patients  are  insurance  cases. 
In  conversation  with  practitioners  I 
learned  that  private  practice  amounts 
today  only  to  one-tenth  of  that  before 
the  war,  since  national  insurance  is  com- 
pulsory almost  to  everybody.  Ninety- 
five  per  cent  of  all  German  practitioners 
depend  financially  entirely  on  the  na- 
tional insurance.  There  is  the  general 
opinion  that  this  form  of  medical  social- 
ism is  not  only  very  uneconomical,  but 
that  the  present  system  of  health  insur- 
ance together  with  the  dole  system  for 
the  unemployed  weakens  the  desire  to 
work  in  millions  of  men,  putting  idleness 
and  hypochondria  on  a national  subsidy 
basis. 

From  Berlin  I went  in  four  hours  to 
Dresden,  the  capital  of  Saxony,  to  visit 
the  International  Hygiene  Exposition, 
which  was  the  greatest  attraction  in  Ger- 
many this  year.  The  center  of  the  large 
territory  is  devoted  to  the  Hygiene  Mu- 
seum which  will  stay  as  a permanent  in- 
stitution, the  only  one  of  its  kind  in  the 
world.  On  its  main  floor,  exhibits  of 
embryology,  normal  anatomy  and  phys- 
iology of  the  human  body  are  demon- 
strated to  the  lay  public  by  means  of 
beautiful  pictures,  wax  models  and  anat- 
omical specimens.  Hordes  of  school  chil- 
dren, college  students  and  people  from 
all  parts  of  the  world  studied  this  unique 
and  complete  museum.  I was  fascinated 
especially  by  the  collection  of  human  or- 
gans made  transparent  by  Spalteholz’s 
method,  showing  the  blood  vessels  by  in- 
jection of  colored  material.  I never  real- 
ized before  the  vast  blood  supply  of  the 
kidneys,  the  heart  and  the  thyroid  gland. 
The  second  floor  of  the  magnificent 
building  is  devoted  to  demonstration  of 
the  etiology,  route  of  infection,  preven- 
tion and  pathology  of  the  common  infec- 
tious diseases.  Here  the  same  lucid 
method  of  using  pictures,  tables,  photo- 


graphs and  specimens  is  used  for  in- 
struction of  the  public. 

In  the  Hygiene  Exposition  proper, 
most  of  the  civilized  nations  had  their 
own  buildings.  I was  mostly  interested 
in  Dr.  de  Quervain’s  exhibit  on  goiter 
and  cretinism  in  the  Swiss  pavilion. 
There  was  a collection  of  about  100  sur- 
gical specimens  representing  the  differ- 
ent forms  of  the  Swiss  goiter.  It  was  ap- 
parent that  the  latter  differs  widely 
from  the  American  goiter.  The  diffuse 
colloid  and  exophthalmic  goiter,  which 
are  the  two  most  common  types  of  goiter 
in  this  country,  are  very  rare  in  Switzer- 
land, whereas  the  large  fetal  adenomas 
prevail.  In  the  German  section,  all 
phases  of  practical  hygiene  were  repre- 
sented concerning  nutrition,  domicile, 
climate,  sport,  etc.  One  large  pavilion 
was  devoted  only  to  the  hygiene  of 
mother  and  child.  There  was  also  a com- 
plete hospital  constructed  with  model 
operating  rooms,  Roentgen — and  physio- 
therapy— departments,  laboratories,  pa- 
tients rooms,  kitchens.  One  building 
contained  all  facts  on  national  health  in- 
surance and  compensation  after  accident. 

Anything  having  a relation  to  hygiene 
is  exhibited  with  a completeness  that  is 
amazing  and  one  wonders  only  how  this 
exposition  could  be  financed,  in  a time 
where  the  cities  have  to  squeeze  out 
every  cent  for  the  upkeep  of  municipal 
necessities.  The  tremendous  sacrifice  can 
be  explained  only  by  the  belief  of  the 
people  of  Dresden,  that  a hygiene  ex- 
position is  no  luxury,  but  an  institution 
of  greatest  educational  value  to  every- 
body. 

I departed  from  Europe  with  the  im- 
pression left  on  my  mind,  that  despite 
the  miserable  economic  conditions  which 
prevail,  and  despite  the  grave  outlook  of 
the  country  as  a whole,  there  was  no  no- 
ticeable diminution  of  scientific  energy 
and  spirit. 

U 

What  puzzles  us  about  the  dinosaur,  after  fol- 
lowing the  dispatches  for  a time,  is  the  trait 
of  leaving  its  thigh-bones  in  Arizona  and  its 
eggs  in  Mongolia. — Detroit  News. 

*5*  *h 

Jack — Gladys  married  a self-made  man,  didn’t 
she? 

Nancy — Yes,  but  she  was  compelled  to  make 
extensive  alterations. 
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On  the  Relation  That  May  Exist  Between 

the  Mortality  from  Enlarged  Prostate 
In  Marine  and  In  Inland  Localities 

E.  H.  S.  Bailey,  Ph.  D. 

Emeritus  Professor  of  Chemistry,  University  of 
Kansas 

In  the  examination  of  the  statistics  of 
mortality  in  what  the  Public  Health 
Service  calls  “ diseases  of  the  prostate” 
it  is  possible  from  the  TJ.  S.  Census 
(1921)  and  State  Health  reports  to  ob- 
tain some  interesting  figures. 

We  know  from  a study  of  the  preval- 
ence of  goiter  in  certain  localities  that 
the  absence  of  iodine  in  the  soil  and 
water  of  some  regions  seems  to  be  re- 
lated to  the  prevalence  of  this  disease.  It 
is  well  known  that  in  the  State  of  Michi- 
gan, for  instance,  there  is  very  little 
iodine  in  the  soil  or  in  the  water,  and 
goiter  is  very  common;  so  it  has  even 
been  proposed  to  mix  minute  quantities 
of  potassium  iodide  with  the  commercial 
table  salt  (NaCl)  put  on  the  market.  At 
present,  opinions  differ  as  to  the  ad- 
visability of  this  course. 

Little  is  known  in  regard  to  the  rela- 
tion of  diet,  water  supply,  soil  or  alti- 
tude as  affecting  the  prevalence  of  “dis- 
eases of  the  prostate,”  another  disease 
where  glands  are  involved;  so  any  light 
that  may  be  thrown  on  this  problem  may 
be  of  value. 

From  mortality  statistics  it  is  shown 
that  the  mortality  is  greater  in  cities 
than  in  rural  disricts.  This  is  possibly 
due  to  a more  accurate  diagnosis  in  the 
cities  than  in  the  country.  The  Bureau 
of  the  Census  reports  the  annual  aver- 
age in  the  “registration  area”  for  the 
last  twenty  years  as  showing  a gradual 
increase  as  expressed  in  death  rates  per 
100,000  of  population  from  2.6  to  5.3. 
The  highest  death  rate  is  found  in  Kan- 
sas 6.3  (cities  7.9,  rural  districts  5.8) 
with  Minnesota  also  among  the  highest, 
and  the  lowest  death  rate  is  in  South 
Carolina  2.00  (cities  6.7  and  rural  dis- 
tricts 1.5)  with  North  Carolina  and 
Delaware  also  low. 

It  occurred  to  the  author  that  there 
might  be  some  relation  between  the  mor- 
tality in  the  so-called  “marine”  states 
and  those  in  the  “interior.”  The  states 
in  the  “registration  area”  were  classi- 


fied, showing  19  states  bordering  on  the 
ocean  or  large  rivers  near  the  salt  water, 
and  15  in  the  interior. 

For  a single  specified  year  the  aver- 


age mortality  was: 

For  the  marine  state 3.62 

Inland  5.02 

For  total  U.  S 4.30 


. Unfortunately,  no  satisfactory  statis- 
tics could  be  obtained  for  14  states. 

It  must  be  admitted  that  an  examina- 
tion of  this  kind  should  cover  10  to  20 
years  to  eliminate  the  high  and  low  fig- 
ures of  different  years  and,  as  has  been 
suggested  to  the  author,  it  would  also 
be  much  better  if  we  had  “specific  ratios 
to  include  only  the  male  population  com- 
prised within  the  limit  of  the  age  of  the 
earliest  death  and  the  oldest.”  The  fig- 
ures given,  however,  may  have  some  sig- 
nificance which  is  more  than  accidental. 

In  those  states  bordering  on  the  sea- 
shore a large  part  of  the  area  is  at  a 
considerable  distance  from  the  salt 
water.  At  present  it  has  been  possible 
in  only  two  states  to  study  this  factor. 

The  author  was  fortunate  enough  to 
obtain  for  the  year  1927  the  death  rate 
in  each  county  of  Connecticut.  There 
are  8 counties,  4 of  which  border  on  the 
shore  of  Long  Island  Sound.  Death  rate 
for  the  inland  counties  was  7.1.  Death 
rate  for  the  marine  counties  was  4.8.  In 
the  case  of  the  state  of  Maine,  the  inland 
population  (a  little  more  than  half  that 
of  the  state)  gave  a death  rate  of  6.2, 
and  the  marine  death  rate  was  3.1.  The 
food  supply  of  those  who  live  near  the 
ocean, . or  who  are  within  easy  trans- 
portation distance  from  it,  naturally 
comes  to  quite  an  extent  from  this 
source. 

A study  of  these  statistics  leads,  there- 
fore,  to  the  hypothesis  that  in  some  way, 
either  from  the  food  or  water  used,  the 
inhabitants  of  the  marine  districts,  as 
compared  with  those  living  in  the  in- 
terior, show  less  liability  to  suffer  from 
diseases  of  the  prostate  or  that  the 
growth  of  the  gland  may  be  retarded. 

Is  it  not  possible  that  some  element 
or  substance  in  sea  water,  be  it  iodine, 
bromine,  fluorine,  or  some  rare  com- 
pound, which  is  absorbed  by  the  marine 
fauna,  which  are  used  as  food  for  man, 
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may  be  this  inhibiting  substance?  It 
would  not  be  safe  to  cast  aside  such  a 
suggestion  when  we  consider,  for  in- 
stance, the  infinitely  small  quantities  of 
certain  vitamins,  of  which  we  do  not  yet 
even  known  the  composition,  that  have 
the  power  to  modify  the  growth  and 
change  metabolism  in  the  human  body. 
The  function  of  several  of  the  glands  of 
the  body  is  not  yet  fully  understood,  and 
there  is  much  to  be  learned  in  regard  to 
the  action  of  diet  on  the  human  body,  so 
with  these  two  “variables”  the  problem 
becomes  still  more  intricate. 

P 

Report  of  Staff  Meeting 

R.  McE.  Schauffler,  M.D.,  Kansas  City 

Research  Hospital,  May  8,  1930 

The  total  number  of  deaths  in  the  hos- 
pital in  April  was  17.  Autopsies  were 
obtained  on  11  of  the  cases.  The  follow- 
ing were  especially  selected  for  discus- 
sion: 

1.  A case  on  the  service  of  Dr.  Walter 
Holbrook  in  which  death  followed  a 
clean  abdominal  operation  which  was 
found  post-mortem  to  be  a gas  bacillus 
infection  of  a most  unusual  type.  The 
patient,  a male  39  years  old,  had  just 
completed  an  examination  in  the  Diag- 
nostic Clinic.  He  had  complained  of 
stomach  trouble  for  years  and  had  occa- 
sionally had  severe  pain  at  the  end  of 
the  sternum  or  under  the  right  rib  mar- 
gin or  in  the  right  scapula.  He  had  never 
been  jaundiced.  Because  of  the  repeated 
failure  of  the  gall  bladder  to  visualize, 
the  diagnosis  of  gall  bladder  disease  was 
made  and  operation  advised.  The  opera- 
tion was  performed  by  Dr.  Holbrook,  the 
appendix  removed  and  the  gall  bladder 
cleaned  out  of  tarry  material  and  small 
stones  and  drained.  On  the  day  after 
operation  the  patient  had  a rapid  pulse 
and  temperature  of  102.6°  and  was  rest- 
less and  complained  much  of  pain.  The 
morning  of  the  second  post  operative 
day  a hard,  red,  tender  area  was  noted 
in  the  right  groin.  This  was  soon  fol- 
lowed by  swelling  along  the  spermatic 
cords,  in  the  scrotum  and  in  the  left 
groin  with  tenderness  in  the  left  abdom- 
inal wall.  The  general  condition  of  the 
patient  was  alarming.  Late  in  the  sec- 


ond day  a black  area  appeared  in  the 
scrotum.  No  crepitation  was  noted.  The 
abdominal  incision  did  not  open  and 
there  was  no  odor  noticed.  The  patient 
died  sixty  hours  after  operation. 

Autopsy  report  by  Dr.  E.  T.  Johnson. 
When  the  sutures  were  cut  in  the  surgi- 
cal incision  the  wound  gaped  open  and 
considerable  fluid  of  a raspberry  juice 
appearance  came  out  under  some  pres- 
sure. There  was  a moderate  degree  of 
general  peritonitis.  The  gall  bladder 
tube  was  firmly  in  place  and  the  ap- 
pendix suture  seemed  firm,  although 
there  was  infiltration  of  the  tissues 
about.  There  was  much  infiltration  in 
the  inguinal  canals  and  scrotum.  Smears 
show  gas  bacillus  organisms  and  colon 
bacilli. 

The  case  was  discussed  by  Drs.  Hol- 
brook, Johnson  and  others.  The  concen- 
sus of  opinion  was  that  the  infecting  or- 
ganism was  in  the  appendix  stump  and 
began  to  grow  in  the  crushed  area  at  the 
site  of  ligation,  spreading  under  the 
peritoneum  and  also  into  the  abdominal 
cavity. 

Dr.  E.  F.  Robinson  reported  a case  of 
tetanus  after  a clean  appendix  opera- 
tion. He  had  looked  up  the  literature 
and  found  that  a number  of  such  cases 
had  been  reported  and  that  Dr.  Matas  of 
New  Orleans  had  adopted  a rule  of  hav- 
ing patients  in  the  hospital  several  days 
on  a diet  of  cooked  food  in  order  to 
lessen  the  danger  of  tetanus  following 
rectal  operation. 

Dr.  R.  M.  Schauffler  reported  a case 
of  the  more  common  type  of  gas  bacillus 
infection  which  had  recently  occurred  in 
his  service  at  the  General  Hospital.  The 
patient  had  suffered  a comminuted  T 
fracture  of  the  lower  femur  with  a small 
puncture  through  the  skin.  At  the  end  of 
36  hours  the  patient’s  condition  became 
alarming  with  swelling  and  crepitation 
in  the  lower  thigh.  There  was  a very 
foul  odor.  The  lower  thigh  and  knee 
were  opened  very  freely  and  the  anti- 
toxin given.  In  48  hours  it  was  necessary 
to  make  openings  higher  in  the  thigh.  At 
this  time  a long  aspirating  needle  was 
connected  by  stout  tubing  with  a tank  of 
oxygen  and  the  tissues  in  all  directions 
were  extensively  infiltrated  with  oxygen. 
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After  making  due  allowance  for  good 
luck,  Dr.  Schauffler  was  inclined  to 
credit  the  recovery  of  liis  patient  to  the 
creation  of  an  extensive  oxygen  emphy- 
sema in  addition  to  the  usual  treatment. 

2.  The  case  of  a 2 year  old  child  who 
had  died  from  ischio-rectal  abscess  was 
presented  by  Dr.  H.  C.  Berger.  The  child 
had  had  a temperature  of  104°  or  more 
for  eleven  days  with  no  other  symptoms 
except  frequent  foul  watery  stools.  These 
improved  under  treatment,  but  the  fever 
continued.  On  the  12th  day  a hard  mass 
appeared  in  the  left  buttock.  This  be- 
came larger  and  softer  and  was  incised 
on  the  14th  day  and  much  pus  evacuated. 
Thte  child  died  suddenly  four  hours  later 
with  symptoms  suggestive  of  embolism. 

The  autopsy  report  by  Dr.  Johnson 
showed  free  thin  pus  exudate  in  the  peri- 
toneal cavity.  Exploration  of  the  abscess 
cavity  from  below  showed  that  it  had  no 
connection  with  the  rectum,  but  led  up- 
ward to  the  right  and  in  front  of  the 
uterus  and  behind  the  bladder  close  to, 
but  not  through,  the  peritoneum.  Serial 
section  showed  infiltration  of  round  cells 
all  through  this  partition,  but  nothing  to 
show  which  way  infection  had  passed. 
Cultures  from  the  abscess  showed  strep- 
tococci. Post  mortem  cultures  from  the 
peritoneum  and  the  blood  also  showed 
streptococci. 

In  the  discussion  that  followed  opinion 
was  divided  as  to  whether  this  was  an 
ideopathic  streptococcus  peritonitis  or  a 
migration  from  the  bowel  or  a passing 
of  infection  upward  from  the  abscess. 

3.  Dr.  L.  S.  Milne  presented  a case 
of  death  from  kidney  stone  and  pyelo- 
nephritis. The  patient  was  a male,  age 
56  years.  The  striking  feature  of  the 
case  was  that  all  the  patient’s  complaints 
were  referred  to  the  gastro-intestinal 
tract.  For  six  months  he  had  been  com- 
plaining of  digestive  disturbance  and 
for  two  months  had  been  vomiting  fre- 
quently, at  times  vomiting  blood.  He  en- 
tered the  hospital  with  a tentative  diag- 
nosis of  carcinoma  of  the  stomach.  He 
had  achlorhydria,  but  the  a>ray  examina- 
tion was  not  convincing  for  carcinoma, 
although  there  was  delayed  emptying. 
As  soon  as  the  laboratory  reports  were 
in,  the  kidney  trouble  was  obvious,  as 


there  were  many  pus  and  blood  cells  in 
the  urine  and  the  non  protein  nitrogen 
was  120. 

The  patient  died  three  days  after  ad- 
mission. 

The  important  findings  at  autopsy 
were  impacted  stone  in  the  righ  ureter 
with  hydro-ureter  and  hydro-nephrosis 
and  several  staghorn  stones  in  the  left 
kidney  with  multiple  abscesses. 

The  discussion  by  Dr.  Milne,  Dr.  W.  A. 
Myers  and  others  centered  on  the  occur- 
ence and  cause  of  vomiting  as  a prom- 
inent symptom  in  some  cases  of  kidney 
or  ureteral  stone  and  other  kidney  le- 
sions. A case  was  recounted  where  a pa- 
tient had  frequent  headache  with  severe 
vomiting  for  several  years.  These  were 
considered  to  be  migraine,  but  after  the 
discovery  and  removal  of  a ureteral 
stone,  the  headaches  disappeared.  Sev- 
eral other  cases  of  kidney  stones  were 
referred  to  where  the  gastric  symptoms 
had  been  prominent.  The  impression  was 
that  these  could  not  all  be  accounted  for 
by  uremia,  or  at  least  not  by  the  severe 
disturbance  to  which  this  name  is  usually 
applied,  but  that  there  might  be  mechan- 
ical or  reflex  causes  of  vomiting  from 
intermittent  ureteral  obstruction. 

4.  A very  puzzling  case  was  next  pre- 
sented by  Dr.  Franklin  E.  Murphy.  The 
patient,  a woman  of  37  years,  had  been 
admitted  to  the  hospital  April  16,  and 
died  a week  later.  In  early  January  she 
had  had  three  teeth  extracted.  About  a 
week  later  a general  arthritis  developed 
with  fever.  Most  of  the  larger  joints 
were  affected,  with  remissions  and  exac- 
erbations. The  patient  also  developed  an 
acute  nephritis.  The  joint  symptoms  had 
subsided  a week  before  her  admission, 
but  fever  continued  and  she  had  occa- 
sional attacks  of  pain  and  vomiting  sug- 
gestive of  gall  bladder  disease.  On  ad- 
mission the  urine  showed  a light  cloud 
of  albumin  and  was  loaded  with  red  and 
white  blood  cells.  She  ran  a typical  sep- 
tic temperature.  The  physical  examina- 
tion was  largely  negative.  A tender  cer- 
vical gland  about  the  size  of  a hickory 
nut  was  noted  below  the  angle  of  the 
jaw  and  slight  enlargement  of  other  cer- 
vical glands. 
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Blood  cultures  taken  on  the  first  three 
days  in  the  hospital  were  negative.  Those 
taken  on  the  following  days  were  posi- 
tive, hut  some  only  on  sub-culture,  so 
that  a positive  diagnosis  of  staphylococ- 
cus aureus  bacteraemia  was  only  made 
a few  hours  before  her  death. 

Autopsy  report  by  Dr.  Johnson.  The 
gross  examination  of  all  the  viscera 
showed  no  major  lesions  except  incipient 
pneumonia  with  a suggestion  of  thrombi 
in  small  vessels  of  the  lung  and  tiny  foci 
in  the  kidney  which  appeared  to  be  sep- 
tic emboli.  Exploration  of  the  neck 
showed  a partly  necrotic  lymph  node 
with  a small  abscess  adjacent.  In  the 
neighborhood  were  found  medium  sized 
blood  vessels  somewhat  remotely  placed 
from  the  necrotic  infected  gland  present- 
ing a lumen  more  or  less  completely 
filled  by  thrombus  laden  with  bacteria. 

Dr.  F.  C.  Narr  called  attention  to  the 
similarity  of  this  case  to  one  recently 
studied  where  death  had  followed  a ton- 
sil operation.  Septic  thrombi  were  found 
in  the  adjacent  small  vessels  of  the  neck. 
Some  of  these  were  loosely  clotted  and 
loaded  with  bacteria  and  it  seemed  prob- 
able others  had  been  washed  into  the 
blood  stream  and  carried  to  the  lungs, 
where  there  were  recognizable  emboli 
and  that  bacterial  emboli  had  gone  on 
to  other  tissues. 

In  the  general  discussion  of  Dr.  Mur- 
phy’s case  by  Drs.  E.  F.  Robinson,  Ker- 
win  Kinard  and  others,  special  attention 
was  called  to  the  increase  in  the  number 
of  fatal  cases  of  sepsis  following  ex- 
traction of  teeth,  which  appeared  in  the 
casualty  reports  of  Research  Hospital  in 
the  last  few  years.  It  was  contended  that 
the  extensive  curetting  of  the  teeth 
socket  and  adjacent  bone  was  bad  surgi- 
cal practice.  The  custom  of  curetting 
and  then  suturing  the  gum  was  con- 
demned. It  was  considered  that  the  sub- 
stitution of  local  anesthetics  for  gas  in 
extractions  might  be  undesirable,  but 
the  main  criticism  was  against  the  prac- 
tice of  dental  surgeons  of  vigorously 
stirring  up  a septic  area  and  thus  open- 
ing new  portals  to  infection. 

The  report  of  a clinical  case  from  the 
hospital  was  made  by  Dr.  Lindsay  S. 
Milne : 


The  patient,  a woman  46  yrs.  old,  was 
admitted  April  5,  1930.  Fifteen  days  be- 
fore she  had  a sore  throat,  two  days 
later  onset  of  otitis  media.  Drum  punc- 
ture was  done  on  the  following  day  with 
great  relief.  A day  later,  eleven  days 
before  admission,  she  developed  facial 
erysipelas;  the  first  redness  being  noted 
at  the  tip  of  the  nose  and  spreading  over 
the  face.  She  was  treated  with  moist 
packs  and  the  specific  serum.  Two  days 
later  she  developed  marked  edema  of  tiie 
left  lower  limb  with  slight  thigh  tender- 
ness, apparently  a phlebitis.  The  ery- 
sipelas had  entirely  disappeared  on  ad- 
mission to  the  hospital  and  the  edema  of 
the  lower  leg  was  less.  The  patient  was 
running  a septic  temperature. 

Blood  culture  was  negative.  Physical 
examination  was  negative  for  any  lesion 
of  heart,  lungs  or  other  viscera.  The 
hemoglobin  was  40  per  cent,  R.  B.  C. 
2,900,000,  W.  B.  C.  11,000. 

In  the  absence  of  any  other  findings 
Dr.  Milne  suspected  that  the  veins  in  the 
leg  might  be  filled  with  pus.  He  said 
that  septic  thrombosis  after  erysipelas 
was  especially  prone  to  softening  and 
recounted  a case  with  severe  sepsis  and 
no  local  findings  except  edema  and 
slight  tenderness  in  which  needle  punc- 
tures showed  pus  the  whole  length  of  the 
long  saphenous  vein  and  in  other  super- 
ficial veins  and  a large  number  of  small 
incisions  resulted  in  the  recovery  of  the 
patient.  Dr.  Milne  made  several  needle 
punctures  of  veins  in  the  case  under  dis- 
cussion, but  found  no  pus. 

After  three  weeks  in  the  hospital  there 
was  no  change  in  the  temperature  course 
or  the  physical  examination  except  that 
the  patient  had  great  tenderness  about 
the  knee  and  could  not  bear  to  have  the 
limb  moved.  Suppurative  arthritis  of 
the  knee  was  suspected,  but  there  was  so 
little  increase  of  fluid  within  the  joint 
that  the  diagnosis  was  too  doubtful  to 
justify  operation.  The  whole  thigh  was 
enlarged,  but  there  was  no  hard  swelling 
anywhere  and  no  fluctuation  could  be 
made  out. 

a?-Ray  continued  negative  for  any  bone 
lesion.  Four  days  later  a needle  was  in- 
troduced deep  in  the  anterior  aspect  of 
the  thigh  above  the  middle  and  pus 


18 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


withdrawn.  Incision  was  made  under 
local.  After  division  of  the  deep  fascia 
scissors  were  carried  through  the  quadri- 
ceps and  opened  and  a large  amount  of 
pus  escaped.  At  operation  a few  days 
later  pus  was  discovered  in  a large  flat 
layer  which  included  all  of  the  anterior 
and  inner  thigh,  the  inner  side  of  the 
knee,  the  popliteal  space  and  the  upper 
third  of  the  calf. 

Dr.  Schauffler  recalled  a similar  case 
in  which  the  acute  onset  was  two  weeks 
after  a confinement  from  which  the  pa- 
tient had  apparently  recovered  complete- 
ly. Bacteraemia  was  suspected  but  blood 
cultures  were  negative.  Then  septic 
phlebitis  with  only  slight  circulatory  ob- 
struction was  suspected  and  later  peri- 
ostitis or  osteomyelitis,  on  account  of 
thigh  pain.  The  septic  temperature  con- 
tinued and  all  examinations  were  nega- 
tive. After  a month  a tender  swelling 
appeared  over  the  knee.  Superficial 
puncture  showed  pus  and  septic  arthritis 
was  diagnosed.  Dr.  Schauffler  was  called 
to  open  the  knee,  but  instead  made  an 
exploratory  incision  in  mid-thigh  and 
found  a condition  similar  to  that  report- 
ed in  Dr.  Milne’s  case. 

Dr.  Schauffler  called  attention  to  the 
fact  that  the  pus  in  these  deep  thigh  ab- 
scesses finally  worked  down  about  the 
knee,  here  coming  close  to  the  surface. 
He  felt  that  with  his  experience  he  ought 
to  have  urged  exploratory  punctures  in 
Dr.  Milne’s  case  as  soon  as  he  was  called 
in  consultation.  He  felt  that  in  a hos- 
pital like  the  Research  where  repeated 
blood  cultures  almost  always  gave  posi- 
tive findings  in  subacute  bacterial  endo- 
carditis and  in  bacteraemia  from  any 
cause,  that  with  negative  cultures  and 
symptoms  of  some  trouble  in  the  thigh 
early  exploration  of  the  veins  and  of  the 
deep  tissue  planes  should  be  made. 

p 

Eye  Injuries 

L.  A.  Latimer,  M.D.,  Alexander,  Kan. 

Read  before  the  Rush-Ness  County  Society,  Nov.  25,  1930. 

Eye  injury  in  general  practice  is  an 
emergency  which  calls  into  action  the  re- 
sourcefulness of  the  physician  consulted, 
who  must  act  with  great  promptness  and 
decision. 


According  to  Stanford  one-twelfth  of 
all  injuries  are  to  the  eye,  and  one-tenth 
of  all  blind  people  lose  their  sight  by  ac- 
cident. Thus  it  can  readily  be  seen  that 
the  care  of  an  injury  to  the  eye  is  one  of 
the  important  acts  of  the  general  practi- 
tioner. 

Injuries  to  the  eye  may  be  classified 
as  penetrating  and  non-penetrating. 
Even  very  slight  injuries  to  the  cornea 
may  cause  a severe  inflammation  with 
resulting  iritis,  iridocyclitis,  ophthalmi- 
tis and  loss  of  the  eye. 

Most  inflammations  of  the  eye  are 
caused  by  the  introduction  of  micro-or- 
ganisms therein,  the  virulence  of  the  in- 
flammation depending  upon  the  site  of 
the  injury  and  the  number  and  virulence 
of  the  bacteria.  Pneumococci  and  strep- 
tococci produce  a very  severe  reaction. 

A patient  presenting  himself  with  an 
inflamed  eye  should  be  placed  in  a posi- 
tion where  a good  light  may  be  thrown 
into  the  eye,  and  it  should  be  carefully 
examined  for  small  abrasions  of  the 
cornea,  or  for  small  foreign  bodies  im- 
bedded therein.  Only  a very  slight  in- 
jury may  show  upon  the  cornea  and  still 
it  may  be  a perforating  wound.  Atten- 
tion should  be  paid  to  the  following  signs 
in  looking  for  perforation  of  the  eye 
ball.  The  pupil  is  irregular  or  pear 
shaped  in  outline,  the  anterior  chamber 
is  empty,  the  iris  is  usually  prolapsed 
through  the  wound  in  the  cornea.  A 
slight  prolapse  of  the  iris  may  be  diffi- 
cult to  see,  however,  if  the  pupil  is  pear 
shaped  it  is  a sure  sign  the  iris  is  caught 
in  the  opening  wound  of  the  cornea. 
Even  in  perforating  wounds  of  the  eye 
if  no  infection  appears  and  the  lens  is 
not  injured  good  vision  may  be  retained. 
The  location  of  the  injury  is  very  impor- 
tant, as  injuries  to  the  sclera  in  the  re- 
gion of  the  ciliary  body  are  extremely 
dangerous,  for  even  many  years  later 
you  may  have  a detachment  of  the  retina 
and  blindness.  This  condition  is  caused 
by  the  formation  of  fine  connective  tis- 
sue and  the  contraction  of  this  scar 
tissue  pulls  the  retina  away  from  the 
choroid.  Perforation  may  be  into  the 
anterior  chamber  only  and  infection  lim- 
ited to  this  region,  or  the  vitreous  may 
also  be  infected.  If  the  anterior  chamber 
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only  is  infected  a purulent  iritis  with 
hypopyon  and  greenish  discoloration  of 
the  iris  follows.  Owing  to  its  absence  of 
blood  vessels  the  lens  and  vitreous  offer 
a good  nutrient  medium  for  bacteria.  If 
the  vitreous  becomes  infected  there  will 
be  no  immediate  appearance  of  inflam- 
mation, for  the  reason  that  the  toxic  sub- 
stance cannot  act  directly  upon  the  blood 
vessels  and  it  is  only  when  toxins  have 
diffused  through  the  vitreous  and  act 
on  the  membrane  that  the  inflammation 
starts.  Thus  one  should  bear  in  mind 
that  an  injured  eye  may  be  in  a dan- 
gerous condition  even  though  it  show  no 
immediate  signs  of  inflammation.  If  in 
place  of  a jet  black  pupil  a grey  reflex  is 
seen  a diagnosis  of  traumatic  cataract 
can  be  made.  In  these  circumstances  the 
eye  is  in  a serious  condition  and  a great 
deal  depends  upon  the  first  aid  treat- 
ment given.  Be  careful  not  to  handle  the 
eye  unnecessarily,  do  not  use  strong  ir- 
ritating antiseptics.  A 10  per  cent  to 
15  per  cent  solution  of  neo-silvol  should 
be  freely  used.  If  the  iris  is  prolapsed 
toward  the  center  of  the  cornea  a 1 per 
cent  solution  of  atropine  should  be  in- 
stilled. However,  if  the  prolapse  is  at 
the  periphery  of  the  cornea  a 1 per  cent 
solution  of  eserine  should  be  used.  The 
object  is  to  replace  the  iris  into  the  an- 
terior chamber  by  pulling  it  free  from 
the  margins  of  the  wound.  Do  not  try 
to  excise  the  prolapsed  iris  unless  you 
are  especially  prepared  to  do  so  as  the 
operation  is  not  as  easy  as  it  looks  and 
great  harm  may  be  done. 

When  the  eye  ball  has  not  been  per- 
forated observe  the  following  signs : The 
anterior  chamber  is  full,  the  tension  is 
normal,  the  pupil  is  circular  and  re- 
sponds to  stimulus  of  light.  In  this  case 
instill  neo-silvol  and  apply  a compress 
bandage.  In  these  cases  the  injury  to  the 
cornea  is  usually  extensive  and  deep  and 
there  is  considerable  danger  of  defective 
vision  due  to  opacity  of  the  cornea.  The 
most  serious  danger,  however,  in  this 
class  of  cases  is  from  sepsis.  Best  is 
essential  to  the  smooth  healing  of  all  in- 
juries, and  as  atropine  is  the  physiolog- 
ical splint  it  is  a wise  procedure  to  in- 
still a 1 per  cent  solution  after  using 
neo-silvol.  The  timely  use  of  atropine  is 


our  best  preventive  treatment  of  iritis 
with  all  of  its  serious  complications. 
Atropine,  however,  is  a drug  which 
should  be  used  with  great  care,  and  one 
should  make  sure  there  is  no  glaucoma 
present  before  instilling  atropine.  Gently 
test  the  pressure  of  each  eye  ball  with 
the  palpating  fingers  upon  the  closed 
lids,  and  if  the  inflamed  eye  seems  hard 
it  would  be  well  to  postpone  atropine 
until  glaucoma  could  be  definitely  ex- 
cluded, otherwise  disastrous  results  may 
be  obtained. 

After  all  the  important  thing  in  the 
emergency  treatment  of  the  eye  is  to- 
ward preventing  infection.  Many  an 
otherwise  simple  case  of  foreign  body  or 
slight  abrasion  of  the  cornea  has  become 
a serious  ulceration  of  the  cornea  with 
its  resulting  iridocyclitis,  hypopyon  and 
ophthalmitis  simply  by  inattention  to 
little  details  which  might  have  prevented 
infection. 

A 2 per  cent  solution  of  butyn  for 
pain,  attention  that  all  instruments  used 
are  sterile,  cleaning  the  hands  as  care- 
fully as  for  a surgical  operation,  the 
timely  use  of  neo-silvol  and  mercuro- 
chrome,  and  the  placing  of  a sterile 
gauze  dressing  on  the  eye  to  prevent  the 
patient  from  wiping  the  eye  with  a soiled 
handkerchief,  will  prevent  a large  part 
of  the  serious  complications  of  eye  in- 
juries, and  help  to  decrease  the  per- 
centage of  blindness  from  accidental  in- 
juries to  the  eye. 

P 

TUBERCULOSIS  ABSTRACTS 

The  literature  on  lung  abscess,  dating- 
back  to  Hippocrates’  times,  abounds  in 
contradictions  and  discouragements.  In 
most  cases  of  lung  abscess,  the  etiology 
is  difficult  to  trace,  the  symptoms  and 
physical  signs  are  misleading,  the  prog- 
nosis is  pessimistic,  and  the  treatment  is 
unsatisfactory.  Surgical  measures  have 
not,  in  general,  proved  to  be  a boon. 
However,  the  results  of  35  cases  of  noil- 
tuberculous  abscesses  of  all  kinds,  ob- 
served by  H.  I.  Spector  of  St.  Louis, 
warrant  a more  optimistic  outlook  and 
sustain  the  value  of  conservative,  harm- 
less, medical  regimen.  Abstracts  of  Dr. 
Spector ’s  paper  follow. 
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LUNG  ABSCESSES 

Early  literature  emphasized  pneu- 
monia as  the  cause  of  lung  abscesses. 
Only  recently  has  it  become  recognized 
that  lung  abscesses  are  a rare  sequel  of 
lobar  pneumonia,  occasionally  follow 
bronchopneumonia,  and  most  often  fol- 
low operations  of  the  upper  respiratory 
tract.  Some  observers  believe  that  ab- 
scesses may  be  primary  and  may,  in 
fact,  be  preceded  by  a primary  stage  of 
pneumonia. 

ETIOLOGY 

Whether  the  causative  organisms  gain 
entrance  into  the  lung  by  aspiration  or 
through  the  blood  by  means  of  an  em- 
bolus is  under  dispute.  Perhaps  a com- 
bination of  the  two  processes  will  ex- 
plain certain  obscure  cases.  Chronic  in- 
fections in  the  upper  respiratory  tract 
and  the  retention  in  the  lungs  of  certain 
anerobes  ordinarily  found  in  the  mouth 
play  a role  in  etiology.  Experimentally 
anything  that  tends  to  abolish  the  cough 
reflex  in  anesthesia,  or  to  increase  the 
cough  after  anesthesia,  seems  to  favor 
the  production  of  abscesses. 

TYPES 

Lung  abscesses  may  be  acute  or 
chronic ; single,  bilateral,  or  multiple ; 
and  may  be  situated  in  the  hilar  region, 
in  the  center,  or  the  periphery  of  the 
lung.  Lower  lobes  seem  to  be  more  fre- 
quently involved  than  upper,  and  the 
right  more  frequently  than  the  left  lung. 

SYMPTOMS 

Obviously,  a disease  of  such  variable 
etiology  and  pathology  will  manifest  a 


F‘g.  1 — Solitary  lung  abscess  with  fluid  level  in  upper  part  of 
right  upper  lobe. 

Fig-  2. — Same  case  about  three  years  later.  Evidence  of 
abscess  absent;  patient  in  good  hsalth,  attending  school. 


multiplicity  of  symptoms.  Chills,  pain  in 
the  chest,  dry  paroxysmal  cough  fol- 
lowed later  by  profuse  expectoration  of 
foul  odor  are  common.  A septic  tempera- 
ture, rapid  pulse,  and  high  leucocyte 
count  are  usually  present.  Night  sweats, 
loss  of  weight,  and  hemoptysis  are  a 
part  of  the  clinical  course.  Clubbing  of 
the  fingers  is  usually  seen  in  chronic 
cases.  Elastic  tissue  in  the  sputum  is 
not  common. 

PHYSICAL  SIGNS 

The  physical  findings  depend  upon  the 
location  and  size  of  the  abscess  and  on 
whether  or  not  rupture  has  occurred. 
Centrally  placed  abscesses  present  few 
signs;  peripheral  ones,  if  large  enough, 
may  give  rise  to  scattered,  fine  or  medium 
rales.  After  rupture,  signs  of  cavitation, 
such  as  bronchial  breathing,  medium  and 
coarse  rales,  and  whispering  pectorilo- 
quy may  be  elicited.  Generally  speaking, 
the  symptoms  are  out  of  proportion  to 
the  physical  changes,  the  most  constant 
of  which  is  dullness  on  percussion  and  a 
diminution  of  breath  sounds. 

A detailed  history  as  to  etiology  and 
mode  of  onset  is  important.  After  rup- 
ture of  the  abscess,  the  diagnosis  is  rela- 
tively simple.  Multiple  abscesses  too 
often  remain  unrecognized  until  after 
autopsy. 

The  roentgenogram  is  indispensable. 
In  the  early  stage,  the  abscess  is  fre- 
quently seen  as  an  acute,  irregular  con- 
solidation, not  characteristic  in  appear- 
ance, and  may  resemble  a pneumonic 
tuberculous  consolidation,  interlobar 
empyema,  or  a new  growth.  After  rup- 
ture, if  the  cavity  is  partially  filled  with 
secretion,  a fluid  level  with  a rarefied 
area  above  may  be  seen.  If  completely 
filled,  one  cannot  distinguish  between 
the  infiltration  and  the  fluid.  An  ex- 
tensive zone  of  congestion  may  surround 
the  abscess. 

PROGNOSIS 

Early  diagnosis  offers  a more  favor- 
able prognosis.  The  prognosis  will  de- 
pend upon  the  cause,  the  type,  the  loca- 
tion, and  the  duration  of  the  abscess. 
Those  following  inhalation  of  foreign 
bodies  have  a good  prognosis.  Solitary 
abscesses  offer  more  encouragement 
than  multiple,  and  apical  and  hilar  ab- 
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scesses  have  a better  outlook  than  cen- 
tral or  peripheral  ones ; acute  abscesses 
are  more  hopeful  than  the  chronic.  The 
character  of  the  treatment,  of  course, 
definitely  influences  the  prognosis. 

TREATMENT 

Until  recently,  surgery  has  occupied  a 
prominent  place  in  the  treatment  of  lung 
abscess.  The  results  obtained  by  medical 
treatment  were  disheartening;  mortality 
ranging  from  60  per  cent  to  100  per  cent 
has  been  reported  by  good  observers. 
More  satisfactory  results  of  medical 
treatment  recently  reported  have  simu- 
lated a renewed  interest,  and  the  pendu- 
lum seems  to  be  swinging  toward  con- 
servatism ; though  radical  surgery  in 
modified  form  still  occupies  a prominent 
place.  Bed  rest,  diet,  and  postural  drain- 
age are  used  by  many  surgeons  as  a pre- 
liminary measure  to  radical  treatment. 
Artificial  pneumothorax,  vaccine  and 
drug  therapy  also  have  their  advocates. 

The  author’s  treatment  in  35  cases 
consisted  of  complete  bed  rest  during 
the  acute  stage,  postural  drainage  sev- 
eral times  a day  (frequency  and  length 
of  time  depending  on  the  patient’s  toler- 
ance), and  a soft  but  nourishing  diet. 
Patients  were  encouraged  to  expectorate. 
Pneumothorax  was  attempted  if  im- 
provement did  not  take  place  within  a 
reasonable  length  of  time.  Radical  sur- 
gery was  resorted  to  in  one  case  in 
which  pneumothorax  had  failed.  Bron- 
choscopy, transfusions,  and  arsphena- 
mine  were  used  twice  each  in  different 
cases  and  as  a last  measure  in  hopeless 
cases. 

After  subsidence  of  acute  symptoms, 
the  patients  were  discharged  but  con- 
tinued treatment  at  home  and  reported 
for  observation  at  the  out-patient  clinic. 
Prolonged  bed  rest  was  stressed.  In  fact, 
lung  abscess  cases  are  treated  like  active, 
and  later  quiescent,  cases  of  tuberculosis, 
and  patients  are  not  permitted  to  return 
to  work  until  evidences  of  pathologic 
changes  can  no  longer  be  revealed. 

With  the  exception  of  one  patient  who 
could  not  be  traced,  all  of  the  cured  pa- 
tients have  remained  well.  Four  of  the 
improved  patients  could  not  be  found 
and  these  failed  to  co-operate. 


An  analysis  of  the  results  indicates 
that  the  prognosis  is  much  better  in  soli- 
tary than  in  multiple  abscesses,  since 
89.6  per  cent  of  the  former  were  either 
improved  or  cured,  while  100  per  cent  of 
the  latter  had  a fatal  ending. 

SUMMARY  OF  CONCLUSIONS 

Among  the  conclusions  are : 

All  acute  lung  abscesses  are  primarily 
medical,  a contention  supported  not  only 
by  the  -results  quoted  but  also  by  the 
statements  of  other  authors  that  opera- 
tion during  the  acute  phase  of  abscess 
carries  with  it  a mortality  of  from  65  to 
70  per  cent. 

Acute  single  lung  abscesses  and  some 
chronic  abscesses  are  usually  amenable 
to  medical  treatment  alone. 

Radical  surgery  is  definitely  indicated 
only  in  cases  in  which  the  patient  does 
not  get  well  after  a reasonable  period  of 
conservative  “management,”  in  peri- 
pheral abscesses  that  do  not  drain  well, 
in  long  standing  chronic  cases,  or,  oc- 
casionally, in  multiple  abscesses  limited 
to  one  lobe. — Lung  Abscesses,  H.  E. 
Spector,  Jour,  of  the  A.M.A.,  Sept.  13, 
1930. 

R 

Possible  Death  from  Drinking  Ethylene 

Methods  of  Favoring  Bile  Drainage 

Proprietary  mixtures  containing  phe- 
nolphthalein,  acid  sodium  oleate,  salicylic 
acid  and  menthol  had  much  vogue  some 
years  ago.  This  was  an  attempt  to  com- 
bine the  experimentally  demonstrated 
stimulants  to  bile  secretion  (salicylic 
acid  and  menthol)  with  the  bile  expelling 
effect  of  fatty  acid  (quantity  probably 
entirely  inadequate)  and  the  laxative 
action  of  phenolphthalein.  The  Karlsbad 
treatment,  consisting  of  the  ingestion  of 
hot  alkaline  laxative  mineral  waters,  is 
another  way  of  aiming  at  the  same  re- 
sult, which  has  centuries  of  favorable  ex- 
perience in  its  favor.  Either  the  natural 
or  the  artificial  Karlsbad  salt  (N.F.) 
may  be  taken  by  the  teaspoonful  to  a 
tumblerful  of  hot  water  half  an  hour  be- 
fore the  larger  meals.  (J.A.M.A.,  June 
7,  ’30.) 

R 

Insanity  is  said  to  be  decreasing.  Maybe  it’s 
because  so  many  things  that  used  to  be  consid- 
ered crazy  aren’t  any  more.— —Arkansas  Gazette. 


22 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


THE  JOURNAL 

of  the 

Kansas  Medical  Society 


W.  E.  McVEY,  M.  D.  Editor 


ASSOCIATE  EDITORS — L.  W.  SHANNON,  L.  B.  SPAKE, 
P.  S.  MITCHELL,  O.  P.  DAVIS,  J.  T.  AXTELL,  J.  F. 
GSELL,  C.  C.  STILLMAN,  ALFRED  O’DONNELL,  H.  O. 
HARDESTY,  I.  B.  PARKER,  C.  H.  EWING,  W.  F.  FEE. 


Subscription  Rates:  $2.00  per  year.  20c  single  copy. 
Advertising  rates  furnished  promptly  on  application. 


LIST  OF  OFFICERS — President,  E.  S.  Edgerton,  Wichita; 
President-elect,  E.  C.  Duncan,  Fredonia;  Vice  President, 
J.  B.  Carter,  Wilson;  Secretary,  J.  F.  Hassig,  Kansas  City; 
Treasurer,  Geo.  M.  Gray,  Kansas  City. 


COUNCILORS — First  District,  L.  W.  Shannon,  Hiawatha; 
Second  District,  L.  B.  Spake,  Kansas  City;  Third  District, 
P.  S.  Mitchell,  Iola;  Fourth  District,  O.  P.  Davis,  Topeka; 
Fifth  District,  J.  T.  Axtell,  Newton;  Sixth  District,  J.  F. 
GselL,  Wichita;  Seventh  District,  C.  C.  Stillman,  Morgan- 
ville  Eight ;h  District,  Alfred  O’Donnell,  Ellsworth;  Ninth 
District,  H.  O.  Hardesty,  Jennings;  Tenth  District,  I.  B. 
Parker,  Hill  City;  Eleventh  District,  C.  H.  Ewing,  Lamed; 
Twelfth  District,  W.  F.  Fee,  Meade. 


LEGISLATIVE  POSSIBILITIES 

It  is  almost  certain  that  an  effort  will 
be  made  during  the  coming  session  of 
the  legislature  to  repeal  the  laws  regu- 
lating the  practice  of  medicine.  That  the 
legislature  will  contain  a number  of  un- 
friends of  the  medical  profession  is  cer- 
tain and  that  such  unfriends  will  sup- 
port such  a hill  is  to  be  expected.  They 
believe  that  the  repeal  of  these  laws 
would  be  in  the  nature  of  retaliation 
upon  the  doctors  for  their  efforts  to  en- 
force them. 

Our  legislators  and  the  people  gener- 
ally have  always  regarded  the  medical 
practice  act  as  a concession  to  us.  That 
explains  the  exemption  clauses  that  have 
been  inserted  and  the  various  special 
laws  that  have  been  passed.  These  ex- 
emptions and  special  laws  have  made  the 
medical  practice  act  practically  inef- 
fective for  the  purpose  it  was  originally 
intended  to  serve.  Its  original  purpose 
was  to  guarantee  the  educational  quali- 
fications and  scientific  proficiency  of  all 
those  permitted  to  practice  the  healing 
art  in  this  state. 

Apparently  there  are  a great  many 
people  in  the  state  who  do  not  want  such 


guarantees  and  who  resent  this  effort 
on  the  part  of  the  state  to  protect  them 
against  incompetent  practitioners.  There 
have  always  been  a few  people  of  that 
type  in  every  community,  but  such  a 
large  number  as  the  recent  epidemic  of 
“poll-evil”  indicates  cannot  be  ignored. 

If  the  people  want  these  laws  repealed 
what  should  we  do  about  it  or  what  can 
we  do  about  it? 

The  altruism  of  the  medical  profession 
is  usually  misunderstood  or  misinter- 
preted, any  of  its  efforts  that  suggest 
paternalism  are  resented,  but  its  charity 
is  received  as  if  it  were  activated  by  an 
insatiable  obligation.  So  long  as  this  at- 
titude of  the  people  toward  the  medical 
profession  holds,  any  militant  program 
is  destined  to  fail.  And  militancy  is 
quite  out  of  harmony  with  the  art  of 
healing  even  if  a program  of  that  sort 
promised  a favorable  outcome. 

We  as  a profession  are  lacking  in  po- 
litical sense,  our  thoughts  and  efforts 
have  been  directed  to  the  discovery  of 
facts  instead  of  their  concealment,  and 
our  normal  inclinations  are  toward  the 
promotion  of  peace  and  happiness  rather 
than  strife.  We  do  not  know  how  to  se- 
cure the  passage  of  desirable  laws  or  the 
defeat  of  undesirable  laws,  nor  how  to 
manipulate  the  enforcement  of  laws  for 
our  own  comfort  or  profit.  Under  the 
circumstances  it  may  be  wise  for  us  to 
devote  all  our  efforts  to  the  prevention 
and  cure  of  disease  and  leave  the  making 
of  laws  and  the  enforcement  of  laws  to 
the  politicians  and  their  henchmen. 

There  are  quite  a few  of  the  members 
of  this  Society  who  feel  that  way  about 
it  and  there  are  a great  many  people 
who  agree  with  them.  It  is  rather  sur- 
prising how  many  people  there  are  who 
still  think  that  preachers  and  doctors 
have  no  business  meddling  in  politics. 
Possibly  they  wish  to  preserve  in  purity 
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those  to  whom  they  entrust  the  care  of 
their  bodies  as  well  as  those  to  whom 
they  entrust  the  care  of  their  souls,  and 
fear  they  might  become  contaminated  by 
too  intimate  associations  with  politicians. 

Considering  the  importance  and  unim- 
portance of  our  extremely  few  success- 
ful ventures  into  politics  there  is  really 
no  justification  for  antagonizing  these 
friendly  sentiments  of  the  people. 

There  is  another  side  to  this  picture, 
however.  While  the  medical  profession 
has  never  been  credited  with  a high  de- 
gree of  political  sense  it  has  by  honest 
and  persistent  effort  accomplished  some- 
thing by  which  the  people  have  been 
greatly  benefited. 

For  nearly  twenty  years  the  Kansas 
Medical  Society  “memorialized”  each 
successive  legislature  with  pleas  for  the 
creation  of  a board  of  health  and  the 
promulgation  of  necessary  health  regu- 
lations and  finally  in  1885  the  board  was 
created.  With  the  same  sort  of  persist- 
ence it  continued  for  more  than  thirty 
years  its  efforts  to  establish  a standard 
of  qualifications  for  practitioners  of  the 
healing  art,  until  the  adoption  of  our 
medical  practice  act  in  1901. 

Among  the  members  of  the  Society  in 
those  early  days  were  a few  statesmen 
of  acknowledged  ability  and  some  ag- 
gressive politicians  with  considerable 
following,  but  it  was  not  by  the  influ- 
ence of  these  men  that  the  adoption  of 
those  laws  was  brought  about.  In  fact 
it  was  not  until  the  people  had  learned 
from  the  experience  of  other  states  and 
had  been  taught  something  of  the  princi- 
ples of  disease  prevention  that  they  were 
willing  to  submit  their  destinies  to  a le- 
gally constituted  and  cautiously  em- 
powered health  department. 

There  are  some  who  will  remember 
the  persistent  but  futile  efforts  of  the 
State  Society  to  secure  some  satisfactory 


medical  legislation  during  the  latter  part 
of  the  nineteenth  century  and  these  will 
recall  the  conditions  which  existed  dur- 
ing the  two  years  preceding  the  session 
of  the  legislature  of  1901.  Ignorant  and 
incompetent  practitioners  of  every  de- 
scription then  in  existence  had  swarmed 
into  the  state,  but  in  addition  to  these 
there  were  men  traveling  about  the 
country  claiming  to  represent  prominent 
and  well  known  surgeons  and  physicians 
in  Kansas  City,  St.  Joseph  and  Topeka. 
They  would  ascertain  the  names  and  ad- 
dresses of  people  with  chronic  ailments, 
call  on  them,  make  pretented  diagnoses, 
guarantee  to  cure  them,  secure  a note 
which  they  could  readily  cash  at  the  local 
bank,  and  they  would  be  heard  from  no 
more.  It  was  the  complaints  of  the  vic- 
tims and  friends  of  the  victims  of  these 
unprincipled  crooks,  and  the  demands 
made  upon  their  representatives  in  the 
legislature  that  was  responsible  for  the 
passage  of  the  medical  practice  act  by 
the  legislature  in  1901. 

Under  these  circumstances  it  would 
be  extremely  humiliating  to  the  medical 
profession  to  have  this  law  repealed,  and 
it  would  also  be  more  discouraging  than 
were  the  oft  repeated  failures.  However, 
there  is  some  reason  to  think  that  the 
people  are  not  dissatisfied  with  the  law 
itself  but  with  the  method  provided  for 
its  administration.  For  instance,  the 
people  would  probably  approve  of  the 
revocation  of  a license  on  account  of 
gross  immorality  or  unprofessional  con- 
duct, but  resent  such  action  when  charges 
are  brought  by  one  group  of  doctors  and 
the  evidence  heard  and  the  decision 
made  by  another  group  of  doctors.  At 
least  that  was  the  burden  of  the  criti- 
cisms made  during  and  after  the  hearing 
of  the  Brinkley  matter. 

It  was  believed  at  the  time  the  medical 
practice  act  was  drafted  that  a test  of 
qualifications  to  practice  the  healing  art 
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could  only  be  made  by  qualified  physi- 
cians, and  a board  composed  of  physi- 
cians was  created  for  that  purpose.  Out 
of  this  has  grown  the  charges  of  jealousy 
and  unfairness  and  all  the  other  antago- 
nistic sentiments  against  the  Kansas 
Medical  Society  and  the  regular  profes- 
sion in  the  state.  The  fact  that  this  law 
intended  to  regulate  the  practice  of 
medicine  was  placed  entirely  in  the 
hands  of  those  to  be  regulated  don’t 
appeal  to  the  average  individual  as  evi- 
dence of  altruism  in  those  who  spon- 
sored it. 

If  this  is  a fair  interpretation  of  the 
sentiment  of  the  people  it  might  be  well 
for  us  to  support  the  bill  which,  it  has 
been  reported,  will  be  introduced,  pro- 
viding for  the  abolishing  of  all  the  ex- 
amining boards  and  the  transfer  of  their 
duties  to  the  board  of  health  or  to  a 
commissioner  of  health. 

As  stated  above,  the  purpose  of  the 
medical  practice  act  was  to  protect  the 
people  against  unqualified  practitioners 
of  the  healing  art,  but  it  lias  been  ren- 
dered incompetent  for  that  purpose.  Be- 
cause of  the  special  laws  that  have  been 
enacted  and  because  of  the  difficulties  in 
law  enforcement,  a license  to  practice  the 
healing  art  in  this  state  offers  no  guar- 
antee of  the  holders  qualifications.  The 
people  still  have  the  privilege,  for  which 
they  seem  to  hanker,  of  employing  crooks, 
charlatans  or  ignoramuses  if  and  when 
they  wish. 

But  for  those  people  who  are  more 
concerned  and  more  particular  about  the 
quality  of  service  their  ailing  bodies  re- 
ceive there  still  remains  the  only  relia- 
ble guide  to  properly  trained  physicians 
— the  roster  of  members  of  the  Kansas 
Medical  Society. 

For  seventy  years  this  society  has 
been  the  censor  of  scientific  ability  and 
professional  integrity  of  the  practition- 


ers in  this  state.  With  the  years  it  has 
grown  in  strength  and  in  influence,  and 
so  long  as  the  interests  of  political  par- 
ties have  first  consideration  in  the  adop- 
tion and  enforcement  of  laws,  member- 
ship in  this  society  will  give  the  people 
a better  guarantee  of  competency  than 
any  regulatory  legislation  that  has  been 
or  is  likely  to  be  enacted. 

For  this  reason  and  for  other  reasons 
which  have  frequently  been  discussed  in 
these  columns  our  efforts  should  be  di- 
rected toward  the  perfection  of  our  or- 
ganization. Membership  in  this  society 
should  be  one  of  the  most  valuable  assets 
a practitioner  in  this  state  can  own.  It 
should  be  worth  more  to  him  than  mem- 
bership in  any  other  organization  of  any 
kind. 

The  better  class  of  people  do  realize 
the  importance  attached  to  that  sort  of 
recommendation.  They  are  suspicious 
of  a doctor  who  is  refused  admission  to 
his  county  medical  society  and  this  atti- 
tude should  be  encouraged  and  strength- 
ened by  strict  adherence  to  the  require- 
ments for  admission  and  more  profound 
respect  for  the  principles  of  ethics  by 
those  who  are  members. 

THE  NURSE  PROBLEM 

There  is  a real  problem  in  connection 
with  the  examination  and  registration  of 
nurses.  There  has  been  in  previous  ses- 
sions of  the  legislature  and  there  will 
probably  be  in  this  one  an  effort  to  re- 
peal the  nurses  registration  law.  Nat- 
urally the  members  of  our  Society  are 
largely  concerned  in  the  training  of 
nurses  and  from  such  information  as  is 
available  opinions  are  divided  as  to  what 
changes,  if  any,  should  be  made  in  the 
present  law. 

One  of  the  objections  to  the  present 
law  is  that  it  gives  too  much  authority 
to  the  board  of  examiners  and  that  this 
has  resulted  in  arbitrary  requirements 
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which  the  small  hospital  training  schools 
are  unable  to  comply  with.  It  is  claimed 
that  these  small  hospitals  render  a very 
important  and  necessary  service  to  the 
communities  in  which  they  are  located, 
and  that  it  would  be  impossible  to  oper- 
ate these  hospitals  without  a training 
school.  It  lias  been  suggested  that  some 
change  be  made  in  the  law  which  would 
establish  a minimum  standard  for  train- 
ing schools  and  which  would  relieve  the 
board  of  the  responsibility  of  changing 
those  standards  at  will. 

Another  line  of  complaint  has  its 
foundation  in  the  standard  of  fees  pre- 
scribed for  registered  nurses.  It  is 
claimed  that  the  people,  or  at  least  a 
great  majority  of  them,  cannot  afford  to 
pay  the  fees  demanded.  One  of  our  cor- 
respondents writes  that  the  physicians 
in  his  county  are  depending  entirely  on 
practical  nurses  and  are  very  well  satis- 
fied. It  is  claimed  by  some  that  the  reg- 
istration law  has  enabled  the  nurses  to 
set  up  a universal  fee  bill  which  imposes 
an  impossible  burden  upon  the  people. 

The  rapid  evolution  of  the  highly  tech- 
nical nurses  training  schools  to  be  found 
in  the  larger  hospitals  has  brought  about 
a situation  not  unlike  that  which  result- 
ed in  the  elimination  of  all  the  small 
medical  schools  some  years  ago.  It  is 
just  as  impossible  to  give  the  requisite 
training  course  in  the  small  hospital  as 
it  was  to  give  the  requisite  clinical 
training  in  the  small  medical  school.  But 
the  problem  is  not  so  easily  solved  as 
was  that  of  the  medical  schools.  The 
small  medical  school  was  not  a necessity 
to  the  community  and  rendered  no  serv- 
ice that  could  not  be  dispensed  with  or 
derived  from  some  other  source.  But  the 
small  hospitals  may  not  be  disposed  of 
so  easily,  they  serve  a real  purpose  for 
which  there  is  no  substitute  except  in 
another  hospital. 

The  evolution  of  the  training  school 


has  brought  about  another  condition 
which  further  complicates  the  problem. 
While  the  training  school  is  an  economic 
feature  in  a small  hospital  it  is  a con- 
siderable burden  to  the  large  ones.  The 
added  cost  of  the  training  school  must 
ultimately  be  charged  to  the  patrons  of 
the  hospital,  which  suggests  that  in  the 
final  analysis  nurses  training  schools 
will  be  either  endowed  institutions  or 
supported  by  the  state.  That,  however, 
does  not  solve  the  problem  of  the  small 
hospital  which  just  at  this  time  is  de- 
manding consideration  by  the  medical 
profession  and  the  legislature.  Under 
the  present  conditions  it  would  probably 
be  wise  to  make  some  concessions  to 
these  hospitals  even  though  in  so  doing 
some  sacrifice  of  ideals  in  nurses  train- 
ing results. 

The  situation  is  one  which  requires 
very  thoughtful  consideration.  None  of 
us  would  consider  advisable  any  plan 
that  would  tend  to  lower  the  efficiency 
of  our  hospitals  by  the  admission  to  their 
staffs  of  unqualified  practitioners,  for 
the  same  reasons  we  cannot  consider  any 
plan  which  tends  to  lower  the  standing 
of  our  training  schools  upon  which  the 
efficiency  of  the  hospitals  also  depends. 

The  problem  which  now  presents  itself 
might  have  been  anticipated,  for  the  edu- 
cational program  for  nurses  as  so  far 
developed  is  utterly  impossible  with  the 
facilities  for  instruction  now  available. 
The  problem  is  therefore  not  primarily  a 
legislative  one  but  has  become  so  be'- 
cause  of  the  complications  arising  from 
an  effort  to  accomplish  the  impossible. 
One  who  hopes  to  solve  the  problem  by 
any  legislative  procedure  is  certainly 
doomed  to  disappointment.  But  it  can 
be  solved  by  the  co-operative  efforts  of 
the  hospitals  and  the  nurses  association. 

This  subject  has  been  discussed  in 
these  columns  at  various  times  in  the 
past  few  years  and  it  may  not  be  out  of 
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place  to  repeat  some  of  the  suggestions 
that  have  been  made.  But  first;  let  it 
be  granted  for  the  sake  of  argument, 
that  the  contention  of  the  nurses  asso- 
ciation is  correct  and  that  adequate 
training  cannot  be  given  in  small  hos- 
pitals; let  it  also  be  admitted  that  the 
training  school  is  a financial  burden  in 
a large  hospital,  but  efficient  nursing 
service  is  necessary  for  the  proper  con- 
duct of  both  classes  of  hospitals. 

Let  there  be  established  departments 
of  nursing  education  in  the  University 
and  the  Agricultural  College  and  such 
other  colleges  in  the  state  as  may  care 
to  take  on  the  work.  In  these  depart- 
ments will  be  given  a nine  months  in- 
tensive course  of  didactic  instruction 
covering  the  subjects  now  taught  in  the 
best  training  schools.  Those  who  suc- 
cessfully complete  this  didactic  course 
will  then  be  entered  for  practical  in- 
struction in  the  larger  hospitals  in  the 
state  for  one  year,  and  then  they  will  be 
distributed  for  service  and  further  clin- 
ical instruction  in  the  small  hospitals 
where  they  will  also  serve  for  one  year, 
and  after  that  a diploma  may  be  issued 
or  they  may  be  examined  by  the  board  or 
other  authorities  for  registration  or  both 
if  desired. 

By  this  plan  a uniform  and  adequate 
educational  program  may  be  carried  out, 
the  small  hospital  will  have  the  services 
of  nurses  already  well  trained  and  the 
financial  burden  will  be  removed  from 
the  large  hospitals.  With  no  study  hours 
and  no  class  hours  to  interfere  with  the 
routine  duties  the  larger  hospitals 
should  be  able  to  do  with  one-third  the 
number  of  nurses  now  required. 

This  plan  should  be  feasible  and 
should  develop  into  a very  efficient 
training  system,  but  unfortunately  it 
does  not  solve  another  feature  of  the 
problem  which  during  the  present  eco- 
nomic crisis  has  become  greatly  magni- 


fied. It  seems  imperative,  under  pres- 
ent conditions  at  least,  that  the  cost  of 
hospital  care  should  be  reduced.  The 
plan  proposed  should  permit  some  re- 
duction in  hospital  fees,  but  that  does 
not  go  quite  far  enough.  Much  of  the 
heavy  cost  of  hospital  care  is  occasioned 
by  the  employment  of  special  nurses.  In 
a large  proportion  of  the  cases  requiring 
one  or  more  special  nurses  it  is  not  spe- 
cial skill  that  is  required  but  constant 
attention,  and  in  such  instances  the  hos- 
pital should  be  able  to  supply  the  re- 
quired nurses  from  its  own  staff  at  a 
very  considerable  reduction  in  the  fees 
now  charged. 

It  seems  that  the  problem  can  be 
solved  by  some  plan  such  as  suggested  in 
so  far  as  the  hospitals  and  the  nurses 
association  are  concerned,  but  there  still 
remains  the  demands  of  the  people  and 
many  of  our  profession  for  a less  ex- 
pensive nursing  service  outside  of  the 
hospitals. 

As  in  the  hospitals  a majority  of  the 
patients  need  constant  service  rather 
than  skilled  service  and  resent  the  ne- 
cessity of  paying  for  what  they  do  not 
require.  At  any  rate,  that  is  the  way 
the  case  is  presented,  and  since  it  is  pre- 
sented with  considerable  backing  it  must 
be  given  fair  consideration.  If  a supply 
of  less  efficient  and  less  expensive 
nurses  is  required  to  meet  this  demand 
how  shall  they  be  supplied? 

Under  the  present  training  school  sys- 
tem it  is  within  the  suspected  sequence 
of  events  that  the  small  hospitals  will  be 
required  to  send  their  pupils  to  large 
hospitals  for  supplemental  training  or 
that  their  graduates  will  be  put  in  a class 
by  themselves  as  of  inferior  quality.  This 
would  destroy,  in  the  eyes  of  the  people 
at  least,  the  reputed  efficiency  of  these 
hospitals  and  must  not  be  permitted 
under  any  circumstances. 

Under  the  plan  suggested  above  a sup- 
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ply  of  incompletely  trained  nurses  can 
be  provided  by  permitting  the  with- 
drawal at  the  end  of  the  first  hospital 
year  of  any  pupils  who  wish  to  become 
practical  nurses  and  by  dismissing  the 
less  promising  students  with  the  same 
privilege. 

AN  IMPORTANT  DECISION 

An  opinion  was  recently  handed  down 
by  the  Kansas  Supreme  Court  which 
should  be  of  considerable  interest  to  the 
doctors  in  this  state,  especially  those 
who  care  for  corporation  employees  who 
are  under  the  workmen’s  compensation 
laws. 

The  case  referred  to  was  brought  by 
Dr.  E.  B.  Ross  of  Wichita  against  the 
Austin  Drilling  Company  and  the  follow- 
ing is  quoted  from  the  syllabus  of  the 
Court: 

1.  Physicians  and  surgeons  do  not  op- 
erate under  the  workmen’s  compensation 
act,  and  in  making  reasonable  charges 
for  their  services  they  are  not  bound  by 
the  provisions  of  that  act  which  limit  the 
liability  of  an  employer  to  a maximum 
of  $200  which  he  may  be  required  to  pay 
as  a part  of  compensation  for  medical, 
surgical  and  hospital  treatment  of  his 
injured  employee. 

2.  The  general  rule  that  where  one 
stands  in  no  relation  to  a patient  which 
imports  a legal  obligation  to  provide  for 
him  calls  a physician  to  treat  him,  the 
mere  request  does  not  import  an  obliga- 
tion to  pay  for  the  services,  is  not  ap- 
plicable to  an  employer  under  the  work- 
men’s compensation  act  who  calls  and 
directs  a physician  to  treat  his  injured 
employee  when  such  employer  is  under 
obligation  to  render  treatment  to  a 
stated  amount,  and  treatment  of  a value 
in  excess  of  that  amount  may  inure  to 
the  financial  advantage  of  the  employer. 

3.  On  the  record  before  us  it  is  held 
that  the  evidence  is  sufficient  to  go  to 
the  jury  on  the  question  of  whether  there 
was  an  express  contract  to  pay  for  rea- 
sonable services,  or  such  contract  was 
implied  from  what  was  said  in  view  of 
all  the  surrounding  circumstances. 


CHIPS 

Compere  reports  his  observations  in 
the  treatment  of  rickets,  American  Jour- 
nal Diseases  of  Children,  November,  and 
suggests  a preference  for  a combination 
of  phosphorus  and  cod-liver  oil  in  the 
treatment  of  this  condition.  In  all  of  the 
cases  there  was  prompt  healing  with 
marked  calcification  and  increased  dens- 
ity of  all  the  bones  studied  by  means  of 
the  Roentgen  rays. 

Resuscitation  of  the  stopped  heart  by 
intracardiac  therapy  is  not  only  success- 
fully practiced  but  is  indicated  in  every 
case  of  death  that  occurs  as  the  result  of 
the  asystolic  heart  is  the  opinion  of 
Hyman  expressed  in  a discussion  of  this 
subject  in  the  October  number  of  the 
Archives  of  Internal  Medicine.  He  states 
that  the  success  of  the  intracardiac  in- 
jection procedure  is  apparently  due  more 
to  the  effect  of  the  puncture  wound 
made  in  the  wall  of  the  heart  than  to  the 
chemical  substance  injected.  The  myo- 
cardium of  the  normal  asystolic  heart 
rapidly  becomes  irritable  with  the  onset 
of  anoxemia  and  in  this  condition  va- 
rious kinds  of  mechanical  stimulation 
may  cause  contraction.  The  puncture  is 
a focus  of  increased  irritability  from 
which  a stimulus  for  myocardial  con- 
traction may  be  developed.  The  first 
contractions  are  extra-systoles  but  the 
extra  systolic  rhythm  may  be  replaced 
by  a normal  sinus  rhythm,  or  if  the  an- 
oxemia has  been  much  prolonged  the 
extra  systolic  rhythm  may  persist  and 
be  followed  by  ventricular  fibrillation 
and  death.  Because  of  the  observation 
that  the  auricles  are  more  responsive  to 
mechanical  stimulation  than  the  ventri- 
cles and  because  auricular  extra-systoles 
are  followed  by  normal  ventricular  con- 
tractions, the  author  recommends  intra- 
auricular  puncture  instead  of  ventricular 
injections.  The  cases  most  favorable  for 
resuscitation  are  those  in  which  there  is 
no  general  or  cardiovascular  disease.  It 
is  particularly  recommended  in  deaths 
occurring  on  the  operating  table,  those 
occurring  from  hemorrhage,  shock,  an- 
esthesia. In  status  lymphaticus  it  may 
be  used  in  connection  with  other  meas- 
ures. 
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Graves’  disease  is  hoary  with  age,  its 
cardinal  symptoms  have  long  been  rec- 
ognized and,  at  least  in  the  majority  of 
cases,  its  diagnosis  is  seldom  questioned. 
In  spite  of  the  fact,  however,  that  it  is  so 
frequently  associated  with  hyperthyroid- 
ism and  that  thyroidectomy  usually  re- 
sults in  marked  alleviation  or  entire  re- 
lief of  the  symptoms  that  characterize 
the  disease,  the  relation  of  the  thyroid 
gland  to  Graves’  disease  is  still  a sub- 
ject for  much  speculation.  In  an  article 
appearing  in  the  Archives  of  Internal 
Medicine  for  October,  Moschowitz  says: 
“One  must  conclude  therefore,  that  de- 
spite the  fact  that  many  of  the  signs  of 
Graves’  disease  are  apparently  the  ef- 
fects of  hyperthyroidism,  the  gland  itself 
is  not  the  primary  cause,  and  the 
changes  that  occur  in  the  gland  are  the 
resultant  factors.”  The  facts  upon  which 
he  basis  this  hypothesis  are  apparently 
no  more  numerous  nor  more  conclusive 
than  those  upon  which  other  similar 
opinions  have  been  formed.  The  particu- 
lar observation  stressed  in  this  article  is 
that  there  is  always  a constitutional 
background  for  the  development  of 
Graves’  disease.  That  this  background 
may  be  determined  by  careful  search  of 
the  personal  and  family  history  of  the 
individual.  He  says:  “The  natural  his- 
tory of  the  disease  extends  over  a long 
period.  The  earliest  phase  is  that  here- 
tofore known  as  formes  frustes,  “base- 
dowoid,  ’ ’ automatic  imbalance,  etc. ; the 
final  stage  is  that  conventionally  termed 
Graves’  disease,  with  the  characteristic 
quadrad  of  signs — tremor,  tachycardia, 
enlarged  thyroid  gland  and  exophthal- 
mos.” The  transition  from  the  early 
phase  to  the  fully  developed  Graves’ 
disease  “is  usually  traceable  to  a psychic 
insult  which  is  in  the  nature  of  a sur- 
prise.” He  thinks  there  is  no  doubt  that 
the  results  of  subtotal  thyroidectomy  are 
speedier  and  more  lasting  than  those 
obtained  by  strictly  medical  means.  How- 
ever, he  points  out  that  all  that  is  ac- 
complished by  this  procedure  is  to  de- 
press rapidly  the  basal  metabolism. 
There  are  recurrences  because  the  con- 
stitutional factor  remains  and  the  possi- 
bility of  similar  reaction  to  the  proper 


stimulus  has  not  been  removed  by  the 
surgeon. 

That  there  is  a specific  remedy  for 
pneumococcic  pneumonias  in  the  normal 
secretions  of  the  body  and  that  the  spe- 
cific element  in  such  secretions  may  be 
used  intravenously  in  the  successful 
treatment  of  pneumonia  may  be  reason- 
ably anticipated  from  the  report  of  Zieg- 
ler, in  the  October  number  of  the 
Archives  of  Internal  Medicine,  on  the  ef- 
fect of  bile  salts  upon  pneumococci.  Ac- 
cording to  his  observation  lysis  of  pneu- 
mococci by  bile  salts  takes  place  in  serum 
although  serum  retards  the  action.  Bile 
salts  also  cause  a lysis  of  the  blood  cells, 
but  they  are  five  times  more  lytic  for 
pneumococci  than  for  blood  cells.  Ac- 
cording to  the  observations  reported,  bile 
salts  tend  to  terminate  the  course  of 
pneumococcic  pneumonias,  they  produce 
a mild  anemia,  they  cause  an  increased 
output  of  bile  and  in  certain  concentra- 
tions damage  the  veins.  The  author  sug- 
gests the  improbability  of  success  from 
endotherapy  with  bile  salts  since  they 
would  be  absorbed  in  the  intestine,  taken 
to  the  liver  through  the  portal  system 
and  excreted  by  the  liver  into  the  bile. 
The  difficulty  with  the  intravenous 
method  lies  in  the  damage  to  the  veins 
which  results  from  the  injection  of  even 
a 1 per  cent  solution.  An  obliteration  of 
the  veins  injected  follows  and  while  this 
causes  no  marked  interference  with  the 
circulation  it  is  a serious  objection  to 
that  method.  Further  investigations  are 
being  made  and  no  doubt  some  means 
will  be  found  by  which  this  irritation  to 
the  veins  may  be  avoided.  It  is  suggest- 
ed that  icterus  in  pneumococcus  pneu- 
monia is  considered  to  be  indicative  of  a 
protective  mechanism  and  not  of  a toxic 
phenomenon.  Attention  is  called  to  the 
fact  that  this  is  the  first  time  bile  salts 
have  been  used  in  the  treatment  of  pneu- 
monia alhough  they  have  been  used  pre- 
viously in  the  treatment  of  other  pneu- 
mococcic infections. 

It  has  always  seemed  a rational  con- 
clusion that  the  pain  in  peptic  ulcer,  was 
caused  by  increased  acidity.  Becentlv 
there  have  been  reports  indicating  that 
the  injection  of  foreign  proteins  resulted 
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in  relief  of  the  pain  in  these  cases  and 
that  this  freedom  from  pain  extended 
over  considerable  periods  in  some  of  the 
cases.  A report  of  some  recent  studies 
by  Meyer  and  Kartoon  appeared  in  the 
November  number  of  the  Archives  of  In- 
ternal Medicine.  Their  observations  were 
on  eleven  patients  with  peptic  ulcer  that 
had  been  definitely  diagnosed.  Frequent- 
ly repeated  tests  for  acidity  were  made 
and  it  was  found  that  gastric  acidity  was 
decreased  in  five,  unchanged  in  four  and 
increased  in  one.  In  four  in  which  acid- 
ity was  reduced  there  was  relief  from 
pain,  in  one  in  which  the  acidity  was  re- 
duced there  was  no  relief  from  pain.  In 
three  cases  there  was  no  change  in  gas- 
tric acidity  but  the  pain  was  relieved.  In 
one  case  the  acidity  was  increased  but 
the  pain  was  relieved  for  from  twenty- 
four  to  forty-eight  hours.  These  results 
seem  inconsistent  with  the  theory  of  pain 
due  to  acidity.  They  have  evolved  the 
hypothesis  that  pain  from  ulcer  is  asso- 
ciated with  variations  and  disturbances 
in  the  blood  supply  in  and  about  the 
ulcer.  Pain  is  diminished  by  the  inges- 
tion of  food  which  increases  the  general 
vascular  supply  of  the  stomach,  particu- 
larly about  the  area  of  the  ulcer,  this  in- 
creased vascular  supply  diminishes  the 
tonus  and  spasm  thus  relieving  the  pain. 
The  return  of  pain  in  from  one-half  to 
one  hour  after  food  is  due  to  the  in- 
creased vigor  of  peristaltic  activity 
which  depletes  the  vascular  bed  of  the 
rugae  of  the  stomach  resulting  in  local 
asphyxia,  edema,  spasm  and  pain.  The 
injection  of  foreign  protein  results  in  a 
lowering  of  vagus  tonus  and  diminution 
of  gastric  tonus  and  gastric  contractions 
and  thus  causes  relief  of  pain. 

The  relation  between  diabetes  and 
obesity  suggests  possible  changes  in  the 
pancreas  due  to  deposits  of  fat.  The 
finding  of  a diminution  of  parenchyma- 
tous tissue  in  the  fatty  pancreas  by  Balo 
and  the  finding  by  Truehart  of  areas  of 
necroses  in  the  interstitial  fat  of  a large 
number  of  fatty  pancreases,  has  been 
supplemented  by  the  findings  of  Hup 
who  examined  the  carcases  of  a large 
number  of  fat  swine.  Necroses  were 
found  in  a large  per  cent  of  these  al- 


though none  were  found  in  the  lean  ones. 
He  suggests  a program  of  pathologic 
events  beginning  with  the  deposit  of  fat 
in  the  interlobular  tissue,  separation  of 
the  pancreatic  lobules  by  adipose  tissue, 
followed  by  pressure  on  the  lobular 
ducts,  stasis  of  secretion,  and  then 
ascending  infection,  focal  parenchyma- 
tous necrosis,  liberation  of  lipase  and 
necrosis  of  fat.  That  these  changes 
would  result  in  diabetes  seems  a rational 
conclusion  but  the  fact  cannot  be  demon- 
strated in  these  animals  because  their 
lives  are  promptly  terminated  after  they 
have  reached  that  stage  of  obesity. 

The  importance  of  an  accurate  diag- 
nosis in  cases  suspected  of  having  tu- 
berculosis is  brought  out  very  forcibly 
in  a lecture  recently  delivered  by  Burrell 
before  the  Royal  College  of  Physicians 
of  London  and  published  in  the  Lancet, 
November  22.  He  said:  ‘‘Tuberculin 
may  be  of  little  value  but  it  has  at  least 
brought  out  the  fact  that  a large  pro- 
portion of  human  beings  is  infected  with 
tuberculosis.  Yet  only  a few  develop 
clinical  tuberculosis.  Since  so  many  are 
infected  and  so  few  affected  it  follows 
that  the  majority  of  people  keep  well 
without  any  treatment  at  all.  To  submit 
anyone  to  a long  course  of  unnecessary 
treatment  is  not  only  useless  but  may  do 
untold  harm.  Many  a healthy  person  has 
been  frightened  into  invalidism  by  the 
threat  of  tuberculosis.  Instead  of  fol- 
lowing a normal  career,  the  patient  gives 
up  business  and  devotes  his  life  to 
health.  He  develops  fads  about  food  and 
clothing,  cannot  live  in  this  or  that  cli- 
mate, must  winter  out  of  England,  is  in 
a constant  state  of  anxiety  about  his 
health  and  is  never  really  happy.  Bad 
as  this  is  for  an  adult,  it  may  be  much 
worse  for  a child  if  taken  away  from 
school  and  companions  of  a like  age  at 
the  most  impressionable  time  of  life. 
On  the  other  hand,  an  active  tuberculosis 
is  very  amenable  to  treatment  in  the 
early  stages,  but  if  neglected  quickly 
gets  out  of  control.  It  is,  therefore,  of 
the  utmost  importance  to  distinguish  be- 
tween the  tuberculous  and  those  who  are 
out  of  sorts  through  some  other  cause.” 
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Iii  discussing  the  use  of  special  tests  he 
states  that  none  of  them  is  of  any  value 
except  in  a negative  sense.  He  places  a 
good  deal  of  confidence  in  examination 
by  arrays  if  the  interpretations  are  cor- 
rectly made. 

■ —3 — 

American  Board  of  Obstetrics  and 
Gynecology 

The  American  Board  of  Obstetrics  and 
Gynecology,  composed  of  nine  members 
and  examiners,  elected  by  The  American 
Association  of  Obstetricians,  Gynecolo- 
gists, and  Abdominal  Surgeons,  The 
American  Gynecological  Society,  and  the 
Section  on  Obstetrics,  Gynecology,  and 
Abdominal  Surgery  of  The  American 
Medical  Association,  was  formally  or- 
ganized in  Niagara  Falls,  September  16, 
1930.  The  function  of  the  Board  is  to 
grant  certificates  indicating  proficiency 
and  specialization  in  Obstetrics  or  Gyn- 
ecology, or  both,  to  those  who  comply 
with  its  requirements. 

This  board  puts  into  action  a deter- 
mined effort  on  the  part  of  these  three 
national  organizations  to  improve  the 
standards  of  practice  of  obstetrics  and 
gynecology.  It  expects  to  accomplish 
this  by  various  activities,  such  as  the  in- 
vestigation and  encouragement  of  grad- 
uate extension  study  facilities  and  active 
clinical  assistantships  for  men  desiring 
to  specialize  in  these  branches,  and  it 
will  endeavor  by  regular  examinations 
to  determine  the  competence  of  special- 
ists in  obstetrics  and  gynecology  who 
apply  for  the  certificate.  Certain  out- 
standing specialists  will  be  granted  cer- 
tificates on  the  basis  of  their  attainments 
alone,  but  only  by  a vote  of  the  entire 
board  after  recommendation  by  the  Com- 
mittee on  Requirements.  A second  group 
is  asked  to  undergo  a practical  clinical 
examination,  whereas  a third  and  young- 
er group  has  both  written  and  clinical 
examination  and  must  submit  records  of 
a group  of  cases  in  order  to  qualify. 

It  is  expected  that  both  the  medical 
and  the  lay  public,  including  hospital  di- 
rectors, will  soon  come  to  utilize  the  cer- 
tificate from  this  board  as  a means  of 
discriminating  between  those  who  are 
well  grounded  as  specialists  in  obstetrics 
and  gynecology  and  those  who  are  not. 


The  board  does  not  intend  in  any  way 
to  interfere  with  or  limit  the  profes- 
sional activities  of  any  duly  licensed 
physician,  but  it  does  aim  toward  stand- 
ardized qualifications  for  specialists  in 
obstetrics  and  gynecology. 

Any  well  qualified  obstetrician  and 
gynecologist  should  have  no  difficulty  in 
obtaining  a certificate  and  the  board  is 
desirous  of  receiving  applications  from 
those  to  whom  this  applies. 

The  first  examination  for  candidates 
in  group  3 will  be  held  by  G.  D.  Royston 
in  St.  Louis  and  W.  R.  Cooke  in  Galves- 
ton for  the  district  comprised  by  Mis- 
souri, Kansas,  Nebraska,  Arkansas, 
Texas,  Arizona,  Oklahoma  and  New 
Mexico. 

The  examination  will  consist  of  ten 
questions  on  obstetrics  and  gynecology, 
and  a minimum  rating  of  75  per  cent  will 
be  required.  Each  candidate  for  Group 
3 also  will  be  required  to  submit  type- 
written reports  on  a total  of  fifty  (50) 
obstetrical  and  gynecological  operations 
which  he  has  performed,  and  these  case 
records  are  to  be  presented  with  his  ex- 
amination paper  to  his  local  examiner  on 
March  14. 

The  practical,  or  oral,  clinical  and  lab- 
oratory examination  will  be  held  in 
Philadelphia,  Pa.,  on  Saturday,  June  6, 
1931,  commencing  at  9 a.  m.,  and  will  be 
given  to  all  applicants  in  Group  2 and 
Group  3.  The  candidates  will  be  expect- 
ed to  identify  and  discuss  three  or  four 
common  obstetrical  and  gynecological 
pathologic  specimens  and  the  histologic 
sections  taken  from  them.  The  clinical 
part  of  the  examination  will  be  conduct-' 
ed  in  a hospital  where  an  individual  case 
will  be  discussed  in  detail  with  each  can- 
didate. An  endeavor  will  be  made  to 
adapt  the  details  of  the  oral  examination 
to  each  candidate’s  experience  and  prac- 
tice, and  will  be  particularly  directed  to 
ascertain  his  familiarity  with  recent  ob- 
stetrical and  gynecological  literature,  the 
breadth  of  his  clinical  experience,  and 
his  general  qualifications  as  a specialist 
in  Obstetrics  and  Gynecology. 

Detailed  information  and  application 
blanks  may  be  secured  from  Dr.  Paul 
Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh,  Pa. 
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SOCIETIES 

BABTON  COUNTY  MEDICAL  SOCIETY 

The  Barton  County  Medical  Society 
met  in  annual  session  in  the  auditorium 
of  St.  Rose  Hospital,  December  10,  1930, 
at  8:00  p.  m. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  T.  J.  Brown.  Minutes 
of  last  meeting  were  read  and  approved. 
This  being  the  annual  meeting  for  elec- 
tion of  officers  for  next  year  it  was 
voted  that  the  regular  order  be  set  aside 
and  the  present  officers  be  re-elected  by 
acclamation.  Carried. 

The  Secretary  read  a communication 
from  the  State  Society  that  Dr.  A.  C. 
Johnson  of  Pawnee  Rock,  Kansas,  had 
moved  from  Labette  County  and  was  au- 
tomatically a member. 

It  was  moved  that  Dr.  G.  A.  Koerber 
practicing  at  Hoisington,  Kansas,  be 
elected  to  membership.  Carried.  This 
brought  out  the  fact  that  this  action 
made  Barton  County  100  per  cent  in 
membership,  there  being  eighteen  active 
practitioners  in  the  county  and  eighteen 
in  the  county  society. 

It  was  decided  that  the  Secretary- 
Treasurer  should  pay  all  membership 
dues  in  the  State  Society  and  A.M.A.  in 
consequence  of  the  County  Society 
handling  the  county  poor  work. 

There  being  no  further  business  and 
no  program  having  been  prepared  the 
meeting  adjourned  after  voting  to  hold 
an  early  spring  meeting  and  banquet. 

L.  R.  McGill,  Secretary. 


BOUBBON  COUNTY  SOCIETY 

The  Bourbon  County  Medical  Society 
met  in  regular  session  at  the  Goodlander 
Hotel  for  the  annual  banquet,  with  the 
wives  as  guests  of  the  doctors,  at  7 p.m., 
Dec.  15,  1930,  with  Dr.  Gooch  in  charge. 

Minutes  of  the  last  meeting  read  and 
approved.  Since  this  was  the  time  for 
the  election  of  officers  for  the  coming 
year  the  results  were  as  follows : R.  Y. 
Strohm,  president;  J.  D.  Hunter,  vice 
president;  R.  L.  Gench,  secretary-treas- 
urer. ; R.  O.  Crume,  censor,  and  W.  S. 
Gooch,  delegate. 

Dr.  Smith  of  Crawford  County  asked 
the  society  what  it  thought  of  having- 


joint  meetings,  with  a view  of  having  the 
fellows  together  several  times  a year. 

There  has  been  a report  in  the  paper 
that  our  water  supply  is  impure,  which 
led  to  a discussion  of  the  subject.  No 
definite  action  taken,  since  we  are  to 
meet  with  Dr.  Earle  Brown  shortly. 

Following  the  banquet  Dr.  George  Lee 
of  Kansas  City,  Mo.,  as  our  guest  speak- 
er, spoke  on  “Disorders  of  the  Heart.” 
He  gave  a very  interesting,  comprehen- 
sive and  practical  paper.  Questions  were 
asked  by  Drs.  Gench,  Kennedy,  Marsh- 
banks,  Newman  and  Smith. 

Dr.  J.  C.  Montgomery,  who  is  connect- 
ed with  the  health  services  of  the  state, 
also  gave  a brief  talk  on  health  matters. 

Meeting  adjourned. 

R.  Y.  Stbohm,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  December  meeting  of  the  Clay 
County  Medical  Society  was  held  at  the 
Clay  Center  Country  Club  on  the  evening 
of  the  11th.  Thirteen  members  and 
thirty-seven  visitors  were  present  at  a 
seven  o’clock  dinner.  The  visitors  in- 
cluded a number  of  the  doctors  in  the 
district  outside  of  the  county  and  their 
wives  and  the  wives  of  the  society  mem- 
bers. Colonel  Ruffner,  Chief  of  Medical 
Staff  at  Fort  Riley,  and  six  of  his  medi- 
cal officers  were  present  together  with 
their  wives. 

The  annual  reports  of  the  secretary 
and  the  treasurer  were  read  and  on  mo- 
tion were  accepted  and  placed  on  file. 
The  election  of  officers  for  1931  was  the 
next  order  of  business.  Dr.  C.  C.  Still- 
man of  Morganville  was  elected  presi- 
dent; Dr.  W.  R.  Morton  of  Green  was 
elected  vice  president;  Dr.  F.  R.  Croson 
of  Clay  Center  was  elected  secretary- 
treasurer;  Dr.  G.  W.  Bale  of  Clay  Cen- 
ter was  elected  to  the  board  of  censors, 
and  Dr.  E.  C.  Morgan  of  Clay  Center 
was  elected  as  the  official  representative 
to  the  state  meeting. 

Following  the  business  session,  Dr. 
Harold  P.  Kuhn  and  Dr.  Ferdinand  Ilel- 
wig,  both  of  Kansas  City,  Mo.,  gave  very 
interesting  and  instructive  informal 
talks  on  coronary  disease.  A number  of 
case  histories  were  reviewed  and  the 
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pathological  specimens  were  demonstrat- 
ed by  Dr.  Helwig. 

Dr.  J.  D.  Colt,  Sr.,  of  Manhattan  an- 
nounced the  state  meeting  which  was  to 
be  held  in  their  city  in  May,  1931. 

It  was  moved  and  carried  that  the  Jan- 
uary 1931  meeting  be  held  at  the  Coun- 
try Club  in  conjunction  with  the  January 
meeting  of  the  Clay  County  Dental  So- 
ciety. 

On  motion  the  meeting  adjourned  at 
10 :47  p.  m. 

F.  R.  Croson,  Secretary. 


SUMNER  COUNTY  SOCIETY 

At  the  meeting  of  the  Sumner  County 
Medical  Society,  on  December  18,  1930, 
at  the  Community  Park  House,  in  Wel- 
lington, the  following  program  was 
given : 

Paper,  “The  Causes,  Effects  and 
Treatment  of  Acute  and  Chronic  Oxygen 
Want,”  by  Dr.  C.  F.  Nelson,  of  the 
Biochemistry  Department  of  the  Univer- 
sity, Lawrence,  Kansas. 

Paper,  “Conservatism  in  the  Treat- 
ment of  Nasal  Accessory  Sinus  Infec- 
tions,” Dr.  I.  • H.  Dillon,  Wellington, 
Kansas. 

Following  the  program  the  following 
officers  were  elected  for  1931:  Presi- 
dent, Dr.  R.  C.  Mclllheny,  Conway 
Springs ; vice  president,  Dr.  J.  A.  Phil- 
lipsen,  Wellington;  secretary-treasurer, 
Dr.  I.  H.  Dillon,  Wellington;  censor,  Dr. 
F.  G.  Emerson,  Wellington;  delegate,  Dr. 
W.  A.  Heap,  Mulvane ; alternate,  Dr. 
I.  H.  Dillon,  Wellington. 

Drs.  J.  M.  McGrew,  Wellington;  J.  P. 
Turner,  Mulvane,  and  G.  M.  Wooden, 
Argonia,  were  elected  to  membership. 

I.  H.  Dillon,  Secretary. 

It 

DEATHS 

Norton  J.  Taylor,  Berryton,  aged  88, 
died  December  19,  1930.  He  graduated 
from  the  University  of  Pennsylvania 
Medical  School  in  1865.  He  located  at 
Berryton  in  1869  and  has  practiced  there 
continually  until  a few  weeks  before  his 
death.  He  was  a member  of  the  Society. 

Charles  Rewerts,  Garden  City,  aged 
45,  died  suddenly  on  December  17,  1930. 
He  graduated  from  the  University  Medi- 
cal College,  Kansas  City,  Missouri,  in 


1911  and  had  practiced  in  Garden  City 
for  twenty  years.  He  was  a member  of 
the  Society. 

Fred  a Cogswell,  Leona,  aged  67,  died 
in  October  (1930)  in  Wetmore.  He  grad- 
uated from  the  University  of  Iowa  Col- 
lege of  Medicine  in  1889. 

R 

BOOKS 

Physical  Diagnosis  by  Warren  P.  Elmer,  M.D.,  As- 
sociate Professor  of  Clinical  Medicine,  Washington 
University  and  W.  D.  Rose,  M.D.,  Late  Associate 
Professor  of  Medicine  in  the  University  of  Arkansas. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$10.00. 

While  this  is  a new  work  on  physical 
diagnosis  it  is  not  another  one.  It  is  in 
fact  a reconstruction  of  Dr.  Rose’s  work 
which  justifies  the  use  of  his  name  in 
connection  with  the  authorship.  Much 
of  the  original  material  has  been  re- 
tained, some  has  been  rewritten  and  con- 
siderable new  matter  has  been  added. 

Compend  of  Bacteriology  by  Robert  L.  Pitfield, 
M.D.,  and  Howard  W.  Schaffer,  M.D.  Fifth  edition. 
Published  by  P.  Blakiston’s  Son  & Company,  Phila- 
delphia. Price  $2.00. 

These  little  compends  seem  to  have  a 
place  in  medicine.  No  doubt  they  help 
the  student  who  is  preparing  for  an  ex- 
amination and  perhaps  they  help  the 
busy  practitioner  to  understand  some  of 
the  etiological  discussions  he  hears  or 
reads.  This  one  now  in  its  fifth  edition 
seems  to  have  found  a demand  and  its 
careful  preparation  no  doubt  justifies  a 
kind  reception. 

Human  Anatomy,  Piersol’s  ninth  edition,  revised 
under  the  supervision  of  G.  Carl  Huber,  M.D.,  Pro- 
fessor of  Anatomy,  director  of  anatomic  laboratories 
and  dean  of  the  graduate  school,  University  of 
Michigan.  Published  by  J.  B.  Lippincott  Company, 
Philadelphia.  Price  $10.00. 

One  would  hardly  expect  very  much 
change  in  a revision  of  an  elaborate 
work  on  anatomy.  Nevertheless  consid- 
erable has  been  added,  especially  con- 
cerning the  histogenesis  of  the  blood 
elements,  the  development  of  the  lym- 
phatics and  the  primary  veins,  the  peri- 
pheral nervous  system  and  fibre  paths 
of  the  central  nervous  system.  There  has 
also  been  some  changes  in  the  nomen- 
clature. Apparently  it  is  still  Piersol’s 
Anatomy,  whose  anatomical  features  can 
never  grow  old. 
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Treatment  of  Epilepsy  by  Fritz  B.  Talbot,  M.D., 
Clinical  Professor  of  Pediatrics,  Harvard  University 
Medical  School.  Published  by  The  MacMillan  Com- 
pany, New  York.  Price  $4.00. 

In  harmony  with  the  newer  concep- 
tion of  the  conditions  to  which  the  term 
epilepsy  has  long  been  applied  the  author 
describes  the  more  recent  methods  of 
treatment.  Particular  attention  has  been 
given  to  the  theory  and  therapeutic  use 
of  the  ketogenic  diet.  He  seems  to  think 
the  long  continued  success  with  this 
treatment  justifies  new  methods  of  treat- 
ment. The  technique  of  the  dehydration 
method  is  also  given.  This  book  pre- 
sents a very  comprehensive  discussion 
of  the  subject  which  will  be  found  of 
service  to  practitioners. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
14,  No.  3.  (Mayo  Clinic  Number,  November  1930) 
Octavo  of  261  pages  with  50  illustrations.  Per  Clinic 
year,  July  1930  to  May  1931.  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1930. 

The  clinic  of  Eusterman  and  others 
deals  mostly  with  ulcer  and  carcinoma  of 
stomach,  hut  a case  of  carcinoma  of  the 
prostate  with  extensive  metastasis  is 
also  described.  Rivers  also  discusses 
peptic  ulcer.  Adams  describes  a case  of 
diabetes  with  thrombo-angiitis  obliter- 
ans. Vinson  reports  some  cases  of  for- 
eign bodies  in  bronchi.  Bergen  and 
Giffin  report  cases  of  chronic  ulcerative 
colitis  with  splenomegaly.  O’Leary  dis- 
cusses the  use  of  typhoid  vaccine  in  the 
treatment  of  neurosyphilis.  Moencli  and 
Drips  report  cases  with  growths  of  va- 
rious kinds  in  the  uterus.  Barborka  has 
a very  interesting  paper  on  obesity. 
Smith  and  Keith  report  on  perinephritic 
abscess.  Maytum  discusses  the  differen- 
tial diagnosis  of  asthma.  Stuliler  and 
Nickel  discuss  purpura  of  infectious 
origin.  These  subjects  selected  at  ran- 
dom will  give  some  idea  of  the  contents 
of  this  number  of  the  clinics. 

Medical  Biometry  and  Statistics.  By  Raymond 
Pearl,  PhD.,  Sc.D.,  LL.D.,  Professor  of  Biology  in 
the  School  of  Hygiene  and  Public  Health,  and  in  the 
Medical  School,  Johns  Hopkins  University,  Balti- 
more, Md.  459  pages.  Second  edition,  revised  and 
enlarged.  Philadelphia  & London:  W.  B.  Saunders 
Company,  1930.  Cloth,  $5.50. 

Instruction  in  the  preparation  of  sta- 
tistics is  important,  but  in  recent  years 


it  is  quite  as  important  for  the  reader  to 
understand  the  mathematical  principles 
involved  in  their  preparation.  In  fact 
there  is  now  in  the  current  literature  a 
lot  of  ultra  scientific  matter  that  is 
meaningless  to  most  of  us.  One  wonders 
if  it  would  not  be  a more  profitable 
undertaking  to  simplify  this  matter 
rather  than  try  to  teach  us  how  to  under- 
stand it. 

Operative  Gynecology  by  Harry  Sturgeon  Crossen, 
M.D.,  Professor  of  Clinical  Gynecology,  Washington 
University  and  Robert  James  Crossen,  M.D.,  In- 
structor in  Clinical  Gynecology  and  Obstetrics, 
Washington  University.  Fourth  edition.  Published 
by  C.  V.  Mosby  Company,  St.  Louis.  Price  $15.00. 

This  is  a complete  revision  of  Cros- 
sen’s  book.  Four  new  chapters  have 
been  added;  genital  fistulae,  diseases  of 
the  urinary  tract  in  relation  to  pelvic 
surgery,  diseases  of  the  intestinal  tract 
in  relation  to  pelvic  surgery,  and  anes- 
thesia in  gynecologic  surgery.  There  are 
also  four  hundred  new  illustrations.  In 
the  description  of  the  various  operative 
procedures  much  attention  is  given  to 
detail. 

A Primer  for  Diabetic  Patients.  By  Russell  M. 
Wilder,  M.D.,  Professor  and  Chairman  of  the  De- 
partment of  Medicine,  University  of  Chicago  Clinics; 
Formerly  head  of  the  Section  of  Nutrition,  Division 
of  Medicine,  Mayo  Clinic.  Fourth  edition,  revised. 
138  pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1930.  Cloth.  $1.50. 

The  fourth  edition  of  this  little  book 
has  not  been  changed  very  much.  The 
author  seems  to  think  that  the  more  lib- 
eral carbohydrate  diets  are  not  quite  sat- 
isfactory. Many  diets  and  many  recipes 
are  given. 

Chronic  Arthritis  and  Rheumatoid  Affections  by 
Bernard  Langdon  Wyatt,  M.D.,  with  the  collabora- 
tion of  Louis  I.  Dublin,  M.D.  Published  by  William 
Wood  & Company,  New  York.  Price  $2.50. 

One  should  not  expect  to  read  of  a 
specific  remedy  for  chronic  arthritis  and 
the  author  does  not  offer  one.  He  does 
describe  in  considerable  detail  various 
methods  of  treatment  which  have  more 
or  less  value  in  the  prevention  and  re- 
lief of  various  forms  of  arthritis.  The 
discussion  of  the  causes  of  arthritis  is 
instructive  although  but  a review  of  the 
literature  now  extant. 
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The  Prophylaxis  of  Cocaine  and  Allied 
Intoxicants 

A study  to  determine  the  efficiency  of 
barbital  compounds  in  the  detoxication 
of  local  anesthetics  has  been  made.  The 
minimal  tolerated  and  minimal  lethal 
doses  of  cocaine,  procaine  and  butyn  for 
rabbits  were  determined  without  protec- 
tion and  after  the  administration  of  va- 
rious depressants.  The  depressants 
found  effective  and  in  the  order  of  their 
efficiency  were  urethane  (ethyl  car- 
bamate), chloral  hydrate,  paraldehyde, 
barbital,  phenobarbital,  and  isoamyle- 
thyl-barbituric  acid,  the  last  named  be- 
ing the  most  effective.  The  investigators 
find  that  there  are  two  types  of  intoxi- 
cation into  which  clinical  cases  may  be 
divided.  One  has  a prolonged  course  and 
death  results  from  primary  respiratory 
failure ; the  other  has  a short  course  and 
death  results  from  primary  cardiac  fail- 
ure. The  first  type  i^  reproduced  experi- 
mentally by  subcutaneous  injection  of 
cocaine,  the  second  type  by  intravenous 
injection.  Against  this  second  type  of 
intoxication  the  depressants  are  value- 
less. (J.A.M.A.,  Dec.  13,  ’30.) 

11 

Pregnancy  and  Tuberculosis 

Harvey  R.  Matthews,  Brooklyn,  and 
Louise  Stevens  Bryant,  New  York  (J.A. 
M.A.,  Dec.  6,  1930),  sent  a questionnaire 
to  1,000  married  women  graduates  of 
Trudeau  Sanatorium,  inquiring  as  to 
their  experience  with  child-bearing. 
Nearly  half  responded,  484  in  enough  de- 
tail to  make  possible  certain  comparisons 
and  observations,  which  are  presented. 
One-third  of  the  484,  or  twice  the  highest 
figure  set  for  involuntarily  sterile  mar- 
riages, never  became  pregnant.  (Esti- 
mates for  involuntarily  sterile  marriages 
range  from  one  in  six  to  one  in  ten.)  The 
other  two-thirds  proceeded  with  caution. 
They  became  pregnant  only  about  half 
as  frequently  as  the  average,  if  the 
women  attending  birth  control  clinics  can 
be  taken  as  the  average.  Finally,  they 
brought  to  living  birth  a far  smaller  pro- 
portion of  the  children  conceived  than 
appears  usual.  Just  over  half  of  the 
group,  287,  bore  even  one  living  child, 
and  these  bore  a scant  two  apiece.  Those 
who  bore  more  than  one  or  two  living 


children  had  done  so  before  contracting- 
tuberculosis.  Losses  before  and  im- 
mediately after  birth  were  dispropor- 
tionately high,  averaging  thirty-five  to 
every  hundred  living  births.  But  losses 
after  birth  were  extremely  infrequent. 
Most  of  the  babies  were  breast  fed  and 
kept  on  a careful  regimen,  and  nearly  all 
were  given  medical  examination,  so  that 
only  a third  of  the  expected  number  died 
in  infancy,  and  few  thereafter.  Of  the 
579  children  born  alive,  556  were  still 
alive  when  their  mothers  reported,  fif- 
teen years  later.  The  majority  of  these 
women  did  not  claim  any  relationship  be- 
tween tuberculosis  and  pregnancy.  Only 
one-third  of  those  pregnant  at  any  time 
found  that  the  disease  began  or  recurred 
with  a pregnancy  or  after  a delivery  or 
an  abortion.  But,  of  all  women  pregnant 
before  “cure,”  44  per  cent  had  found 
their  tuberculosis  adversely  affected. 
The  more  advanced  the  tuberculosis,  the 
more  deleterious  the  effect  of  pregnancy. 
The  women  who  took  sufficient  time  be- 
fore getting  pregnant  after  being 
“cured”  (three  years  or  more),  and  who 
obeyed  all  rules  and  regulations  after 
leaving  Trudeau,  fared  better  than  those 
who  did  not.  Postpartum  hemorrhage 
occurred  in  a very  large  proportion, 
amounting  to  44  out  of  317  cases,  or  13 
per  cent.  Menstrual  disorders  were  very 
common  among  this  group  of  tuberculous 
women,  being  reported  by  47  per  cent. 
Out  of  the  579  children  born,  556  are 
alive,  and  501  are  healthy  and  well. 
Fifty-five  are  below  par,  and  only  9 of 
these  have  had  tuberculosis  in  any  form, 
or  have  been  suspected. 

E 

Reaction  of  Content  of  Gastro-Intestinal 
Tract 

Frank  C.  Mann  and  Jesse  L.  Bollman, 
Rochester,  Minn.  (J.A.M.A.,  Dec.  6, 
1930),  have  developed  a method  for  re- 
peatedly securing,  under  normal  physi- 
ologic conditions,  specimens  of  the  gas- 
tro-intestinal  content  at  various  levels 
of  the  tract.  Estimation  of  the  acidity 
in  the  fasting  animal  showed  that  the 
gasric  juices  are  usually  strongly  acid, 
pn  1.5  to  2.0,  but  may  be  at  times  almost 
neutral.  The  content  of  the  duodenum, 
jejunum,  ileum  and  colon  is  usually 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


35 


found  to  be  alkaline,  pH  7.0  to  8.0,  with 
the  exception  that  the  content  of  the  duo- 
denum may  be  found  to  be  acid  when 
highly  acid  values  are  found  in  the  con- 
tent of  the  stomach.  Following  a meal,  the 
acidity  of  the  content  of  the  gastroin- 
testinal tract  depends  largely  on  the  de- 
velopment of  acid  in  the  stomach.  Short 
periods  of  high  acidity  of  content  are 
common  in  the  duodenum  and  less  com- 
mon in  the  small  intestine,  the  greater 
the  distance  from  the  pylorus.  The  usual 
reaction  in  the  small  intestine,  after  a 
meal,  is  close  to  neutrality,  pn  6.5  to  7.5. 
The  content  of  the  colon  is  usually  slight- 
ly alkaline  but  may  be  slightly  acid, 
especially  following  a meal  rich  in  car- 
bohydrate. Dietary  measures  may  great- 
ly alter  the  acidity  of  the  content  of  the 
gastro-intestinal  tract. 

p 

Incidence  of  Bromide  Intoxication  Among 
Psychotic  Patients 

Since  March,  1928,  a determination  of 
the  bromide  content  of  the  blood  serum 
has  been  a part  of  the  routine  in  the  ex- 
amination of  all  patients  admitted  to  the 
Colorado  Psychopathic  Hospital.  Carl  P. 
Wagner  and  D.  Elizabeth  Bunbury,  Den- 
ver (J.A.M.A.,  Dec.  6,  1930),  have  made 
a study  of  the  first  thousand  consecutive 
cases  so  examined.  Of  the  thousand  cases 
examined,  7.7  per  cent  showed  bromide 
in  the  blood  serum  in  a concentration  of 
75  mg.  per  hundred  cubic  centimeters 
and  over.  Of  these,  thirty-three,  or  42.85 
per  cent,  had  received  the  bromide  on  a 
physician’s  prescription;  fourteen,  or  18 
per  cent,  had  taken  “patent”  medicines; 
and  in  thirty,  or  38.95  per  cent,  the 
source  of  the  drug  remained  undeter- 
mined, but  undoubtedly  these  patients 
had  also  taken  “patent”  medicines,  al- 
though most  of  them  denied  that  they 
had  taken  medicine  of  any  kind,  even 
when  they  were  confronted  with  the  fact 
that  their  illness  was  due  to  drug  intoxi- 
cation. In  seventeen,  or  22.08  per  cent, 
admission  to  the  hospital  was  sought  en- 
tirely on  account  of  drug  intoxication. 
Most  of  these  patients  recovered  before 
or  shortly  after  leaving  the  hospital. 
However,  two  cases  terminated  fatally, 
and  in  these  death  was, due  to  the  indis- 
criminate use  of  bromides  only.  Both  of 


these  patients  showed  a bromide  concen- 
tration of  over  300  mg.  per  hundred 
cubic  centimeters  of  blood.  On  admis- 
sion, both  had  been  under  the  care  of  a 
physician  and  had  been  taking  bromide 
on  prescription.  Five  other  cases  termi- 
nated fatally.  One  of  these,  a patient 
with  dementia  paralytica,  showed  only 
75  mg.  per  hundred  cubic  centimeters, 
and  the  authors  do  not  feel  that  the 
bromide  contributed  toward  his  death. 
The  four  remaining  patients,  one  with 
cerebrospinal  syphilis,  one  with  senile 
dementia,  and  two  with  cerebral  arter- 
iosclerosis, died  of  cardiac  decompensa- 
tion. In  these  the  bromide  contributed 
toward  their  death  in  that  the  excitement 
due  to  delirium  aggravated  the  decom- 
pensation. The  authors  assert  that  unde- 
sirable mental  symptoms  can  be  reduced 
to  a minimum  if  the  physician  will  be  on 
the  outlook  for  exacerbation  of  mental 
symptoms  during  bromide  administra- 
tion or  if  he  is  willing  to  make  deter- 
minations of  bromide  concentration  in 
the  blood.  Special  care  should  be  exer- 
cised in  the  administration  of  bromide  in 
cases  of  organic  nervous  disorders,  par- 
ticularly those  in  which  the  excretory  or 
circulatory  functions  are  impaired. 

* P 

Acute  Intestinal  Obstruction 

The  most  important  single  factor  in 
the  clinical  consideration  of  acute  intes- 
tinal obstruction,  says  Irvin  Abell, 
Louisville,  Ky.  (J.A.M.A.,  Dec.  20,  1930), 
is  the  element  of  time;  a second  one  of 
great  moment  is  offered  by  the  site  and 
character  of  the  obstruction,  whether 
high  or  low,  the  former  pursuing  a more 
rapidly  fatal  course  than  the  latter.  The 
precise  significance  of  these  two  factors 
becomes  apparent  with  a full  realization 
of  the  sequence  of  events  common  to  all 
types  of  acute  intestinal  obstruction ; 
namely,  mechanical  obstruction  of  the 
intestine  with  stoppage  of  the  fecal  cur- 
rent, damage  to  the  bowel  wall  with  ulti- 
mate gangrene  and  peritonitis,  and  an 
associated  production  of  toxins  often  of 
the  most  virulent  type.  The  high  mor- 
tality that  has  obtained  and  still  obtains 
in  the  treatment  of  intestinal  obstruction 
is  a serious  indictment  of  both  diagnostic 
ability  and  surgical  initiative.  While 
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acute  intestinal  obstruction  carries  an 
inevitable  mortality,  the  greater  portion 
of  the  mortality  may  justly  be  attributed 
to  delay  in  recognition  and  to  tardiness 
in  the  institution  of  appropriate  surgical 
treatment.  The  solution  of  the  problem 
in  the  early  hours  following  the  advent 
of  obstruction,  when  but  simple  obstruc- 
tions are  present,  may  require  nothing 
further;  the  mortality  is  low  and  the  re- 
sults are  brilliant  if  the  obstruction  is 
relieved  before  the  wall  of  the  bowel  is 
compromised  by  pressure  or  strangula- 
tion, volvulus  or  thrombosis.  With  the  in- 
cidence of  the  complications  dependent 
on  strangulation  and  toxemia,  which  in- 
variably follow  the  continued  presence 
of  the  obstruction,  the  relief  of  the  ob- 
struction becomes  but  one  of  the  indica- 
tions to  be  met  and  the  risk  of  any  oper- 
ative procedure  is  enormously  enhanced. 
Unfortunately,  an  attitude  of  ultracon- 
servatism in  diagnosis,  awaiting  the  on- 
set of  symptoms  that  prove  the  presence 
of  obstruction  but  also  indicate  the  ap- 
proach of  dissolution,  has  been,  if  not 
the  accepted  rule,  then  one  quite  com- 
monly followed.  It  is  an  unpardonable 
mistake  to  spend  invaluable  time  in  mak- 
ing differential  diagnosis  when  symp- 
toms of  an  abdominal  emergency  are  evi- 
dent. The  presence  of  abdominal  pain, 
vomiting  and  constipation  with  an  ab- 
sence of  fever  and  leukocytosis  should 
put  the  burden  of  proof  on  the  medical 
attendant  to  show  that  no  obstruction 
exists.  The  history,  particularly  if  pre- 
vious abdominal  ailments  are  indicated, 
the  physical  examination,  the  presence  of 
active  peristalsis,  visible  or  audible,  with 
the  flat  roentgenogram  interpreted  by  a 
competent  radiologist,  in  addition  to  the 
three  cardinal  symptoms  mentioned, 
should  permit  of  a working  diognosis 
before  the  accession  of  fever,  leukocy- 
tosis, distention  and  paresis  indicates 
changes  brought  about  by  strangulation, 
and  chemical  examination  of  the  blood 
shows  profound  alterations.  Morphine 
and  purgatives  but  compound  the  felony 
of  delay.  The  former,  with  its  relief 
from  pain  afford  the  patient  a false 
sense  of  security,  denies  him  the  relative 
safety  which  early  operation  offers  and 
lets  him  drift  into  the  dangers  of  delay, 


while  the  latter  merely  increases  the 
damage  which  an  already  active  peristal- 
sis inflicts.  The  principles  underlying 
the  surgical  treatment  of  acute  intestinal 
obstruction  are  discussed  under  three 
headings : the  preparation  of  the  patient, 
the  operation,  and  the  postoperative 
treatment. 

1 

Growth  of  Bone  and  Development  of 
Rickets 

The  data  collected  thus  far  by  Edward 
Clay  Mitchell  and  Martha  V.  Nelson, 
Memphis,  Tenn.  (J.A.M.A.,  Dec.  20, 
1930),  indicate  that  the  bone  growth  of 
well  fed,  rapidly  growing,  active  infants 
is  not  necessarily  symmetrical  during 
the  first  year  of  life  and  fails  to  conform 
to  the  standard  conception  of  nonricketic 
bone  development.  Whether  this  is  due 
to  the  absence  of  a sufficient  quantity 
of  vitamin  D or  to  the  present  concep- 
tion of  the  character  of  ricketic  bone 
changes  is  a subject  for  further  investi- 
gation. 

■ K 

Yeast 

Yeast  has  so  uncertain  a laxative  ef- 
fect that  it  is  hardly  justifiable  to  class 
it  among  the  cathartics.  It  might  more 
appropriately  find  a place  among  the 
laxative  diet  factors  alongside  bran, 
honey  and  prunes.  Its  content  of  vitamin 
B makes  it  of  specific  value  in  skin  erup- 
tions due  to  vitamin  B deficiency,  such 
as  those  occuring  in  pellagra.  That  it  is 
of  much  value  in  other  skin  troubles, 
such  as  acne  or  furunculosis,  is  doubtful. 
The  history  of  yeast  suggests  that  it  has 
a therapeutic  value,  but  that  this  value  is 
slight  indeed.  (J.A.M.A.,  June  14,  ’30.) 


REPRINTS 

Reprints  of  original  articles  will  be  furnished 
the  authors  at  the  following  rates,  if  the  order  for 
same  is  received  within  fifteen  days  after  the 
Journal  is  mailed.  These  prices  are  based  on  the 
number  of  pages  of  the  Journal  the  article  occu- 
pies: 

Three  pages  or  less,  first  100,  $9.00;  additional 
100’s,  $2.50.  Four  pages,  $12.00;  add.  100’s, 
$3.00.  Five  pages,  $15.00;  add.  100’s,  $4.00.  Six 
pages,  $18.00;  add.  100’s,  $5.00.  Seven  pages, 
$21.00;  add.  100’s,  $6.00.  Eight  pages,  $24.00. 
add.  100’s,  $7.00. 

If  orders  are  received  after  the  forms  are  de- 
stroyed an  additional  charge  will  be  made  to  cover 
the  cost  of  resetting  the  type. 

These  reprints  are  standard  form,  with  cover, 
each  page  of  the  Journal  making  3 pages  of  re- 
print. 


THE  JOURNAL  ADVERTISERS 


XV 


Wifey — “The  man  said  that  this  vacuum  bottle 
will  keep  anything  hot  or  cold  for  72  hours.” 

Hubby — “Don’t  want  it.  If  I have  anything 
worth  drinking  I don’t  want  to  keep  it  for  72 
hours.” 

•h  *h 

Rev.  George  Washington  Jackson  had  lost  a 
fine,  fat  ’possum.  Later,  at  a revival,  one  of  the 
grief-stricken  mourners  would  not  be  comforted. 

“Cheer  up,  brothah,”  exhorted  Rev.  Jackson. 

•5* 

“No  matter  what  yo’  sin,  it  will  be  fo’given.” 

“But  not  diss’un,”  sobbed  the  mourner.  “Ah 
sho’  am  a pow’ful  sinnah.” 

“Yo’  stole  some  white  man’s  chickens?” 

“Wussen  ’at!” 

“Oh,  Lawd,  help  dis  po’  lamb.  Has  yo’  used  a 
rassuh?” 

“Wussen  ’at,  It’s  wussen  murdah,  Brothah  Jack- 
son  !” 

“Den  Ah  knows,”  shouted  the  preacher,  coming 
down  from  the  pulpit,  peeling  his  coat.  “De  good 
Lawd  kin  fo’give  yo’  effen  he  feels  dat  a way,  but 
Ah’s  gwine  to  climb  yo’  frame.  Yo’s  de  skunk 
what  stole  mah  ’possum.” 

•h  *5*  4* 

Little  Lotty:  Mother,  do  all  fairy  tales  begin,  “Once 
Upon  a Time?” 

Mother:  No,  dear;  some  begin,  “I’ll  be  working 
late  at  the  office.” — Answers. 


Lady  (to  bothersome  tramp-:  “Here  is  a home- 
made cake.  Now  I hope  I won’t  see  you  any  more.” 
Tramp:  “Well,  lady  you  know  your  own  cooking 
better  than  I do.” — Mug. 
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Benign  lesions  of  the  female  pelvis 
for  which  radiation  therapy  may  be  em- 
ployed are  chiefly  those  associated  with 
uterine  bleeding.  The  treatment  of  be- 
nign bleeding  from  the  uterus  by  radia- 
tion therapy  constitutes  one  of  the  most 
valuable  additions,  in  the  therapeutic 
management  of  those  lesions.  If  we  ex- 
cept from  our  consideration  benign 
bleeding  not  dependent  on  pregnancy, 
the  remaining  types  divide  themselves 
into  the  various  irregularities  in  the  oc- 
currence and  character  of  menstruation. 

The  pathology  of  the  uterine  bleeding 
of  the  adolescent  is  much  discussed.  Most 
such  cases  will  recover  if  kept  cpiiet  and 
treated  by  the  internist  with  the  various 
endocrine  products.  There  are,  however, 
instances  when  such  effort  is  not  suc- 
cessful in  the  control  of  this  menstrual 
irregularity.  In  such  cases,  no  matter 
whether  we  consider  the  cause  to  be 
ovarian,  myometrial  or  endo-metrial,  it 
has  been  proven  repeatedly  that  the  ap- 
plication of  relatively  small  doses  of  ra- 
dium within  the  uterus  or  in  selected 
cases  roentgen  radiation  from  without, 
the  condition  is  promptly  corrected.  Oc- 
casional re-radiation  is  required  after  a 
period  of  six  months  or  more. 

Like  epimenorrliea  or  polymenorrhea, 
too  frequent  occurrence  of  the  menses  is 
usually  looked  upon  as  an  excess  of 
ovarian  action.  In  such  cases  the  ovaries 
become  hyperplastic  or  polycystic;  after 
such  a condition  has  existed  for  some- 
time the  uterine  mucosa  will  become 
hypertrophied.  Again  most  such  cases 
may  be  expected  to  respond  to  medical 
treatment,  or  to  indicated  surgical  effort. 
At  the  same  time  an  application  of  a suf- 
ficient amount  of  radiation,  either  intra- 


uterine or  to  the  ovarian  areas  by  roent- 
gen therapy  from  without,  will  as  would 
be  expected  control  the  irregularity. 

Severe  menstrual  bleeding  namely, 
menorrhagia,  is  conceived  as  comparable 
to  the  inertia  type  postpartum  hemor- 
rhage or  to  uterine  insufficiency.  At  the 
same  time  another  type  of  severe  men- 
strual bleeding  sometimes  referred  to  as 
menostaxis  occurs  in  a patient  who  gives 
a long  history  of  menstrual  irregularity 
and  is  conceived  as  being  the  result  of 
a dysfunction  of  the  corpus  luteum.  In 
such  cases  Norsworthy  calls  attention  to 
the  fact  that  there  is  absence  of  clots  in 
the  vagina,  although  particles  of  endo- 
metrium are  often  cast  off.  In  this  path- 
ology the  action  of  both  the  roentgen 
rays  and  the  gamma  light  radium  would 
be  expected  and  does  result  in  a cessa- 
tion of  the  abnormal  bleeding. 

The  pernicious  bleeding  during  gesta- 
tion possesses  an  even  more  indefinite 
conception  of  its  pathology.  Schmitz 
first  reported  and  since  various  other 
workers  have  confirmed  that  radiation 
to  the  spleen  and  thyroid  in  such  cases 
results  in  a cessation  of  this  pernicious 
bleeding.  It  is  further  pointed  out  by 
Norsworthy  that  intra-uterine  irradia- 
tion, in  extreme  conditions,  is  permissi- 
ble. 

The  menorrhagia  of  the  menopause  is 
usually  conceived  as  consisting  of  an 
uterine  sub-involution,  uterine  hyper- 
trophy or  chronic  metritis,  associated  by 
an  uterine  fibrosis  as  the  sequel  to  a 
previous  metritis.  At  the  same  time  dys- 
function of  the  ovaries  is  considered  by 
some  to  have  a part  in  the  explanation 
of  this  irregularity.  Again,  it  has  been 
shown  that  either  intra-uterine  or  extra- 
uterine  radiation  will  effect  a cessation 
of  the  bleeding.  Uterine  bleeding  asso- 
ciated with  the  presence  of  neoplasms  at 
once  suggests,  because  of  their  fre- 
quency, the  bleeding  as  the  result  of  fi- 
bromyomata.  In  any  discussion  of  be- 
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nign  lesions  of  the  femal  pelvis  it  would 
be  expected  that  the  consideration  of 
fibroids  would  head  the  list.  The  medi- 
cal profession  have  been  slow  to  grasp 
the  advantage  of  radiation  treatment  in 
selected  cases  of  fibromyomata  uteri  and 
even  more  reluctant  to  employ  or  refer 
patient  for  irradiation.  It  is  the  opinion 
of  the  writer  that  this  reluctancy  is  best 
explained  by  an  excerpt  from  “The 
Roentgen  Treatment  of  Morbus  Base- 
dowii”  by  Holzkecht,  the  patriarch  in 
the  field  of  radiation  endeavor.  He  says, 
“the  medical  world  was  too  anxious  to 
accept  contra  indications  against  a;-ray 
treatment.  This  can  be  best  understood 
if  one  considers  what  a revolution  would 
be  created  in  the  medical  profession,  if 
all  the  sc-ray  therapeutic  indications 
were  accepted  in  such  a short  time. 
Medicine  is  a very  difficult  field  of  hu- 
man endeavor;  the  patient  should  not 
wait;  the  innovations,  however,  are  dif- 
ficult to  learn,  and  to  test,  and  only 
gradually  do  they  gain  the  confidence 
of  physicians.” 

A search  of  the  literature  in  an  effort 
to  crystallize  the  definition  of  the  type 
of  patient  who  should  receive  radiation 
therapy  for  fibromyomata  shows  as 
would  be  expected  a rather  wide  diver- 
sity of  opinion.  Dependent  somewhat  it 
would  appear  upon  the  enthusiasm  of 
the  author.  Thus,  Schmitz  reports  that 
of  a series  of  142  myomata  10.79  per 
cent  received  radiation,  while  Berclere 
lists  as  the  contra-indication  for  radiation 
those  “cases  which  for  some  urgent  rea- 
son surgical  intervention  becomes  abso- 
lutely necessary.”  Miller  considers  that 
30  per  cent  of  fibroids  are  suitable  for 
radiation  therapy.  Ward,  discussing  Mil- 
ler’s paper,  puts  it  from  70  per  cent  to  90 
per  cent  and  Christie  is  the  author  of  the 
conclusion  that  two-thirds  of  uterine  fib- 
roids are  amenable  to  radium  and  roent- 
gen therapy. 

Schmitz  sets  out  that  the  patient  to 
receive  radiation  therapy  would  meet 
the  following  requirements:  No  treat- 
ment is  required  in  myomata  not  causing 
symptoms.  Radium  treatment  is  indi- 
cated in  myomata  causing  hemorrhage. 
If  they  are  free  from  complicating  pel- 
vic infection,  especially  adnexitis;  not 


associated  with  complicating  pelvic  dis- 
eases requiring  surgery,  such  as  ovarian 
tumors,  malignancy  of  the  uterine  body, 
etc.;  not  larger  than  a 4 months  preg- 
nancy; they  must  not  be  degenerative; 
they  must  not  be  complicated  by  a severe 
anemia  out  of  proportion  to  the  symp- 
toms and  clinical  findings ; they  must  not 
be  growing  rapidly,  they  must  be  located 
intramurally ; they  must  not  be  causing 
pressure  symptoms  and  they  must  not 
occur  in  patients  with  a personal  or  fam- 
ily history  of  neurotic  tendency,  and 
lastly  there  must  be  no  doubt  about  the 
diagnosis. 

Corscaden’s  choice  of  the  method  of 
treatment  of  fibroma  is : 

1st.  Some  form  of  excision  if  the  pa- 
tient is  a good  surgical  risk,  under  38 
years  of  age;  if  the  tumor  is  over  15 
cm.  in  diameter,  pedunculated,  submu- 
cous or  degenerating;  if  there  is  some 
doubt  as  to  the  diagnosis  or  if  pain  or 
urinary  symptoms  are  important  factors. 

2nd.  Radium  is  used  if  the  patient  is 
over  38  years  of  age,  if  bleeding  is  the 
important  symptom;  if  operation  is  con- 
traindicated and  in  young  women  with- 
out myomata  suffering  from  uterine 
bleeding  associated  with  tuberculosis  or 
other  serious  disease  where  subsequent 
pregnancy  would  not  be  advisable. 

3rd.  Dilatation  and  curettage  followed 
if  necessary  with  roentgen  rays  are  em- 
ployed in  young  women  where  it  is  de- 
sired to  cause  a temporary  menopause 
or  lessening  of  the  flow. 

For  years  co-existent  pelvic  inflamma- 
tions have  headed  the  list  of  contra- 
indications. It  now  appears  that  the  im- 
portance of  this  contra-indication  has 
been  over-estimated. 

Thus  Ford’s  statistics  of  the  Mayo 
Clinic,  based  on  250  operated  cases;  the 
pathologist  reported  some  degree  of 
chronic  pelvic  inflammation  in  41  per 
cent  and  a parallel  series  of  344  cases 
treated  by  irradiation  presented  no  ex- 
acerbation of  the  pelvic  inflammation  as 
the  result  of  the  treatment.  At  the  same 
time  Pankow  points  out  that  concurrent 
pelvic  inflammation  producing  wide  ad- 
hesions makes  operation  difficult  and 
contributes  to  the  operative  mortality, 
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thereby  making-  such  cases  better  suited 
to  radiation  therapy. 

The  size  of  the  tumor  to  receive  ra- 
dium, as  pointed  out  by  Schmitz,  should 
not  exceed  that  of  a 4 months  pregnancy, 
Danforth  limits  the  size  to  that  of  a 3 
months  pregnancy,  while  Neill  includes 
in  his  indication  for  radium  therapy  all 
fibroids  which  in  size  do  not  exceed  the 
height  of  the  umbilicus,  and  quotes  Bur- 
nam  that  in  selected  cases  those  fibroids 
which  reach  higher  than  the  umbilicus. 
Neill  points  out  further  that  those  tu- 
mors which  interfere  with  urinary  func- 
tion by  impaction  in  the  pelvis,  more  di- 
rectly indicate  surgical  treatment  than 
the  mere  size  of  the  tumor. 

The  size  of  the  tumor  which  is  to  re- 
ceive ic-ray  therapy  so  far  as  mere  size 
is  concerned  should  not  be  of  great  im- 
portance. The  writer  has  treated  seven 
bleeding  fibromyomata  which  reached 
from  1 to  5 cm.  above  the  umbilicus,  with 
entire  disappearance  of  palpable  tumor 
in  five  and  marked  reduction  in  two. 
Size  then  is  one  of  the  determining  fac- 
tors for  the  choice  of  roentgen  over  ra- 
dium therapy. 

Myomectomy  appeals  to  one,  as  the 
most  feasible  method  for  the  treatment 
of  a fibromyomata.  Thereby,  the  patient 
in  the  child  bearing  period  whose  tumor 
may  be  removed  retains  the  function  of 
the  uterus  and  ovaries  and  receives  the 
ideal  treatment.  Miller,  however,  esti- 
mates that  myomectomy  is  feasible  only 
in  12  per  cent  of  patients  in  this  age  pe- 
riod. Neill  points  out  that  the  mortality 
is  higher  than  in  hysterectomy  and  when 
performed  where  hemorrhage  is  a symp- 
tom often  does  not  bring  relief. 

All  authors  agree  and  it  would  appear 
rationally  so,  that  the  degenerative  or 
calcified  tumors  should  not  be  treated 
by  radiation,  furthermore,  that  patients 
presenting  evidence  of  acute  infection 
accompanied  by  fever  as  the  result  of 
the  inflammation  of  the  adnexa  or  of  the 
degeneracy  of  the  tumor,  surely  consti- 
tutes an  outstanding  contra-indication  to 
radiation  treatment. 

Furthermore,  it  is  agreed  and  ration- 
ally so,  that  those  patients  who  present 
a severe  anemia  out  of  proportion  to  the 
symptoms  should  at  least  receive  a pre- 


liminary curettage  with  biopsy  in  order 
to  rule  out  possible  presence  of  malig- 
nancy of  the  body.  This  then  is  another 
factor  in  choice  of  type  of  radiation  to 
be  employed. 

The  possibility  of  an  accompanying- 
malignancy  is  probably  the  second  long- 
standing argument  against  radiation 
treatment.  It  has  been  shown,  however, 
that  the  incidence  of  sarcomatous  change 
of  the  fibroid  is  extremely  small  and 
further  that  no  treatment  is  successful. 
Wood  quotes  the  record  of  the  St.  Luke’s 
Hospital  of  New  York,  to  show  that  19 
sarcomas  were  found  in  2,438  fibromyo- 
mata uteri,  and  that  the  incidence  of 
carcinoma  of  the  body  of  the  uterus  com- 
plicating fibroids,  was  .5  per  cent. 
“Thus,”  he  says,  “the  total  mortality  of 
malignant  growths  if  unrecognized  and 
irradiated  would  still  be  less  than  that 
due  to  surgery.  There  is  no  evidence 
in  the  cases  studied  that  roentgen  treat- 
ments made  the  patient  liable  to  carci- 
noma or  sarcoma  and  a survey  of  the 
literature  shows  the  same.” 

The  ultimate  choice  of  the  type  of 
radiation  to  be  used  will  obviously  de- 
pend upon  the  individual  problem  pre- 
sented by  the  patient  and  the  choice  of 
the  operator.  Radium  is  less  reliable  in 
very  large  tumors  and  in  those  cases 
where  the  tumor  is  asymmetrical  with 
the  uterine  cavity.  Furthermore,  radium 
has  a disadvantage  of  requiring  hos- 
pitalization and  is  a minor  operation.  It 
permits,  however,  a preliminary  biopsy, 
stops  the  bleeding  more  promptly  and 
therefore,  shortens  the  length  of  time  the 
patient  is  under  treatment,  as  it  delivers 
a greater  intensity  or  radiation  effect 
to  the  myometrium.  The  roentgen  rays 
may  be  considered  as  the  supplement  to 
radium,  being  the  variant  to  the  above 
notations  concerning  radium.  The  effect 
of  the  two  types  of  radiation  is  essen- 
tially the  same,  with  the  exception  that 
radium  causes  greater  local  sclerotic 
changes  in  the  myometrium.  Corscaden, 
points  out  that  radium  and  a;-ray  pro- 
duces in  the  ovaries  and  uterus  changes 
which  closely  simulate  those  occurring  in 
old  age  and  that  there  follows  the  same 
effect  on  menstruation.  In  a very  in- 
tensive study  of  a series  of  250  cases, 
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Corscaden  concludes  that  radio-therapy 
of  a myomata  or  a grossly  normal  uterus 
will  stop  all  bleeding  not  due  to  ulcera- 
tion, cause  the  myomata  to  shrink  more 
or  less  rapidly  and  will  stop  dysmenor- 
rhoea,  and  that  radio-therapy  will  give 
only  partial  results  in  the  relief  of  pain, 
not  associated  with  menstruation  and 
urinary  distress. 

Radiation  treatment  of  fibromyomata 
uteri  therefore,  offers  the  advantage  of 
a lack  of  shortened  stay  in  the  hospital, 
less  danger,  less  discomfort  and  mor- 
tality practically  nil. 

"Wood  quotes  the  records  of  St.  Luke’s 
Hospital  of  New  York,  to  show  that  of 
1,000  fibroids  removed  surgically  a mor- 
tality of  1.5  per  cent  was  experienced. 

The  writer  believes  that  all  will  agree 
with  Wood,  that  this  percentage  repre- 
sents the  minimum. 

The  success  of  radiation  treatment  is 
equally  satisfactory  to  that  of  surgery. 
Berclere  reports  700  cases  of  fibromyo- 
mata uteri  treated  by  radiation,  9 of 
which  later  required  surgery.  A success 
of  99  per  cent,  with  no  mortality. 

Further  it  must  be  remembered  that 
in  case  of  the  small  percentage  of  fail- 
ure, operation  has  only  been  postponed; 
the  patient  will  be  in  better  condition 
for  operation  and  no  complication  of  the 
operation  by  reason  of  radiation  will  re- 
sult. 

The  fact  that  radium  and  .r-ray  do 
produce  changes  in  the  uterus  and  ovar- 
ies closely  resembling  those  changes 
which  take  place  as  the  result  of  physio- 
logical old  age;  it  would  appear  to  leave 
little  or  no  opportunity  for  debate  as  to 
the  ideal  method  of  handling  idiopathic 
menopausal  hemorrhage. 

At  the  same  time  the  suggestion  of 
the  use  of  radiation  therapy  for  other 
symptoms  of  the  menopause  is  implied, 
inasmuch  as  we  are  imitating  nature  as 
far  as  possible.  Thus,  the  prolonged 
nervous  manifestations  including  actual 
psychosis,  headache,  insomnia,  etc.,  fre- 
quently encountered  at  the  menopause 
will  be  favorably  modified  or  entirely 
relieved  in  the  great  majority  of  cases 
by  intelligent  radiation  therapy. 

In  this  connection  it  is  well  to  call  at- 
tention to  the  inter-relation  of  the  go- 


noidal  function  and  that  of  the  supra- 
renal body  in  that  many  of  the  neural 
manifestations  and  surely  those  accom- 
panied by  hypertension  are  suprarenal 
in  origin.  Thus,  neuro-sympathetic  mani- 
festations associated  with  discordant 
ovarian  physiology  which  continue  for 
years  after  all  evidence  of  ovarian  ac- 
tivity has  ceased  and  in  which  sedatives 
and  organotherapy  yield  disappointing 
results,  radiation  directed  at  a diminu- 
tion of  suprarenal  function  may  be  the 
therapy  of  choice  in  the  future. 

Other  non-malignant  lesions  for  which 
radiation  is  applicable  include  pruritis 
vulvae  and  pruritis  ani,  pruritis  asso- 
ciated with  kraurosis  urethra,  carbuncle, 
endocervicitis,  particularly  endocervici- 
tis  following  or  persistent  after  hyster- 
ectomy. Radiation  guarantees  relief  of 
symptoms  without  contra-indication  and 
it  appears  offers  no  controversy  to  its 
use. 

CONCLUSION 

A consideration  of  the  application  of 
radiation  therapy  to  non-malignant  le- 
sions of  the  femal  pelvis  and  a review 
of  the  literature  impresses  one  that  the 
possibilities  of  safe,  economical,  positive 
results  to  be  obtained  by  radiation 
therapy  is  not  generally  appreciated  or 
is  being  neglected. 
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Peri-Tonsillar  Infections 

La  Verne  B.  Spake,  M.D.,  Kansas  City 

Read  before  the  annual  meeting  of  the  Kansas  Medical 
Society  at  Topeka,  Kan.,  May  7,  8 and  9,  1930. 

Peri-tonsillar  abscesses  are  not  as  a 
rule  the  results  of  primary  infections, 
but  are  the  complications  of  or  sequelae 
to : 1.  Acute  follicular  tonsillitis.  2.  In- 
fected last  molar,  and  3.  Following  ton- 
sillectomy. 

1.  The  treatment  of  tonsillitis  by  a 
too  vigorous  application  of  silver-nitrate, 
may  be  the  direct  cause  of  the  abscess, 
especially  where  the  crypts  have  been 
treated  separately  and  thoroughly  with 
silver-nitrate,  causing  the  mouth  of  the 
crypt  to  block,  and  the  infection  passing 
posteriorly  through  the  pseudo-capsule 
of  the  tonsil,  and  resulting  in  the  forma- 
tion of  an  abscess.  The  pus  generally 
burrows  either  upward  to  the  supra-ton- 
sillar  fossae;  laterally  to  anterior  or 
posterior  pillars,  or  downward.  The 
most  common  site  is  the  supra-tonsillar 
fossa.  The  tonsil  is  dissected  from  its 
bed  and  pushed  toward  the  median  line, 
the  amount  of  swelling  is  in  direct  ratio 
to  the  number  of  days  of  the  disease; 
most  cases  are  seen  on  about  the  second 
or  third  day,  five  to  seven  days  follow- 
ing the  initial  symptoms  of  tonsillitis. 
The  head  is  held  rigid  and  slightly  bent 
to  affected  side.  The  chief  symptoms : 
inability  to  swallow,  earache,  headache, 
constant  throbbing  in  the  throat,  with 
anterior  cervical  glands  swollen.  The 
patient  says  he  is  unable  to  open  his 
mouth,  but  as  tongue  depressor  is  placed 
in  his  mouth  he  can  generally  open  it 
until  a good  field  is  visible.  The  ab- 
scesses are  generally  unilateral  with  a 
marked  bulging  and  redness  of  the 
supra-tonsillar  region,  the  whole  tonsil 
pushed  medially. 

A very  important  sign  is  edema  of  the 
uvula  on  the  side  of  the  abscess.  The 
edema  at  first  is  unilateral,  and  as  ab- 
scess progresses  the  whole  uvula  is  in- 
volved. The  abscess  side  is  absolutely 
non-mobile;  on  asking  the  patient  to  say, 
Ah!  the  soft  palate  will  rise,  leaving  the 
abscess  mass  entirely  fixed.  Bilateral 
peri-tonsillar  abscess,  if  of  anterior  pil- 
lars can  be  easily  diagnosed,  but  if  of 
both  posterior  pillars,  can  be  easily  over- 


looked; so  a careful  inspection  is  made 
for  all  of  the  above  symptoms  plus  the 
increase  of  space  between  the  posterior 
pillar,  soft  palate  and  pharyngeal  wall. 

2.  Peri-tonsillar  abscess  may  arise 
from  dental  caries  of  the  last  molar 
tooth,  or  may  be  due  to  an  extraction, 
where  undue  trauma  has  caused  infec- 
tion, the  pus  expanding  and  pushing  the 
internal  pterygoid  muscle  against  the 
superior  constrictor,  displacing  the  ton- 
sils toward  the  median  line. 

3.  Following  tonsillectomy,  which  had 
been  performed  under  local  anesthetic, 
due  to  faulty  technic  of  injection,  abscess 
may  form.  When  injection  is  made 
through  the  tonsil  tissue  forcing  contents 
of  crypts  into  peri-tonsillar  tissue. 

A peri-tonsillar  abscess  never  occurs 
in  a patient  having  had  a complete  ton- 
sillectomy, except  occasionally  may  have 
abscess  in  the  supra-tonsillar  fossae,  due 
to  an  acute  infection  of  the  lymphatic 
tissue,  which  may  be  accessory  salivary 
glands. 

TREATMENT 

Spontaneous  rupture  may  occur  late 
in  the  disease,  after  four  or  five  days, 
or  may  be  delayed  if  there  has  been  pre- 
vious history  of  peri-tonsillar  abscess, 
ccasionally  the  abscess  may  rupture 
through,  and  drain  through  the  tonsil 
crypts.  Chronic  abscesses  are  sometimes 
encountered  during  a tonsillectomy.  It 
is  not  advisable  to  wait  for  spontaneous 
rupture,  but  to  incise  early. 

Pus  is  nearly  always  present  on  the 
second  or  third  day.  The  region  to  be 
incised  is  painted  with  cocaine  crystals, 
after  dipping  applicator  in  adrenalin;  a 
general  anesthetic  is  contraindicated. 
Iloople  of  Boston,  and  Guttman  of  Chi- 
cago, both  recommend  anesthetizing  the 
sphenopalatine  ganglion  with  topical  ap- 
plications of  cocaine  for  relief  of  pain, 
for  making  incision,  and  for  control  of 
pain  afterwards.  An  incision  is  made  at 
the  border  of  the  anterior  pillar,  the 
same  location  as  in  making  an  incision 
for  the  removal  of  tonsils,  the  upper 
third ; and  same  results  are  to  be  ob- 
tained; to  get  behind  the  tonsils  with  an 
opening  of  sufficient  size  to  promote 
drainage.  We  use  a cataract  knife  to 
make  the  incision,  since  the  blade  of 
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knife  is  small  and  very  sharp,  and  pain 
is  not  so  acute;  and  the  abscess  wall  can 
generally  be  felt  as  the  knife  penetrates 
it,  as  an  added  resistance  and  then  a 
cavity,  if  in  the  anterior  superior  fossa. 
After  the  incision  has  been  made,  a Saw- 
tell  tonsil  forcep  is  used  to  enlarge  the 
opening  at  the  same  time  depressing  the 
tongue  which  aids  in  evacuating  the  pus. 
If  the  abscess  is  only  of  the  posterior 
pillar,  without  swelling  of  superior  ton- 
sillar fossa,  the  incision  is  carried 
around  the  superior  pole  of  the  tonsil, 
with  a Hurd  separator,  lifting  the  upper 
pole  of  the  tonsil  from  its  bed,  by  blunt 
dissection,  going  either  anteriorly,  pos- 
teriorly or  both,  making  a large  incision 
until  the  base  of  the  abscess  has  been 
reached.  Daily  treatments  are  carried 
out  by  swabbing  the  cavity  with  mer- 
curochrome.  Hot  gargles  or  hot  normal 
saline  throat  irrigations  for  24  to  48 
hours  are  the  most  gratifying  to  the  pa- 
tients, using  one  pint  at  one  to  two 
hour  intervals.  Salicylates  are  of  value 
internally.  The  third  day  after  incision 
the  patient  should  be  well  on  the  road  to 
recovery. 

COMPLICATION'S  OF  PERI-TONSILLAR 
ABSCESSES 

In  two  cases  with  bilateral  peri-ton- 
sillar abscesses  there  developed  acute 
nephritis,  with  blood,  casts,  four  plus 
albumin.  In  a third  case  an  acute  ne- 
phritis, abscess  of  anterior  nares  and 
erysipelas;  all  cases  made  a recovery. 
May  have  spreading  of  infection  to  cer- 
vical fascia,  with  invasion  of  peri- 
pharyngeal space,  with  fatal  results 
from  thrombosis  and  phlebitis  of  large 
vessels  of  the  neck.  Hemorrhage  follow- 
ing incision  may  necessitate  the  ligation 
of  the  external  carotid.  A large  number 
of  fatal  cases  have  been  reported. 

In  a consecutive  series  of  fifty  cases 
the  average  age  was  between  twenty  and 
thirty  years.  We  had  three  cases  in  five 
year  old  children.  One  attack  always 
makes  a patient  susceptible  to  the  sec- 
ond. 

We  do  not  believe  in  removal  of  ton- 
sils in  the  presence  of  an  acute  inflam- 
mation of  the  throat,  but  advise  all  cases 
to  have  a tonsillectomy. 


Eight  Years  of  Insulin 

Ralph  H.  Major,  M.D. 

Read  before  the  Reno  County  Medical  Society,  December 

13,  1930. 

In  the  year  1920,  a young  orthopedic 
surgeon  located  in  London,  Ontario.  He 
had  spent  four  thrilling  years  in  Prance 
with  the  Canadian  army,  his  war  expe- 
rience consisting  largely  of  efforts  to 
make  maimed  and  mutilated  men  into 
useful  members  of  society.  So  it  was 
only  natural,  perhaps,  that  when  the 
World  War  was  over,  he  should  continue 
this  work  and  attempt  to  do  in  peace 
times  what  he  had  done  during  the  war. 

This  young  man,  Frederick  Grant 
Banting,  was  a graduate  of  the  Univer- 
sity of  Toronto  and  had  spent  most  of 
his  life  in  that  part  of  Canada  so  inti- 
mately interwoven  with  the  childhood 
and  young  manhood  of  that  very  illus- 
trious Canadian  physician,  William  Os- 
ier. It  is  a matter  of  some  interest  that 
the  register  of  the  parish  Church  at 
Bond  Head,  Ontario,  which  was  served 
by  the  Reverend  Featherstone  Lake  Os- 
ier, contains,  on  the  same  page,  a rec- 
ord of  the  christening  of  the  Reverend 
Osier’s  son,  William  Osier,  and  of 
Thomas  Banting,  father  of  Frederick 
Banting.  Harvey  Cushing  tells  us  also 
that  while  young  Banting  was  a college 
student,  Dr.  Osier,  then  Regius  Pro- 
fessor at  Oxford,  delivered  an  address 
in  Toronto  on  the  “Treatment  of  Dis- 
ease,” in  which  he  said,  “As  our  knowl- 
edge of  the  pancreatic  function  and  car- 
bohydrate function  becomes  more  accur- 
ate, we  shall  probably  be  able  to  place 
the  treatment  of  diabetes  on  a sure 
foundation.  ” 

Cushing  continues  that,  “It  would  be 
very  pleasant  to  imagine  a young  man 
named  Banting,  preparing  to  enter  the 
Toronto  Medical  School,  who,  aware  that 
his  parents  had  been  neighbors  of  the 
Osiers  in  the  frontier  days  of  Bond 
Head,  had  dropped  in  to  the  lecture  in 
time  to  hear  these  words  which  rested 
uneasy  in  his  mind  until  insulin  was 
discovered.”  There  is  no  evidence,  how- 
ever, that  such  a train  of  events  oc- 
curred. The  young  surgeon  who  had  lo- 
cated in  London,  was  interested  not  in 
metabolism,  but  in  orthopedic  surgery, 
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and  in  the  very  practical  problem  of 
making  a sufficient  income  to  pay  his 
office  expenses  and  his  board  bill. 

Banting  tells  that  his  entry  into  prac- 
tice was  not  attended  by  any  phenome- 
nal success.  He  kept  office  hours  faith- 
fully and  regularly  for  twenty-eight  days 
before  his  first  patient  presented  himself 
and,  at  the  end  of  the  first  month,  found 
exactly  four  dollars  on  his  books ! To 
employ  his  spare  hours,  which  were 
many,  he  obtained  a position  as  demon- 
strator of  physiology  at  the  Medical 
School  of  the  University  of  Western  On- 
tario. This-  gave  him  an  opportunity  to 
work  in  the  laboratory  and,  also,  as 
every  teacher  of  students  knows,  made 
extensive  reading  necessary. 

One  evening  in  October  1920,  Banting, 
while  preparing  for  his  class  work,  read 
an  article  by  Moses  Baron  in  “Surgery, 
Gynecology  and  Obstetrics.”  This  ar- 
ticle described  some  experiments  in 
which  the  pancreatic  duct  in  dogs  was 
ligated,  producing  a complete  atrophy 
of  the  acinar  tissue,  but  no  change  in  the 
Islands  of  Langerhans.  After  reading 
this  interesting  article,  he  went  to  bed, 
but  found  that  he  could  not  sleep  and 
presently  an  illuminating  train  of 
thoughts  followed.  If  the  Islands  of 
Langerhans  contained  an  internal  secre- 
tion, why  not  perform  such  an  experi- 
ment as  Barron  had  described  and,  after 
all  but  the  islands  had  degenerated,  re- 
move the  pancreas  and  extract  this  secre- 
tion. After  lying  in  bed  for  a time,  he 
got  up,  found  his  notebook  and  wrote  in 
it:  “Ligate  pancreatic  ducts  of  dogs. 
Wait  six  or  eight  weeks  for  degenera- 
tion. Remove  the  residue  and  extract.” 

Banting  probably  feared  that  on  the 
following  morning  he  would  forget  all 
about  it.  But  there  was  no  danger  of 
this.  In  the  early  part  of  the  nineteenth 
century,  Sir  William  Gull,  in  comment- 
ing upon  Frederick  Pavy’s  investiga- 
tions in  diabetes,  asked,  “What  sin  has 
Pavy  committed,  or  his  fathers  before 
him,  that  he  should  be  condemned  to 
spend  his  life  seeking  the  cure  of  an  in- 
curable disease?”  Banting,  from  this 
time,  to  paraphrase  Gull’s  remark, 
seemed  to  be  doomed  to  seek  the  cure 
of  an  incurable  disease. 


The  young  orthopedic  surgeon  seemed 
to  forget  his  interest  in  crooked  legs 
and  ankylosed  joints — and  was  obsessed 
only  by  the  thought  of  trying  cure  an 
incurable  disease.  He  discussed  the  prob- 
lem with  his  colleagues  and,  upon  their 
advise,  went  to  Toronto,  where  he  told 
of  his  plans  and  hopes.  At  Toronto  he 
was  received  courteously,  but  asked 
frankly  how  he,  an  orthopedic  surgeon, 
with  no  particular  scientific  training, 
could  hope  to  solve  a problem  which  had 
baffled  the  greatest  minds  in  science  for 
centuries. 

Banting  returned  to  London  a trifle 
discouraged,  but  as  determined  as  ever 
to  follow  up  his  thought  which  had  be- 
come such  an  obsession.  After  turning 
the  whole  matter  over  in  his  mind,  he 
suddenly  made  a bold  move;  he  closed 
his  office,  sold  his  surgical  instruments, 
and  went  up  to  Toronto  to  work  at  this 
problem  which  had  tormented  him  for 
months.  In  the  laboratory  at  Toronto, 
he  was  assigned  a place  and  was  told 
that  he  could  have  a medical  student  to 
assist  him  in  his  work.  Two  students 
applied,  but  since  there  was  room  for 
but  one,  a coin  was  tossed,  and  Charles 
H.  Best,  a second  year  medical  student, 
won  the  toss  and  started  to  work.  The 
rest  of  the  story  is  well  known.  They 
began  their  work  in  May  1921,  discov- 
ered insulin  the  same  year  and  published 
their  results  early  in  1922.  Banting  dis- 
covered insulin  less  than  a year  after 
he  had  gotten  up  out  of  bed  to  make  the 
entry  in  his  notebook  and,  one  year  after 
the  struggling  young  orthopedic  sur- 
geon left  London,  he  was  a famous  man. 
Banting,  at  thirty,  and  Best  at  twenty- 
three,  were  enrolled  among  the  immor- 
tals in  medicine.  There  are  few  parallels 
in  medical  or  any  other  sort  of  history 
of  such  meteoric  careers. 

Insulin  was  introduced  into  practice 
in  1922.  Newspapers  carried  the  story  of 
this  great  medical  discovery — even  the 
Christian  Science  Monitor.  All  sorts  of 
fantastic  rumors  were  heard.  Some  said 
insulin  would  positively  cure  diabetes. 
Others  said  it  was  a powerful  remedy, 
but  if  too  much  were  given,  it  would 
either  kill  the  patient  or  injure  him  for 
the  rest  of  his  days.  I remember  per- 
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sonally  hearing  the  rumor  that  the  wards 
of  the  Toronto  General  Hospital  were 
filled  with  poor  blind,  demented  pa- 
tients, groping  about  in  the  dark,  bereft 
of  both  vision  and  reason,  as  the  result 
of  too  much  insulin. 

Now  from  the  vantage  ground  of  eight 
years  of  use,  it  may  be  possible  to  dis- 
cuss insulin  in  the  light  of  the  experience 
gained  in  the  intervening  years.  Is  it  a 
valuable  remedy  or  not!  Where  has  it 
succeeded  and  where  has  it  failed!  Are 
its  failures  the  result  of  its  own  limita- 
tions or  of  the  doctors’  limitations!  Has 
it  contributed  to  the  life  and  happiness 
of  patients!  Has  all  been  accomplished 
with  insulin  which  possibly  could  lie  ac- 
complished or,  to  put  it  more  bluntly, 
lias  tire  doctor  always  given  insulin  and 
the  diabetic  patient  a fair  chance!  These 
questions,  especially  in  their  various 
ramifications,  are  very  difficult  to  an- 
swer, but  a discussion  of  them  at  any 
rate,  is  possible. 

The  first  hope  that  insulin  aroused  in 
both  doctor  and  layman,  was  that  in- 
sulin might  cure  diabetes.  This  fond 
hope  was  never  entertained  by  Banting 
and  his  co-workers,  who,  from  the  first, 
described  insulin  as  a remedy  for  dia- 
betes, but  not  a cure.  The  experience  of 
eight  years  has  abundantly  proved  the 
wisdom  of  this  conservatism.  It  was 
soon  evident  that  insulin  did  not  cure 
diabetes  immediately,  but  some  enter- 
tained the  hope  that  it  might,  with  years 
of  employment,  finally  produce  a cure. 
This  hope  lias  not  been  realized  up  to 
the  present. 

Several  reports  of  cures  after  insulin 
treatment  have,  it  is  true,  appeared  in 
the  literature.  Such  cures,  however,  even 
if  authentic,  do  not  prove  that  insulin 
cures  diabetes,  since  reports  of  cures 
are  found  in  the  literature  before  the 
introduction  of  insulin. 

Both  Naunyn  and  von  Noorden  be- 
lieved that  a diabetic  patient  might  re- 
cover. Joslin,  however,  says,  “I  am  un- 
willing to  state  that  any  of  my  patients 
have  been  cured.”  This  does  not  mean, 
however,  that  there  may  not  be  a remis- 
sion in  diabetes.  Such  apparent  remis- 
sions do  occur,  although  they  are  rare.  I 
have  two  patients,  both  children,  pre- 


viously diabetic,  who  have,  for  three  and 
four  years  respectively,  had  normal 
blood  sugars  and  no  glycosuria,  on  a 
full  diet.  On  the  other  hand,  another 
patient  of  a colleague’s,  after  experi- 
encing such  a remission  for  two  years, 
died  in  diabetic  coma. 

As  Joslin  has  pointed  out,  the  term 
“arrested,”  instead  of  “cured,”  has 
found  general  acceptance  in  the  litera- 
ture on  tuberculosis,  and  seems  an  ap- 
propriate term  to  employ  in  speaking  of 
diabetes.  Some  cases  reported  as  cured 
have  later  proved  to  be  only  temporary 
improvements.  The  safest  rule  is  still 
“once  a diabetic,  always  a diabetic,” 
although  it  is  theoretically  possible  that 
a trauma  or  a severe  infectious  disease 
may  produce  a temporary  glycosuria  and 
hyperglycemia  which  clear  up  as  the  pa- 
tient recovers.  Such  cases  indeed  have 
been  described,  but  they  differ  obviously 
from  the  classical  syndrome  we  describe 
as  diabetes  mellitus.  The  next  questions 
which  naturally  arise  are,  whether  insu- 
lin increases  the  diabetic’s  tolerance  and 
whether  it  causes  or  permits  regenera- 
tion of  the  Islands  of  Langerhans.  There 
seems  to  be  a general  agreement  that  in- 
sulin does  increase  the  tolerance  in  cer- 
tain cases  and  that,  as  the  disease  con- 
tinues, such  patients  become  able  to  take 
more  carbohydrate  and  reduce  their  in- 
sulin dosage.  It  is  true  that  many  pa- 
tients, by  dietary  measures  alone  show 
an  increase  in  tolerance,  yet  many  pa- 
tients who  cannot  remain  sugar  free  on 
diet  alone,  do  become  sugar  free  and  in- 
crease their  tolerance  under  insulin. 
Allen  states  that  “downward  progress 
has  not  been  observed  in  any  patient 
thoroughly  treated  with  insulin.” 

The  question  whether  insulin  stimu- 
lates regeneration  of  the  Islands  of  Lan- 
gerhans, is  still  a controversial  one.  Such 
regeneration  has  been  described  in  hu- 
man cases  by  Boyd  and  Robinson  and 
by  Root  and  Warren.  In  dogs  made  dia- 
betic by  partial  extirpation  of  the  pan- 
creas, regeneration  of  the  pancreatic 
remnant  has  been  observed  by  Bliss  and 
by  Capp  and  Barclay.  In  our  insulin- 
treated  cases  which  terminated  fatally, 
we  have  never  been  able  to  demonstrate 
any  striking  regeneration  of  the  Islands 
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of  Langerhans,  although  some  evidence 
of  mitosis  has  been  found  at  times.  The 
safest  conclusion  in  this  matter  seems  to 
be  that,  while  some  regeneration  may  oc- 
cur at  times,  it  does  not  appreciably  in- 
fluence the  course  of  the  disease. 

Diabetic  coma  was  obviously  from  the 
very  first  one  condition  in  which  start- 
ling results  with  insulin  might  be  ob- 
tained. No  one  feature  of  diabetes  has 
changed  so  completely  since  the  intro- 
duction of  insulin.  Von  Noorden  said  in 
1912,  “in  a fully  developed  coma,  one 
can  help  but  little,  either  with  diet  or 
other  measures.”  The  picture  of  today 
presents  a startling  contrast. 

The  first  month  I employed  insulin, 
five  cases  of  diabetic  coma  were  treated, 
with  four  recoveries.  Later  results  were 
not  so  good,  but  still  remarkably  en- 
couraging, when  compared  with  earlier 
statistics.  John,  in  1929,  reported  71 
cases  of  coma  with  4 deaths,  and  the 
same  year,  Fitz  reported  23  cases  of 
coma  with  8 deaths.  Such  data  is  strik- 
ing testimony  of  the  effectiveness  of  in- 
sulin in  diabetic  coma.  Before  the  dis- 
covery of  insulin,  only  in  rare  cases  did 
the  patient  recover  from  coma;  since  the 
introduction  of  insulin,  recovery  from 
coma  is  the  rule  rather  than  the  excep- 
tion. As  von  Noorden  says  in  the  last 
edition  of  his  textbook  (1927),  “In  the 
treatment  of  coma,  insulin  has  celebrat- 
ed its  greatest  triumph.” 

The  question  of  employing  sodium  hi-' 
carbonate  in  the  treatment  of  diabetic 
coma  has  been  answered  differently  by 
different  observers.  Joslin,  as  is  well 
known,  employs  no  sodium  bicarbonate. 
Allen,  Woodyatt,  John,  Wilder,  Graham 
and  his  co-workers  at  Toronto,  and  von 
Noorden,  on  the  other  hand,  use  alkalies. 
Campbell  has  shown  that  insulin,  al- 
though it  may  diminish  the  number  of 
ketone  bodies,  often  fails  to  increase  the 
alkali  reserve.  Hedon  has  shown  that  in 
experimental  diabetic  coma  in  clogs,  in- 
sulin alone  may  fail  to  relieve  the  condi- 
tion, while  insulin  with  alkali  relieves  the 
coma.  We  have  data  on  patients  with 
diabetic  coma  which  are  quite  similar 
to  the  laboratory  protocols  on  Hedon ’s 
dogs.  In  our  own  experience,  we  first 
began  using  insulin  alone,  but  feel  that 


our  results  have  been  better  since  we 
employed  soda  bicarbonate,  and  at  pres- 
ent all  of  our  coma  patients  received 
both  insulin  and  alkali. 

Joslin  has  treated  53  cases  of  coma 
with  6 fatalities  and  observes  that  he 
has  used  no  alkali  since  1916.  This  may 
seem  convincing  evidence  against  the  em- 
ployment of  alkali.  However,  in  1928 
he  wrote,  “I  cheerfully  acknowledge 
that  the  normal  salt  solution  of  which  I 
have  made  great  use,  given  subcutan- 
eously, has  probably  acted  as  an  alkali, 
although  I believe,  in  a better  way  than 
sodium  bicarbonate.”  So  it  would  seem 
that,  after  all  the  controversy,  the  ques- 
tion is  not  concerning  the  question  of 
alkalinization  itself,  but  concerning  the 
method  of  alkalinization. 

The  employment  of  insulin  in  diabetic 
gangrene  has  revolutionized  the  treat- 
ment of  this  complication.  In  some  cases 
of  gangrene  in  youthful  patients,  insulin 
clears  up  the  condition  completely.  The 
first  two  cases  of  diabetic  coma  treated 
in  our  clinic,  both  young  men,  had  gan- 
grene of  the  foot  and  gangrene  of  the 
palate,  which  disappeared  promptly 
under  insulin  therapy.  Most  of  our  cases 
of  diabetic  gangrene,  however,  occur  in 
elderly  patients  who  have  arteriosclero- 
sis and  who  show  thrombosis  of  the  ves- 
sels of  the  extremities.  Such  cases  ob- 
viously cannot  be  cured  by  insulin,  as  it 
can  have  no  effect  upon  sclerosed  ves- 
sels or  vascular  thrombi.  However,  the 
use  of  insulin  in  these  patients  often 
means  that  the  diabetic  loses  only  a toe, 
instead  of  a leg  or  his  life,  as  he  would 
have  before  the  Banting  era. 

In  the  year  1867,  Joseph  Lister,  who 
had  just  developed  his  antiseptic  method 
of  surgery,  wrote  a very  interesting  let- 
ter to  his  father,  who  had  followed  with 
great  pride  and  satisfaction  the  invesi- 
gaions  of  his  son.  Joseph  Lister  wrote, 
“I  now  perform  an  operation  for  the  re- 
moval of  a tumor  with  a totally  different 
feeling  from  what  I used  to  have ; in  fact, 
surgery  is  becoming  a different  thing 
altogether.”  So  the  surgeon  today  un- 
consciously paraphrases  Lister’s  words 
and  feels  that  with  insulin,  surgery  of 
the  diabetic  is  becoming  a different  thing 
altogether. 
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The  above  observations  of  the  effect 
of  insulin  therapy  upon  diabetic  toler- 
ance, diabetic  coma  and  gangrene,  offer 
an  impressive  list  of  phenomenal 
achievements.  A study  of  the  effects  of 
the  discovery  of  insulin  upon  the  mor- 
tality from  diabetes  presents,  however, 
by  contrast,  a somewhat  gloomy  picture. 
When  insulin  was  discovered,  the  medi- 
cal profession  had  every  reason  to  antici- 
pate a marked,  if  not  astounding  reduc- 
tion in  the  diabetic  mortality.  What  do 
the  statistics  show? 

The  death  rate  from  diabetes  mellitus 
in  the  registration  area  of  the  United 
States  for  1919,  three  years  before  the 
introduction  of  insulin,  was  14.9  per 
100,000,  while  the  rate  in  1925,  three 
years  after  the  introduction  of  insulin, 
was  16.9  or  two  more  deaths  per  100,000. 
Comparisons  of  the  ratio  of  diabetic 
deaths  to  total  deaths  in  Massachusetts 
shows  that  the  ratio  in  1920  was  0.86, 
while  in  1925,  it  was  1.56,  or  nearly 
twice  as  high. 

What  do  such  figures  mean?  If  we 
study  the  age  groups,  we  are  encouraged 
by  the  fact  that  the  mortality  from  juve- 
nile diabetes  is  distinctly  lowered.  Also, 
there  is  evidence  that  there  has  been  a 
reduction  the  past  two  years.  But  the 
figures  as  yet  give  us  little  cause  for  re- 
joicing and  certainly  represent  a rude 
shock  to  those  rosy  dreams  we  had  when 
Banting’s  discovery  was  announced. 

Such  statistical  data  means,  broadly 
speaking,  either  that  insulin  has  failed 
in  the  promise  of  checking  diabetes  mor- 
tality, or  that  we,  as  physicians,  have 
failed  to  employ  it  intelligently. 

There  are,  to  be  sure,  certain  mitigat- 
ing factors.  But  even  admitting  that 
many  deaths  are  due  to  complications, 
the  unanswerable  fact  remains  that  we 
now  have  a powerful  weapon  in  the 
treatment  of  diabetes  and  still  the  mor- 
tality from  diabetes  is  practically  un- 
changed. It  would  be  very  hard  to  con- 
vince an  impartial  jury  of  intelligent 
laymen  that  the  remedy  itself  is  at  fault. 
Such  a jury  would  probably  unanimously 
render  the  verdict  that  the  fault  lies 
either  with  the  doctor  or  with  his  patient. 
The  faults  of  the  patient  may  lie  beyond 


our  powers  of  correction,  but  our  own 
shortcomings,  we  can  correct. 

One  of  the  most  important  reasons  we 
have  not  checked  the  mortality  in  dia- 
betes is  because  we  have  not  used  enough 
insulin. 

We  hear  now  and  then  of  a patient 
who  is  refractory  to  insulin.  Personally, 
I have  never  seen  such  a patient.  Joslin 
says,  “It  is  hard  for  me  to  believe  that 
an  insulin  refractory  diabetic  exists.” 
Marcel  Labbe  takes  the  same  view.  Von 
Noorclen  says  he  has  never  observed 
such  a patient.  Most  of  the  so-called 
diabetics  refractory  to  insulin  either 
have  a very  low  carbohydrate  tolerance 
and  require  unusually  large  doses  of 
insulin  or  they  are  not  true  examples  of 
diabetes  mellitus. 

Twenty  per  cent  of  the  deaths  from 
diabetes  are  due  to  coma,  which,  with  in- 
sulin, should  be  a preventable  complica- 
tion. As  a cause  of  death,  coma  is  fol- 
lowed closely  by  gangrene  and,  as  the 
majority  of  cases  of  diabetic  gangrene 
follow  carelessness,  this  complication  is 
usually  preventable. 

Many  cases  of  diabetic  coma  begin 
with  gastrointestinal  disturbances.  The 
patient  is  nauseated,  vomits,  refuses  his 
food  and,  because  he  has  not  eaten,  the 
physician,  dreading  an  overdose  of  in- 
sulin, reduces  the  insulin  dosage.  Such 
a step  is  often  fatal,  because  the  pa- 
tient’s nausea  is  due  to  acidosis  and  he 
should  receive  more  and  not  less  insulin. 
Infections  often  lead  to  coma  and,  here 
again,  even  though  the  patient  takes  lit- 
tle nourishment,  he  usually  requires 
twice  his  average  dose  of  insulin. 

Most  of  this  failure  to  administer  suf- 
ficient amounts  of  insulin  arises  from  a 
fear  of  severe  insulin  reaction,  which 
may  prove  fatal.  The  manufacturers  of 
insulin  have  warned  repeatedly  against 
overdosage.  A wise  warning,  undoubt- 
edly, but  it  has  led  in  many  instances  to 
a state  of  mind  in  which  the  physician 
gives  insulin  with  fear  and  trembling  or 
is  afraid  to  give  it  at  all. 

Very  few  cases  of  death  from  over- 
dosage of  insulin  have  been  reported. 
Joslin  has  never  seen  a case  and,  in  the 
last  edition  of  his  book,  has  collected 
only  seven  cases,  in  several  of  which  the 
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evidence  is  very  doubtful.  Even  if  these 
eases  are  all  authentic,  this  is  a very 
low  mortality  when  we  consider  that 
hundreds  of  thousands  of  diabetics  have 
been  treated  with  insulin.  In  many  in- 
stances of  supposed  death  from  insulin, 
some  other  complication  has  really  been 
responsible.  We  had  a patient  who  died 
while  receiving  insulin  and  death  from 
insulin  shock  was  suspected.  Autopsy, 
however,  showed  conclusively  that  death 
was  the  result  of  coronary  occlusion. 
This  death  occurred  several  years  ago, 
but  I am  still  denying  the  rumor  that  the 
patient  was  killed  with  insulin.  We  re- 
cently had  also  a striking  evidence  of 
the  natural  resistance  to  insulin  shock, 
if  I may  employ  that  term,  in  a patient 
who  was  unconscious  and  having  con- 
vulsions for  seven  hours  from  an  over- 
dose of  insulin  and  was  completely  nor- 
mal two  hours  after  receiving  glucose. 

This  observation  should  not  be  inter- 
preted as  a defense  of  overdosage.  Quite 
to  the  contrary,  a patient  should  never 
be  given,  if  possible,  so  much  insulin  as 
to  produce  shock.  But  if  we  do  give  an 
overdose,  glucose  or  orange  juice  is  an 
absolute  specific. 

But  patients  need  never  have  an  in- 
sulin reaction  if  glucose  is  given  with  in- 
sulin. In  cases  of  marked  acidosis,  with 
threatening  coma,  large  doses  of  insulin 
(often  100  units  in  twenty-four  hours) 
should  be  given.  If  we  give  two  or  three 
grams  of  glucose  with  each  unit,  we  need 
not  fear  insulin  reactions. 

Many  physicians  seem  to  be  as  afraid 
of  giving  diabetics  glucose  as  of  giving 
them  insulin.  But  we  must  remember 
that  ketones,  not  glucose,  produce  aci- 
dosis. I have  seen  a patient  with  a blood 
sugar  of  1000  who  was  in  no  danger  of 
coma  and  conversely,  patients  with  a 
blood  sugar  of  200  die  in  coma. 

Insulin  is  the  greatest  gift  medicine 
can  bestow  upon  the  diabetic.  In  the 
treatment  of  diabetes,  it  ranks  with 
anaesthesia  and  antisepsis  in  surgery. 
Unlike  these  two  great  surgical  discov- 
eries, its  employment  has  not  become 
universal,  nor  has  its  dosage  always  been 
adequate.  The  road  to  a better  control 
of  diabetes  lies  before  us,  well  marked, 


with  numerous  sign  posts  pointing  the 
way  and  with  the  dangerous  places  well 
posted  with  warning  signals. 

1> 

Notes  On  the  Treatment  of  Gall  Bladder 
Diseases 

Thomas  Gr.  Ore,  M.D.,  Kansas  City,  Kan. 

Outline  of  clinic  given  at  University  of  Kansas  Hos- 
pital during  the  postgraduate  therapeutic  clinics — Novem- 
ber 10-13,  1930. 

Before  the  physician  can  intelligently 
treat  disease  of  the  gall  bladder  he  must 
know  something  of  its  natural  history. 
One  should  recognize  clinically  (1)  that 
this  disease  is  essentially  chronic,  (2) 
mild  symptoms  have  usually  been  pres- 
ent to  a greater  or  less  degree  for  from 
10  to  30  years  before  medical  relief  is 
sought,  (3)  the  disease  is  progressive 
but  may  have  long  intervals  of  compara- 
tive calm,  (4)  attacks  of  acute  gall  stone 
colic  and  acute  cholecystitis  may  be 
storm  centers  varying  much  in  fre- 
quency, duration  and  intensity,  and  (5) 
gall  stones  and  definite  disease  of  the 
gall  bladder  may  be  found  at  autopsy 
after  a long  life  without  any  history  of 
the  disease  or  treatment  of  symptoms. 

From  the  standpoint  of  pathology  it  is 
essential  to  know  (1)  that  gall  stones 
are  by  no  means  essential  for  gall  blad- 
der disease,  (2)  the  chief  pathology 
found  is  not  within  the  gall  bladder  bile 
but  deep  in  the  tissues  of  the  gall  blad- 
der wall,  (3)  that  at  times  associated 
diseases  of  the  liver  and  pancreas  may 
be  present,  (4)  the  calculous  gall  blad- 
der is  more  likely  to  develop  malignant 
disease  than  the  non-calculous,  and  (5) 
remote  disease  such  as  myocarditis  or 
diabetes  may  be  sequels  to  prolonged 
gall  bladder  disease. 

It  should  be  known  (1)  that  medical 
treatment  may  relieve,  but  probably 
never  cures  gall  bladder  disease,  (2) 
symptomatic  relief  does  not  mean  a cure, 
(3)  removal  of  the  gall  bladder  is  more 
logical  than  drainage  because  the  chief 
evidence  of  disease  is  found  in  the  gall 
bladder  wall  and  not  in  its  contents,  (4) 
removal  of  the  calculous  gall  bladder 
will  probably  result  in.  a higher  per- 
centage of  cures  than  removal  of  the 
non-calculous,  (5)  and  the  mortality  of 
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gall  tract  surgery  is  increased  by  oper- 
ations upon  the  common  duct. 

The  medical  treatment  may  include 
proper  diet,  removal  of  focal  infection, 
use  of  hydrochloric  acid  in  anacidity, 
non-surgical  drainage  with  duodenal 
tube,  cliolegogues,  biliary  antiseptics, 
gastric  lavage,  cathartics  and  narcotics 
for  acute  attacks.  Of  this  number  un- 
doubtedly those  of  greatest  importance 
are  diet,  cathartics  and  narcotics.  The  re- 
moval of  focal  infection  is  of  doubtful 
value  in  well  established  disease  of  the 
gall  bladder  in  spite  of  the  belief  of  some 
that  such  infection  may  be  of  etiologic 
importance.  Hydrochloric  acid  is  noth- 
ing more  than  a symptomatic  treatment 
and  of  doubtful  value.  Non-surgical 
drainage,  so-called,  may  stimulate  the 
flow  of  bile  and  thus  relieve  stasis  in 
the  gall  bladder  and  ducts  and  thereby 
relieve  pain  and  jaundice  in  some  cases. 
It  is  doubtful  if  it  is  of  much  greater 
value  than  properly  administered  doses 
of  epsom  salts.  The  only  recognized 
cliolegogues  are  bile  or  bile  salts.  The 
value  of  such  cliolegogues  is  still  unset- 
tled. To  date  no  satisfactory  biliary  an- 
tiseptic has  ever  been  discovered.  Gas- 
tric lavage  as  well  as  vomiting  will  some- 
times relieve  symptoms  of  discomfort  or 
mild  pain  due  to  a diseased  gall  bladder. 
It  should  be  tried  in  selected  cases. 

Unquestionably  a reduced,  bland  diet 
is  of  value  in  releiving  discomfort  in 
many  cases.  A patient  should  eat  easily 
digested  food  and  never  overeat.  Avoid 
fried  foods,  excessive  sweets,  very  coarse 
vegetables,  spiced  foods,  heavy  meats, 
pies  and  pastries.  A diet  such  as  the 
following  is  useful  in  many  cases  : 

BREAKFAST 

Milk,  one  glass 

Cereal,  4 ounces  with  cream  and  sugar 
Egg,  one,  soft-boiled  or  poached 
Bread  and  butter 
Fruit,  raw,  any  kind 

LUNCHEON 

Milk,  one  glass 

Egg,  one,  soft-boiled  or  poached 
Potatoes,  baked  or  mashed 
Vegetables,  well-cooked,  any  kind 
Salad 

Bread  and  butter 


Dessert,  pudding,  jello  or  stewed 
fruits. 

SUPPER 

Same  as  luncheon. 

Between  meals,  at,  bedtime  and  in 
night  if  awake : 

1 glass  of  milk  and  crackers,  bread  or 
cake.  Olive  oil,  1 tablespoon,  three  times 
daily  with  meals. 

A saline  laxative  in  hot  water  before 
breakfast  is  often  very  effective  in  re- 
lieving symptoms.  In  acute  attacks  with 
severe  colic  nothing  but  an  adequate 
dose  of  morphine  will  suffice  to  relieve 
pain.  In  some  patients  hyperacidity  may 
be  a factor  and  may  be  relieved  by  giv- 
ing sodium  bicarbonate,  bismuth  sub- 
nitrate  and  magnesium  oxide — 10  grains 
each  every  two  hours.  Belladonna  is  of 
value  in  the  pain  of  pylorospasm. 

What  is  to  be  expected  of  medical 
treatment!  We  must  not  be  too  hopeful 
of  medical  treatment.  Much  too  often  it 
is  a temporizing  measure  and  a poor 
makeshift  for  the  proper  treatment 
which  is  surgery  in  so  many  cases.  Medi- 
cal treatment  is  many  times  necessary  to 
relieve  symptoms  or  to  tide  the  patient 
over  an  acute  attack.  It  must  be  used  in 
those  patients  who  will  not  submit  to 
operation. 

The  conditions  arising  as  a result  of 
diseased  gall  bladder  that  may  require 
surgery  are  acute  and  chronic  cholecy- 
stitis, gall  stones  both  in  the  gall  bladder 
and  common  duct,  cancer  of  the  gall 
bladder  or  involving  the  ducts,  strictures 
of  the  ducts,  biliary  fistula,  bile  peritoni- 
tis and  postoperative  adhesions. 

The  treatment  of  acute  cholecystitis 
should  usually  be  conservative  allowing 
the  acute  process  to  subside  before  an 
operation  is  done.  There  are  decided  ex- 
ceptions to  this  rule  which  can  only  be 
determined  by  a careful  study  of  each  in- 
dividual case,  noting  carefully  its  prog- 
ress to  determine  if  danger  is  imminent 
from  rupture  of  the  gall  bladder,  gan- 
grene or  ascending  duct  infection.  There 
are  instances  when  an  emergency  opera- 
tion is  justifiable  but  such  cases  repre- 
sent only  a small  percentage.  There  is 
very  little  difference  of  opinion  among 
surgeons  at  present  in  regard  to  the 
proper  surgical  treatment  of  chronic 
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cholecystitis.  With  rare  exceptions  it  is 
generally  agreed  that  if  a gall  bladder  is 
sufficiently  diseased  to  require  surgery 
it  should  be  removed.  The  dissenters 
from  this  opinion  only  emphasize  its  val- 
idity. The  so-called  internal  biliary 
drainage  is  indicated  in  irreparable  ob- 
struction of  the  common  duct  by  anasto- 
mosis between  the  gall  bladder  and  stom- 
ach or  duodenum.  The  chief  indication 
is  carcinoma  involving  the  common  duct. 
The  importance  of  careful  examination 
and  if  necessary  exploration  of  the  com- 
mon duct  is  recognized  by  all  experi- 
enced surgeons.  No  gall  bladder  surgery 
should  be  considered  finished  until  the 
operator  has  convinced  himself  that  the 
common  duct  does  not  contain  a stone 
or  is  not  the  seat  of  disease.  Great  care 
should  be  exercised  in  operations  upon 
the  common  bile  duct  since  such  surgery 
increases  the  mortality.  Cancer  of  the 
gall  bladder  is  rarely  amenable  to  surgi- 
cal removal  since  it  is  so  frequently  in- 
operable when  explored.  Occasionally  a 
gall  bladder  with  evidence  of  cancer  in- 
volvement should  be  removed.  It  is  not 
advisable  to  discuss  technic  at  this  time 
but  it  is  important  to  mention  that  ab- 
dominal drainage  is  usually  advisable 
for  the  average  operator  when  the  gall 
bladder  is  removed.  Bile  peritonitis  may 
develop,  if  leakage  takes  place,  resulting 
in  a serious  complication.  Biliary  fistula 
now  and  then  occurs  and  is  usually  the 
result  of  inadequate  primary  surgery. 
Fistula  may  be  cured  by  dissecting  free 
the  entire  tract  and  anastomosing  the 
distal  end  into  the  duodenum.  Others 
may  be  cured  by  the  removal  of  a stone, 
foreign  body  or  seriously  diseased  gall 
bladder. 

A word  might  be  said  here  in  regard 
to  pre  and  post-operative  care.  Less 
danger  accompanies  gall  bladder  surgery 
than  formerly  because  patients  are  more 
completely  and  scientifically  prepared. 
The  jaundiced  patient  always  presents 
the  problems  of  lowered  resistance  and 
susceptibility  to  hemorrhage.  For  this 
condition  calcium  chloride  in  doses  of  5 
c.c.  of  a 10  per  cent  solution  daily  for 
three  days  before  the  operation  may  be 
given.  Glucose  as  10  per  cent  to  25  per 
cent  solution  may  be  given  intravenously 


to  aid  liver  function  and  supply  energy. 
Transfusion  may  be  advisable  in  some 
cases.  After  the  operation,  careful  ob- 
servation should  be  made  to  detect  hem- 
orrhage or  beginning  peritonitis.  This 
can  usually  be  done  by  observing,  twist- 
ing or  lifting  the  drain  and,  of  course, 
watching  the  general  condition  of  the  pa- 
tient. Rapid  pulse,  vomiting  and  abdom- 
inal distension  are  signals  of  warning. 

The  sheet  anchors  of  postoperative 
treatment  are  water,  salt  and  sugar. 
Every  adult  should  have  a minimum  of 
three  quarts  of  liquid  each  twenty-four 
hours  after  operation  for  the  first  three 
or  four  days,  and  if  vomiting  this  quan- 
tity should  be  increased.  As  long  as 
there  is  thirst,  there  is  a deficiency  of 
water.  It  must  be  supplied  as  salt  and 
glucose  solutions  by  vein,  by  rectum  or 
under  the  skin.  We  have  found  that  salt 
solution  may  be  given  quite  effectively 
in  some  cases  in  one  pint  doses  by  rec- 
tum every  three  hours  until  it  can  no 
longer  be  retained  and  the  bowels  move. 

What  is  to  be  expected  of  surgical 
treatment?  This  cannot  accurately  be 
answered  unless  each  type  of  case  is  con- 
sidered separately.  Generally  speaking, 
in  the  hands  of  a capable  surgeon  we 
may  expect  75  to  85  per  cent  of  cures 
from  cholecystectomy.  Most  cancers  of 
the  gall  tract  are  hopeless  in  the  present 
state  of  our  knowledge  and  can  only  be 
temporarily  relieved  by  surgery. 

As  far  as  symptomatic  cure  is  con- 
cerned, disease  of  the  gall  bladder  is  a 
surgical  disease.  A very  high  percentage 
could  be  completely  and  permanently 
cured  by  surgery  if  accurately  diagnosed 
and  operated  upon  in  the  proper  stage 
of  the  disease  process. 

■ B 

Some  Factors  Involved  in  Consideration  of 
Diarrheas  of  Infancy 

J.  A.  Blondt,  M.D.,  Burdett 

Read  before  the  Rush-Ness  County  Society,  September  10 
1930. 

At  our  last  meeting  I was  asked  to 
prepare  a paper,  the  subject  being  left 
open  but  the  suggestion  was  made  that 
it  should  touch  on  the  diarrheas  of  in- 
fants.. Certainly  all  one  can  do  with  such 
a subject  to  be  presented  in  one  evening 
is  to  touch  on  the  most  salient  points. 
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Mucli  of  the  subject  matter  will  not  be 
original  and  will  be  found  more  in  de- 
tail in  Mariott’s  Infant  Feeding.  I 
know  of  no  book  of  such  value  to  the 
general  practitioner  as  this  latest  book 
of  Dr.  McKim  Mariott  of  Washington 
University. 

While  attending  Dr.  Mariott’s  course 
in  St.  Louis  about  a year  ago  I heard  the 
statement  frequently  made  by  various 
members  of  the  faculty  that  they  had 
comparatively  few  cases  of  diarrhea  due 
to  hot  weather  and  the  consequent  food 
decomposition  and  fermentation  in  the 
intestine.  They  are  one  and  all  of  the 
opinion  that  the  large  share  of  diarrheas 
are  secondary  to  infection  elsewhere  in 
the  body. 

I do  think  that  we  all  very  frequently, 
much  too  frequently,  overlook  infection 
such  as  otitis  media,  mastoiditis,  ton- 
sillitis, sinusitis,  pyelitis,  etc.,  as  a cause 
of  diarrhea  in  children.  When  one  does 
find  a bulging  drum,  and  it  frequently 
can  be  found  if  looked  for,  there  is 
nothing  so  striking  as  the  rapid  cessa- 
tion of  vomiting  and  thin  watery  stools 
that  follow  a successful  myringotomy. 
This  group  of  men  see  much  more  of 
this  type  of  thing  in  St.  Louis  than  we 
do  here.  I think  there  are  several  rea- 
sons for  this.  The  children  of  our  coun- 
try are  naturally  more  husky,  get  more 
unadulterated  sunshine,  are  more  free 
from  hereditary  taints  of  syphillis,  etc., 
and  are  more  able  to  withstand  infec- 
tions of  the  nose  and  throat.  I also  think 
climate  and  altitude  are  a distinct  factor 
in  predisposing  to  such  infections. 

In  past  years  the  diarrheal  diseases 
have  accounted  for  almost  as  many 
deaths  among  infants  as  all  other  causes 
combined.  Even  though  there  has  been 
a progressive  decrease  in  mortality  from 
this  cause,  yet  at  the  present  time  diar- 
rhea stands  in  first  place  in  published 
mortality  rates  of  infants  who  have  sur- 
vived the  neo-natal  period.  This  state- 
ment is  more  or  less  misleading  as  in- 
fants seriously  ill  from  any  cause  are 
likely  to  develop  diarrhea  as  a terminal 
condition  and  when  the  original  condi- 
tion remains  very  frequently  undiag- 
nosed, diarrhea  is  given  as  the  cause  of 
death.  Even  if  this  is  true  the  mortality 


rate  from  infantile  diarrhea  is  unreason- 
ably high  as  most  of  the  diarrheal  dis- 
eases are  preventable. 

There  are  many  reasons  why  infants 
are  more  susceptible  to  diarrhea  than 
adults.  The  gastric  juice  contains  less 
pepsin,  rennin  and  very  much  less  HC1. 
The  gastric  juice  of  the  infant  is  well 
adapted  to  initiate  the  process  of  diges- 
tion when  human  milk  is  fed,  due  to  the 
acidity  of  the  stomach  and  upper  portion 
of  the  intestinal  tract.  Consequently  di- 
arrhea very  infrequently  occurs  in  the 
breast  fed  baby.  There  are  some  cir- 
cumstances, however,  under  which  the 
gastric  and  intestinal  secretions  may  be 
diminished. 

Any  infection  accompanied  by  fever  is 
likely  to  result  in  a decreased  secretion . 
of  gastric  acid  and  of  the  pancreatic  and 
gastric  enzymes.  A similar  result  is 
brought  about  by  exposure  to  high  tem- 
perature. To  me  this  statement  is  cer- 
tainly true  and  has  been  made  manifest 
to  me  many  times  this  last  summer  when 
the  mother  would  say,  “Doctor,  this 
child  had  a little  diarrhea  last  Monday, 
but  for  the  last  two  days  has  been  all 
right.  Today  she  felt  so  good  that  she 
played  out  of  doors  all  morning,  but  this 
afternoon  she  is  worse  than  ever.” 

I have  given  very  little  medicine  to 
children  having  diarrhea  this  summer 
when  I felt  it  to  be  of  the  fermentative 
type.  I found  the  withholding  of  all  food 
for  twenty-four  hours,  followed  by  fruit 
juices  the  next  twenty-four  hours,  then 
gradually  adding  cereals,  toast,  and  soft 
eggs,  and  absolutely  keeping  the  child 
out  of  the  hot  sun  until  normalcy  had 
been  reached  has  been  followed  by  excel- 
lent results. 

Before  going  into  detail  regarding  di- 
arrheas and  their  treatment  it  is  neces- 
sary to  have  a complete  understanding 
of  the  normal  digestive  processes  of  the 
infant. 

When  the  chyme  passes  through  the 
pylorus  into  the  duodenum  it  remains 
for  a short  time  before  passing  along 
toward  the  jejunum.  While  in  the  duo- 
denum the  food  becomes  mixed  with  the 
pancreatic  juice,  bile  and  some  succus 
entericus. 
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The  pancreatic  juice  is  strongly  al- 
kaline and  contains  the  enzymes  tryp- 
sinogen,  amylopsin  (pancreatic  diastase) 
and  lipase  (steapsin)  capable  of  acting 
on  proteins,  carbohydrates  and  fats,  re- 
spectively. 

The  bile  is  neutral  or  slightly  alkaline 
and  contains  besides  pigments,  choles- 
terol and  lecithin  and  the  salts  of  the  bile 
acids  which  latter  are  effective  in  pro- 
moting the  emulsification  of  fats.  The 
bile  also  contains  a substance  which  ac- 
celerates the  action  of  the  pancreatic 
lipase.  Bile  is  capable  of  dissolving- 
fatty  acids  and  to  a certain  extent  the 
soaps  of  calcium  and  magnesium  which 
are  ordinarily  insoluble  in  water. 

The  succus  entericus  secreted  by  the 
crypts  of  the  small  intestine  is  alkaline 
in  reaction.  It  contains  the  enzyme  en- 
terokinase,  capable  of  activating  the 
trypsinogen  of  the  pancreatic  juice  to 
trypsin,  a proteolytic  enzyme  erepsin 
and  an  enzyme  or  group  of  enzymes  cap- 
able of  converting  the  disaccharides  lac- 
tose, succose  and  maltose  into  the  mono- 
saccharides. 

All  of  the  secretions  from  and  those 
emptied  into  the  small  intestine  are  al- 
kaline in  reaction  with  the  exception  of 
the  acid  chyme  that  enters  the  duodenum 
from  the  stomach,  but  the  combined  re- 
action after  mixing  with  the  acid  chyme 
from  the  stomach  is  slightly  acid.  How- 
ever, when  the  gastric  secretion  is  de- 
creased or  when  foods  of  a high  buffer 
content  are  fed  (such  as  undiluted  sweet 
milk)  the  duodenal  contents  may  become 
alkaline. 

When  the  duodenal  contents  are  alka- 
line, bacterial  flora  are  likely  to  be  pres- 
ent in  large  numbers. 

Protein  digestion,  which  may  occur  to 
a slight  extent  in  the  stomach,  is  con- 
tinued in  the  duodenum  thus  the  action 
of  the  trypsin  of  the  pancreatic  juice, 
which  breaks  up  the  protein  mcflecule 
into  the  smaller  remnants  the  peptones, 
polypeptides  and  the  amino  acids.  These 
remnants  that  have  escaped  the  tryptic 
digestion  and  further  acted  on  by  erepsin 
and  are  converted  into  the  amino  acids. 
Protein  is  absorbed  under  normal  con- 
ditions only  as  amino  acids.  In  infancy 
protein  digestion  and  absorption  is  re- 


markably complete  even  in  the  presence 
of  diarrhea. 

The  simple  carbohydrates  dextrose, 
levulose,  and  galactose  require  no  di- 
gestion and  are  absorbed  rapidly  by  the 
small  intestine.  The  disaccharides  by 
action  of  the  enzymes  secreted  by  the 
small  intestine  are  converted  into  the 
monosaccharides.  When  too  much  car- 
bohydrate is  fed  or  absorption  is  .im- 
paired, the  remaining  sugar  that  reaches 
the  large  intestine  is  attacked  by  the 
bacteria  present  and  is  decomposed  to 
form  gases  and  acid. 

Amylopsin  digests  starches  first  to 
dextrin  then  to  maltose.  It  is  present 
only  in  small  quantities  in  the  intestine 
of  the  infant.  Large  amounts  of  starches 
are  therefore  not  handled  well.  If  start- 
ed in  small  quantities,  however,  it  seems 
to  have  a stimulating  effect  on  the  pan- 
creas in  the  production  of  more  amylop- 
sin. Relatively  little  carbohydrate  is 
destroyed  in  the  intestine  unless  the  di- 
gestive or  absorptive  powers  are  im- 
paired, when  large  amounts  may  be  de- 
stroyed resulting  in  the  production  of 
organic  acids  which  have  a distinctly  ir- 
ritating effect  on  the  intestinal  mucosa. 

The  digestion  of  fats  begins  in  the 
duodenum.  The  first  step  being  the 
emulsification  and  breaking  up  into  very 
fine  globules.  This  action  is  enhanced 
by  the  presence  of  bile  salts  and  the 
churning  action  in  the  duodenum.  Milk 
fat  is  already  in  a fine  emulsion,  but 
other  fats  require  this  process  before 
the  other  steps  in  digestion  can  take 
place.  Steapsin  of  the  pancreatic  juice 
accomplishes  saponification.  The  pres- 
ence of  bile  enhances  this  action.  Lipase 
converts  emulsified  fat  into  fatty  acids 
and  glycerin  and  is  absorbed  as  such. 
Some  calcium  soaps  are  not  absorbed, 
some  are  partially  dissolved  by  the  bile. 
Those  not  absorbed  pass  through  and 
appear  in  the  stools  as  solid,  putty  like 
masses.  In  diarrhea  the  fats  are  hurried 
through  the  intestine  before  any  appre- 
ciable quantity  can  be  absorbed.  The  di- 
gestive capacity  of  infants  for  fats  is 
less  than  for  carbohydrate  or  protein 
either. 

The  large  intestine  secretes  no  di- 
gestive enzymes  and  any  digestion  tak- 
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mg  place  in  the  large  intestine  is  merely 
a continuance  of  that  started  higher  up. 
Very  little  food  is  absorbed  by  the  large 
intestine.  However,  under  normal  condi- 
tions more  water  is  absorbed  from  the 
large  intestine  than  from  the  small. 

In  the  large  intestine  bacterial  activity 
is  usually  vigorous  and  results  in  the 
decomposition  of  certain  food  remnants, 
especially  carbohydrates. 

The  most  important  bacteria  found  in 
the  gastro  intestinal  tract  are  B.  bifidus, 
B hictes  aerogenes,  B coli,  B aerogenes 
capsulatis  (gas  bacillus),  staphylococci 
and  steptococci. 

Due  to  the  acid  reaction  of  the  chyme, 
usually  food  entering  the  small  intestine 
is  comparatively  sterile.  When  gastric 
secretion  is  decreased,  however,  due  to 
high  temperature,  fever,  etc.,  the  growth 
of  pathogenic  bacteria  is  increased  to 
such  an  extent  that  digestion  (intestinal) 
is  inhibited  and  toxic,  irritating  sub- 
stances are  produced  that  result  in  an  in- 
flammation and  destruction  of  the  in- 
testinal mucosa  and  diarrhea. 

Some  strains  of  organisms  as  B.  Coli, 
Welsh  bacillus,  etc.,  produce  large 
amounts  of  protogenous  amines  as  his- 
tamine, which  would,  under  normal  con- 
ditions, be  detoxicated  by  passage 
through  the  liver,  but  due  to  an  injured 
mucosa  enough  may  be  absorbed  to  pro- 
duce nausea,  diarrhea  and  vomiting. 

It  has  also  been  shown  that  when  the 
contents  of  the  upper  intestinal  tract  are 
strongly  alkaline  colon  bacilli  may  pass 
through  the  mucosa  and  enter  the  blood 
stream. 

Diarrheas  that  occur  in  well  nourished 
infants  are  usually  the  result  of  tem- 
porary overfeeding,  contamination  of 
food  by  pathogenic  bacteria,  high  ex- 
ternal temperature,  or  parenteral  infec- 
tion. This  type  is  usually  of  short  dura- 
tion if  properly  handled.  Vomiting 
usually  accompanies  and  frequently  pre- 
ceeds  this  type  of  diarrhea. 

The  severer  forms  are  usually  found 
in  undernourished  children,  growing  in- 
fants and  those  suffering  from  acute 
parenteral  infection.  This  type  usually 
has  fifteen  or  twenty  stools  in  twenty- 
four  hours  which  contain  food  remnants 
and  soon  become  just  brown,  watery 


fluid  with  or  without  blood.  Frequently 
there  is  more  water  lost  by  this  route 
than  the  child  has  taken  or  retained. 
The  loss  in  weight  is  sudden  and  severe. 
With  it  the  color  becomes  gray,  the  skin 
dry,  the  eyes  appear  sunken  and  lack 
lustre.  The  temperature  may  reach  105 
or  106  degrees  F.,  convulsions  may  occur. 
The  urine  is  scanty  and  of  high  color. 
Casts  may  be  present  and  occasionally 
the  urine  will  give  a positive  test  for  su- 
gar. The  serum  protein  is  increased  and 
may  be  doubled. 

All  of  these  symptoms  are  explained 
by  toxemia,  anhydremia  and  acidosis. 

Diarrhea  if  severe  or  prolonged  may 
result  in  -severe  body  tissue  destruction 
and  death  due  to 

1.  Diminished  absorption  of  food  re- 
sulting in  partial  starvation. 

2.  Loss  of  water. 

3.  Loss  of  mineral  salts,  especially 
fixed  bases. 

4.  Toxemia  from  intestinal  bacteria. 

DIFFERENTIAL  DIAGNOSIS  OF  DIARRHEA 

1.  Underlying  etiologic  factor. 

2.  History. 

(a)  Character  of  feeding. 

(1)  Proper  constituents 

(2)  Amount 

(3)  Interval 

(4)  Free  from  harmful  bac- 
teria. 

(b)  History  of  cold,  otitis  media, 
tonsillitis 

(c)  Pyelitis 

(d)  High  temperature  coincident 
with  the  development  of  diarrhea 
and  later  pus  and  blood  in  stools 
suggests  bacillary  dysentery. 

(e)  Diarrhea  occurring  in  infants 
suffering  from  gastric  entero- 
spasm.  Hypertonic  infant. 

(f)  Diarrhea  due  to  overfeeding. 
Some  food  element  in  excess. 

(g)  Typhoid. 

Prophylaxis. 

(1)  See  that  infant  is  on  a well 
balanced  formula  free  from 
harmful  bacteria. 

(2)  Avoid  exposure  to  high  tem- 
peratures. 

(3)  Sufficient  intake  of  water. 

(4)  Maintain  nutrition. 

(5)  Do  not  over  clothe  infant. 
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TREATMENT 

If  one  can  keep  in  mind  the  processes 
of  digestion,  also  the  factors  liable  to 
result  in  producing  a diarrhea,  the  treat- 
ment becomes  more  or  less  self  evident. 
As  in  all  things,  the  diagnosis  of  the  kind 
of  diarrhea  is  all  important.  The^  gen- 
eral principles  of  treatment  of  all  forms 
of  diarrhea  as  given  by  Mariott  are  self 
explanatory  and  need  no  comment. 

1.  Recognition  and  suitable  treatment 
of  parenteral  infections. 

2.  Rest  of  the  gastro-intestinal  tract. 

3.  The  giving  of  food  adapted  to  the 
limited  digestive  capacity. 

4.  Restoration  and  the  maintenance 
of  the  fluid  balance. 

5.  Restoration  and  the  maintenance  of 
the  mineral  balance. 

6.  Blood  transfusion  in  some  cases. 

I realize  this  paper  is  incomplete. 
Maybe  some  factors  have  been  stressed 
too  much  and  some  too  little.  I have 
taken  more  time  in  explaining  the  di- 
gestive processes  of  the  different  food 
elements  and  some  of  the  chemistry  in- 
volved in  digestion  than  I have  with  di- 
agnosis and  treatment  for  I believe  that 
is  the  part  we  are  more  apt  to  forget.  I 
think  treatment,  however,  is  an  impor- 
tant consideration. 

In  maintaining  fluid  balance  A.  F. 
Hartman  of  St.  Louis  has  devised  a buf- 
fered lactic  acid  solution  composed  of 


Lactic  Acid  U.  S.  P 15  c.c. 

Sodium  hydroxide  10% 20  c.c. 

Water  to  make 1000  c.c. 

This  may  be  flavored  with  a small 


amount  of  saccharin  or  as  much  as  5 per 
cent  karo  may  be  added.  The  taste  is  not 
unpleasant,  resembling  lemonade.  In 
this  way  not  only  is  the  fluid  balance 
maintained,  but  the  solution  aids  in  the 
retardation  of  bacterial  growth. 

Frequently  other  means  of  supplying 
liquids  have  to  be  resorted  to  and  Hart- 
man has  devised  his  so-called  combined 
solution  that  can  be  used  intravenously, 
subcutaneously  or  intra-peritoneally. 

Dextrose  8 — 10  per  cent  may  be  given 
safely  intravenously  or  subcutaneously. 

When  cyanosis  occurs  oxygen  admin- 
istration by  means  of  an  oxygen  tent  is 
indicated  and  is  of  value. 


Fluid  administration  is  likely  to  be  of 
greater  value  if  combined  with  blood 
transfusion. 

R 

Polycystic  Kidney 

LIart  Goodloe,  M.D.,  Independence 

Read  before  Montgomery  County  Medical  Society  at  Inde- 
pendence, Kan.,  October  17,  1930. 

April  6,  1929;  C.  H.,  (male,  40  yrs.  of 
age,  weight  155  lbs.,  automobile  sales- 
man, white,  American)  came  to  me  com- 
plaining of  general  malaise,  chilly  sen- 
sations, headache,  and  a sore  left  knee. 

Examination  revealed  a temperature 
of  102  degrees,  a pulse  of  100.  On  the 
lower  anterior  aspect  of  the  left  knee 
there  was  a dark  sloughing  mass  of  tis- 
sue about  two  inches  in  diameter  which 
appeared  to  be  deep,  with  a wide  red 
area  of  inflamed  tissue  all  around  it. 
The  mass  was  discharging  pus.  The 
lymphatic  glands  of  the  left  groin  were 
enlarged,  sore  and  tender.  The  patient 


Polycystic  Kidneys 


gave  a history  of  having  visited  a doctor 
in  Mound  Valley  2 or  3 weeks  previously 
for  the  purpose  of  removing  an  epithel- 
ioma (or  eczema  as  it  had  been  diag- 
nosed) on  the  left  knee  area,  anterior 
external  aspect.  The  cautery  paste  used 
killed  the  tissue  and  an  infection  devel- 
oped in  the  mass  following  a direct 
trauma  about  March  28,  some  eight  days 
previous.  Patient  was  caring  for  his 
own  wound. 

The  patient  was  put  to  bed,  the 
sloughing  tissue  removed,  wound  dressed 
with  wet  Dakin  solution,  following  the 
Carrel  method.  Two  or  three  days  after- 
wards patient  complained  of  swelling 
and  dull  ache  in  the  upper  right  quad- 
rant. He  had  had  no  pain  or  swelling 
previous  to  this  time.  On  examination,  a 
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large  firm  mass  could  be  palpated  on 
the  right  side  extending  from  the  9th 
costal  cartilage  to  McBurney’s  point. 
This  mass  was  elongated,  round  and 
firm,  and  not  very  sensitive  to  palpa- 
tion but  very  sensitive  to  the  kidney 
percussion  tap.  Hematuria  present  that 
morning  on  voiding,  in  fact  this  was  the 
first  symptom  that  alarmed  the  man. 
The  swelling  with  its  dull  ache  did  not 
convey  anything  significant  to  him.  The 
urine  examined  showed  acid  reaction, 
sugar  negative,  sp.  gr.  1024,  epithelial 
cells,  pavement  and  bladder  cells  pres- 
ent, kidney  cells  none,  casts  negative, 
crystals  negative,  pus  cells  (+  + ),  blood 
cells  ( + ++  + ),  stained  for  T.  B.  nega- 
tive, stained  for  G negative,  blood  Was- 
sermann  negative. 

An  effort  was  made  to  catheterize  the 
ureters  and  segregate  the  urine  for  ex- 
amination, but  this  was  unsuccessful  as 
it  was  impossible  to  pass  the  catheter 
through  the  right  ureter. 

April  9th.  The  hydronephrosis  was 
well  marked  and  the  mass  was  much 
larger,  extending  down  into  the  right 
iliac  fossa  and  much  more  prominent 
on  the  anterior  abdominal  wall.  Hema- 
turia present  with  numerous  casts  of 
blood  clots,  presumably  from  the  ureter. 
There  was  a marked  increase  in  urine 
elimination,  that  was  dark  from  blood 
contamination. 

April  12th.  The  hemorrhage  was  very 
slight,  the  urine  was  abundant  and  the 
tumor  mass  was  much  smaller  with  the 
absence,  to  some  extent,  of  the  dull  ache. 

April  13th.  The  patient  was  greatly 
improved  in  appearance,  the  tumor  less 
tense,  slight  hematuria  now  and  then, 
temperature  99°  and  patient  relishing 
food. 

April  20th.  Hematuria  ceased,  the 
dull  ache  greatly  diminished  and  the 
patient  was  allowed  to  be  up  and  about. 
Befused  most  emphatically  a cystoscopic 
examination  and  ureter  catheterization. 
Polyuria  forcing  patient  to  void  three  or 
four  times  at  night. 

May  7th.  There  was  a return  of  the 
hematuria  and,  on  bimanual  examina- 
tion, a large,  smooth  tumor  mass  ex- 
tending well  down  into  the  iliac  region, 
movable  with  very  slight  pain,  a marked 


protrusion  of  the  anterior  abdominal 
wall  over  the  upper  right  quadrant.  This 
tumor  mass  was  hard  and  firm.  The 
left  kidney  was  palpated.  It  was  normal 
in  size  and  free  from  any  tenderness. 
The  urine  examination  was  practically 
the  same  as  formerly  reported.  A clini- 
cal diagnosis  of  hypernephroma  was 
made  and  the  patient  was  referred  to 
Dr.  Coyle  of  Coffeyville  for  cystoscopic 
examination,  kidney  injection  and  axray. 
Dr.  Coyle  reported  his  laboratory  find- 
ings and  stated  that  in  his  opinion  it  was 
a hypernephroma. 

The  patient  was  advised  to  have  this 
tumor  removed  at  once  because  this  type 
of  tumor  came  under  the  class  of  ma- 
lignant growths  and  that  it  was  only  a 
question  of  time  before  the  other  kidney 
would  become  involved  and  then  it  would 
be  fatal.  He  refused  his  excuse  being 
that  it  did  not  pain  him  severely,  that  he 
felt  very  much  better,  and  that  he  did 
not  have  the  money. 

He  made  a steady  improvement  in 
general  health,  increasing  in  weight, 
having  a better  color  and  gaining 
strength.  The  operation  idea  didn’t  ap- 
peal to  him  so  he  consulted  another  doc- 
tor who  advised  the  removal  of  all  his 
teeth.  This  was  done. 

Dec.  6th.  Seven  months  after  his  first 
attack,  he  reported  at  my  office  com- 
plaining of  hematuria,  dull  aching  on  the 
left  side.  An  examination  revealed  the 
left  kidney  enlarged,  tender,  elongated, 
round  _ and  firm.  He  was  told  that  the 
left  kidney  was  involved  just  like  the 
right  but  this  did  not  seem  to  greatly 
disturb  him,  nor  did  he  seem  worried 
when  told  that  it  was  too  late  to  hope 
for  any  surgical  relief. 

The  newly  involved  kidney  was  not  as 
large  as  the  right  kidney  but  seemed 
much  more  sensitive  to  manipulation  at 
this  time.  The  upper  left  quadrant 
bulged  markedly  but  there  was  very 
little  pain  or  pressure  symptoms  in  com- 
parison to  the  swelling.  The  hematuria 
lasted  a few  days,  that  is,  off  and  on. 
Sometimes  there  would  be  just  slight 
hematuria  and  at  others  the  urine  would 
become  clear.  He  had  lost  weight  rap- 
idly, ten  pounds  in  two  weeks.  He  was 
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showing  anemia  and  was  given  an  iron 
tonic. 

Feb.  2nd,  1930.  Hematuria  developed 
again  for  a few  days  and  then  cleared 
up  while  the  abdominal  bulge  was  in- 
creasing. His  general  condition  was  im- 
proved, having  gained  20  lbs.,  going  from 
155  to  175  lbs. 

April  12th.  Patient  complained  of 
hematuria  again,  shortness  of  breath  on 
exercise  and  general  weakness.  His  color 
was  anemic  and  he  was  having  vomiting 
spells  from  time  to  time.  His  weight  at 
this  time  was  175  lbs.  No  change  in  up- 
per quadrant,  both  kidneys  easily  pal- 
pated. 

June  4th.  Abdomen  in  upper  left  and 
right  quadrants  appeared  larger.  Pa- 
tient complained  of  dull  ache.  Tumor 
mass  extended  well  down  into  the  pelvis 
on  each  side.  There  was  little  or  no 
difference  in  size.  Patient  had  marked 
cachexia,  general  weakness  markedly  in- 
creased. He  could  only  be  up  a half  a 
day  at  a time.  Any  exertion  increased 
cardiac  acceleration,  and  slight  dyspnea. 

July  24th.  No  change  in  appearance 
except  edema  of  the  ankles,  shortness  of 
breath  and  a history  of  vomiting  now 
and  then.  There  was  no  edema  of  the 
abdomen  or  general  anasarca  present. 
Cardiac  sounds  were  good. 

Aug.  3rd.  Vomiting  continued  now  and 
then.  The  edema  was  more  pronounced 
in  ankles  and  extending  quite  a ways 
above  the  shoe  tops. 

Aug.  26th.  Weight  165  lbs.,  color 
more  cachectic,  vomiting  less,  no  change 
in  abdomen,  polyuria,  general  condition 
not  so  good. 

Sept.  27th.  At  4:30  p.  m.  patient 
dragged  himself  into  the  office  unassist- 
ed, showing  great  mental  and  physical 
stress.  He  exclaimed,  “Something  has 
happened  to  me!  My  whole  right  side 
feels  numb  and  weak.  I believe  I have 
had  a stroke!  I feel  so  queer!”  He  was 
assisted  onto  the  examining  table.  A 
partial  hemiplegia  involving  the  whole 
right  side  of  the  body  was  easily  deter- 
mined. This  partial  hemiplegia  slowly 
increased.  The  eye  reflexes  were  nor- 
mal, the  facial  muscles  only  slightly  in- 
volved, the  speech  more  so,  while  the 
legs  and  arms  were  almost  totally  par- 


alyzed before  leaving  my  office,  a pe- 
riod of  some  thirty  or  forty  minutes.  At 
his  request  he  was  taken  home  in  his 
own  car  by  his  family. 

Sept.  28th.  Hemiplegia  involving  the 
right  half  of  the  body  complete. 

Sept.  29th.  Edema  of  the  lungs,  car- 
diac sounds  good  but  more  rapid. 
Cheyne-Stokes  respiration  with  stertor- 
ous, noisy  breathing,  slight  cyanosis. 

Sept.  30th.  Patient  died  at  10:30  p.  m. 

Oct.  1st.  Autopsy  held  with  Hr.  W.  J. 
Aldrich  assisting.  It  revealed  two  large 
kidneys  extending  down  into  the  pelvis, 
encapsulated  with  firm  adhesions  to  the 
peritoneum  and  colon.  There  was  little 
or  no  difference  in  size,  general  appear- 
ance, shape  or  weight.  They  were  four- 
teen inches  long,  nine  inches  wide,  and 
seven  inches  thick,  with  numerous  cysts 
of  variable  sizes,  having  vari-colored 
tints  and  hues,  over  the  entire  surface 
of  each  kidney.  The  right  kidney  was 
opened  for  examination  and  both  cor- 
tical as  well  as  the  medullary  portions 
were  involved  with  these  cysts.  Some 
had  dark  liquid  contents  others  straw 
colored,  some  amber  with  urine  odor, 
and  others  clear  fluid.  No  stones  or 
calculi  found,  no  tumor  mass.  The  hylus 
was  normal  and  ureters  normal  on  both 
sides.  The  liver  was  examined  for  cystic 
degeneration,  none  found.  The  diagnosis 
of  polycystic  kidney  was  made,  one  of 
the  very  rare  varieties  of  malignant  tu- 
mors. This  is  a rarer  type  of  tumor  than 
hypernephroma  and  occurs  as  a rule  in 
two  periods  of  life,  viz. : immediately  be- 
fore and  after  birth  and  at  forty  years 
of  age  or  over.  While  rare,  this  condi- 
tion has  long  been  recognized.  Payer 
gave,  in  1839,  a very  accurate  detailed 
account  of  this  condition.  Various  the- 
ories have  been  advanced  as  to  the  cause 
of  these  tumors.  Some  authors  have  at- 
tempted to  separate  the  congenital 
growths  from  those  in  the  adult.  The 
theory  that  the  latter  are  true  new 
growths,  supported  by  Nauwork  and 
Huf schmid,  is  not  generally  accepted  to- 
day, nor  is  the  opinion  advanced  by 
Virchow  that  they  arise  from  an  inter- 
stitial inflammation  of  the  papillae. 
There  are  many  theories  but  no  cause 
has  yet  been  brought  out  that  has  been 
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definitely  accepted.  The  general  opin- 
ion is  that  it  is  a congenital  condition 
and  may  lie  dormant  until  flared  by 
some  exciting  cause.  The  diagnosis  in 
adult  cases  is  not  easily  determined. 
They  form  so  suddenly,  (in  some  cases 
having  all  the  symptoms  of  hydrone- 
phrosis), that  it  is  questionable  if  this 
condition  does  not  add  materially  to  the 
ultimate  pathology  and  rapid  cystic 
growth. 

The  differential  diagnosis  of  hydrone- 
phrosis and  polycystic  kidney  is  cathet- 
erization of  the  ureter.  The  pylogram 
following  injection  may  give  valuable  in- 
formation between  neoplasm  and  cystic 
kidney,  and  again  it  may  not  when  there 
is  a hypernephroma  with  cystic  degen- 
eration. As  expressed  by  Kelly  and  Bur- 
11am,  “Some  cases  can  only  be  properly 
diagnosed  by  surgical  exploration,  down 
to  the  growth.” 

TREATMENT 

Treatment-  is  largely  symptomatic. 
Quoting  Kelly  and  Burnam,  “Nephrect- 
omy should  under  no  circumstances  be 
carried  out  in  cases  of  polycystic  kid- 
neys.” Other  authors  advocate  the  re- 
moval of  the  cystic  kidney  if  the  other 
kidney  appears  normal  and  uninvolved. 
Statistics  show  that  nearly  all  polycys- 
tic kidneys  are  bilateral  and  if  one  is 
removed  the  other  immediately  becomes 
active  and  terminates  in  a fatality. 

The  threefold  interest  in  reporting  this 
case  is : first,  its  rarety ; second,  the  pos- 
sible immediate  cause  of  its  develop- 
ment ; third,  the  enormous  size  of  the 
two  polycystic  kidneys  that  were  as 
much  alike  as  two  black-eyed  peas. 

K 

TUBERCULOSIS  ABSTRACTS 

What  role  does  calcium  play  in  the 
healing  of  tuberculous  lesions'?  Does  the 
deposit  of  calcium  hasten  the  reparative 
process  or  does  it  but  replace  destroyed 
tissue?  No  other  mineral  element  has 
been  so  thoroughly  investigated  in  tu- 
berculosis research  as  calcium.  Attempts 
to  influence  the  course  of  tuberculosis 
by  the  therapeutic  use  of  calcium  have 
repeatedly  failed.  But  more  recent 
knowledge  about  nutrition  and  helio- 
therapy has  revived  interest  in  the  sub- 
ject. Celcium  metabolism  is  undoubtedly 


influenced  by  vitamins  and  by  certain 
rays  of  the  solar  spectrum.  A general 
review  of  the  calcium  question  should  be 
helpful  in  evaluating  the  claims  and 
theories  of  recent  writers.  The  follow- 
ing notes  are  derived  from  the  Novem- 
ber, 1930,  American  Review  of  Tuber- 
culosis in  an  abstract  of  a paper  by  R. 
Monceaux  in  the  Revue  Beige  de  la 
Tuberculose. 

CALCIUM  EXCHANGE  IN  PULMONARY 
TUBERCULOSIS 

Boyer,  in  1869,  declared  that  the  lung 
undergoes  a decalcification  in  phthisis, 
but  it  is  chiefly  to  Ferrier  that  latterly 
accepted  theories  are  to  be  credited.  Fer- 
rier’s  experiments  were  crude  and  his 
evidence  was  not  convincing,  but  he 
added  other  arguments  that  had  to  do 
with  the  relation  between  dental  caries 
and  bony  dimineralization,  the  calcium 
reserve,  and  other  suggestive  observa- 
tions. Most  French  authors  contend  that 
decalcification  begins  in  the  early  stages 
of  tuberculosis  and  disappears  in  ad- 
vanced cases.  This  they  determined  sim- 
ply by  estimating  the  amount  of  calcium 
excreted  in  the  urine.  Robin  gives  the 
normal  urine  calcium  as  0.281  gms.  per 
day. 

COMMENT  ON  DECALCIFICATION  THEORY 

To  consider  only  the  degree  of  cal- 
curia  is  very  misleading  for  it  may  vary 
from  0.16  to  0.69  gms.  on  an  identical 
regimen.  In  fact,  most  of  the  calcium  is 
ordinarily  excreted  in  the  feces.  The 
only  really  scientific  method  of  estima- 
tion is  to  determine  the  calcium  balance 
or  relation  between  total  intake  and  out- 
put. This  has  been  done  in  tuberculous 
patients,  at  rest  and  on  a measured  ra- 
tion, and  a negative  balance  was  found 
in  certain  patients  in  whom  active  dis- 
ease caused  wasting.  In  these  cases,  a 
dose  of  2 gms.  calcium  oxide  per  day 
was  necessary  to  compensate  the  loss. 
Except  for  these  conditions,  tuberculous 
persons  behaved  about  normally  and  con- 
sumed daily  about  1.5  gms.  calcium 
oxide.  Hence,  it  was  concluded  that 
decalcification  is  not  a specific  charac- 
teristic of  tuberculosis  but  is  associated 
only  with  denutrition.  One  investigator 
even  found  positive  balances  in  a num- 
ber of  tuberculous  persons. 
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Ferrier  declared  that  dental  decalci- 
fication went  hand  in  hand  with  body 
decalcification.  Others  have  been  unable 
to  confirm  this,  and  Villemin  pointed 
out  that  in  rachitic  children  dental  le- 
sions were  rare. 

Barkus  was  unable  to  determine  any 
loss  or  any  increase  of  calcium  as  cure 
occurred  and  in  guinea-pig  experimental 
tuberculosis  could  not  demonstrate  any 
diminution  of  calcium.  Others  even 
found  an  increase  in  animal  necropsies, 
and  some  have  shown  that  the  calcium 
content  of  organs  varies  with  the  physi- 
ological state. 

CALCIUM  IN  THE  BLOOD 

Recent  studies  have  been  made  on  the 
blood  calcium.  Tuberculosis  per  se 
causes  no  lowering  of  blood  calcium. 
Hemoptoic  patients  with  prolonged  co- 
agulation time  showed  slightly  lower 
concentrations  but  the  differences  were 
slight.  The  normal  variations  are  from 
9.22  mgm.  per  100  cc.  serum  to  10.78 
mgm.  From  120  to  130  mgm.  per  litre 
were  found  even  in  cavity  and  broncho- 
pneumonic  cases.  The  tuberculous  blood 
is  not  impoverished  in  calcium.  More- 
over, variations,  when  they  exist,  are  de- 
pendent on  cachexia  and  alimentary  in- 
sufficiency. 

RECALCIFICATION 

In  spite  of  these  objections,  the  dogma 
has  been  reiterated  that  the  great  cur- 
ative principle  in  tuberculosis  is  recalci- 
fication.  This  is  carried  out  (1)  by  ad- 
ministering calcium  phosphate  and  other 
salts  and  (2)  by  instituting  a diet  regi- 
men. The  only  demonstrable  advantage 
of  calcium  medication  is  that  it  may  act 
favorably  on  the  stomach,  which  often  in 
the  tuberculous  shows  hyperchlorhydria. 
Calcium  lactate  given  by  mouth  does  not 
increase  the  blood  calcium,  nor  will  a 
calcium-rich  dietary  increase  tissue  cal- 
cium. In  fact,  in  the  tuberculous,  cal- 
cium chloride  or  lactate  may  even  in- 
crease calcium  loss,  especially  the  chlor- 
ide. The  glycero-phospliates  and  car- 
bonates are  not  assimilated  at  all  and 
even  increase  calcium  loss.  Phosphorus 
and  calcium  have  a certain  optimum  re- 
lation, realized  in  the  tuberculous  when 
there  is  a slight  excess  of  calcium.  If 


this  is  exceeded,  there  is  a tendency  to 
the  formation  of  insoluble  calcium  phos- 
phate, which  is  eliminated  by  the  intes- 
tine— therapeutic  decalcification.  Cal- 
cium therapy  might  be  useful  when  there 
is  insufficient  alimentary  calcium,  as  in 
Germany  during  the  War,  but  metabolic 
disorders  cannot  be  combated;  that  is, 
the  organism  cannot  be  made  to  fix  cal- 
cium. Superfluous  quantities  are  rapid- 
ly precipitated  in  the  tissues  for  the 
blood  is  normally  physiologically  satur- 
ated. 

FIXATION  OF  CALCIUM 

It  was  believed  that  the  addition  of 
adrenalin  would  solve  the  problem,  and 
two  workers  diminished  calcuria  under 
this  regimen.  However,  these  results 
have  been  questioned  and  it  has  been 
shown  that  there  is  always  a correspond- 
ing intestinal  debit.  Solar  ray,  ultra- 
violet radiation,  and  vitamin  A have 
been  used  but  without  effect.  In  rickets, 
only  the  ultra-violet  rays  and  cod  liver 
oil  containing  vitamin  A protected  ani- 
mals, but  this  condition  differs  essen- 
tially from  tuberculosis. 

CALCIFICATION  OF  TUBERCLES 

Calcium  deposits  in  tubercles  have 
been  accepted  as  obvious  proof  that  cal- 
cium plays  a defensive  role  by  walling 
off  bacilli.  However,  calcium  salts  are 
only  deposited  in  necrotic  tissue.  Cal- 
cium does  not  precede  nor  favor  cicatri- 
zation of  lesions  and  probably  does  not 
even  arrest  the  progress  of  lesions.  It 
is  much  more  probable  that  calcification 
follows  rather  than  effects  a cure.  In 
bovine  tuberculosis,  large  quantities  of 
calcium  are  deposited  in  and  about  pro- 
gressive lesions.  Also,  bony  tissue  offers 
no  special  resistance  to  tuberculous  in- 
fection. 

Individuals  who  breathe  lime  dust  all 
day  possess  a special  resistance  to  tu- 
berculosis. This  is  incontestable.  But  its 
action  may  well  be  a simple  mechanical 
one,  simulating  sclerosis. 

Calcium  salts  do  not  inhibit  the  de- 
velopment of  the  tubercle  bacillus ; on 
the  contrary,  they  often  favor  growth  on 
culture  media.  Neither  has  any  favor- 
able effect  been  noted  in  tuberculous  ani- 
mals. 


58 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


CONCLUSIONS 

If  there  is  no  clecalcification,  still  the 
tuberculous  need  a little  more  lime  than 
normal  persons  to  maintain  a favorable 
balance.  Calcium  may  stimulate  phago- 
cytosis and  certain  other  favorable  re- 
actions. However,  intensive  calcium 
therapy,  on  the  basis  of  the  foregoing 
work,  must  be  rejected  as  useless.  Na- 
ture furnishes  abundant  calcium,  espe- 
cially in  water,  milk,  eggs,  and  legumes. 
The  best  alimentary  medium  is  milk,  of 
which  0.5  litre  per  day,  with  leguminous 
purees  or  eggs,  suffices.  Articles  which 
tend  to  precipitate  calcium  in  the  form 
of  oxalates — rhubarb,  sorrel,  cocoa,  en- 
dive— should  be  avoided.  If  in  the  pres- 
ence of  food  rich  in  calcium  it  is  not 
assimilated,  the  organism  is  at  fault 
physiologically.  This  is  often  the  case  in 
tuberculosis,  especially  when  oxidation  is 
impaired,  with  a resultant  tendency  to 
humoral  acidity.  In  such  cases,  phos- 
phoric acid  may  be  given,  which  indirect- 
ly favors  retention  of  calcium.  The  bi- 
phosphates and  lactophosphates  can  also 
be  used. 

BASIC  FEEDING  IN  TUBERCULOSIS 

Mayer  and  Kugelman,  in  a prelimi- 
nary report  on  “Basic  (Vitamin)  Feed- 
ing in  Tuberculosis,”  Journal  of  the 
American  Medical  Association,  Decem- 
ber 14,  1929,  attempt  to  evaluate  the 
special  dietary  regimen  for  tuberculous 
patients  advocated  by  Sauerbruch  and 
Gerson.  They  declare  that  dogmatic 
statements  are  not  yet  warranted  but 
admit  that  the  favorable  results  ob- 
served in  about  one-third  of  the  patients 
studied  may  perhaps  be  attributed  to 
the  effect  of  the  dietary. 

The  authors  maintain  that  the  special 
dietary  is  an  alkali-forming  one  and  not 
acid-forming  as  the  Germans  contend. 
Experimental  studies  on  the  effect  of  acid 
and  base-forming  dietaries  in  rats  show 
that  animals  on  the  base-forming  dietary 
throve  to  a maximum  degree,  grew  rap- 
idly, and  were  more  active  than  those  on 
the  acid-forming  diet.  Similar  studies  on 
patients  showed  that  the  acid-base  equi- 
librium shifted  toward  the  basic  side 
on  base-forming  diet.  They  believed  that 
the  inorganic  constituents  and  the  vita- 


mins are  the  favorable  factors  and  that 
the  vitamins  are  the  more  important. 
The  absorption  and  utilization  of  min- 
erals depend  on  the  vitamins  present  in 
the  alimentary  tract. 

b 


Incidence  of  Hemorrhage  In  Perforated 
Gastric  and  Duodenal  Ulcers 


Moses  Behrend,  Philadelphia  (J.A. 
M.A.,  Dec.  20,  1930),  states  that  perfor- 
ated ulcers  rarely  bleed bleeding  ulcers 
rarely  perforate.  In  his  opinion  that  to 
defer  operation  for  bleeding  ulcer  in  the 
hope  that  the  ulcer  may  not  bleed  again 
is  an  error  of  judgment.  Perforative 
ulcers  occur  more  frequently  than  bleed- 
ing ulcers.  The  fact  that  bleeding  ulcers 
rarely  perforate  and  perforated  ulcers 
rarely  bleed  may  be  explained  by  ana- 
tomic physiologic  and  pathologic  obser- 
vations. Anatomically,  there  is  a blood- 
less area  around  the  pylorus  responsible 
for  some  of  the  deductions;  physiolog- 
ically, the  exuding  juices  prevent  hem- 
orrhage, while  pathologically  the  age  of 
the  ulcer  determines  whether  it  is  going 
to  bleed  or  not. 

■ b 

Treatment  of  Intermittent  Claudication 
With  Hyperpyrexia  Produced  by  Baths 

H.  G.  Mehrtens  and  P.  S.  Pouppirt, 
San  Francisco  (J.A.M.A.,  Dec.  20,  1930), 
aver  that  hyperpyrexia  baths,  because  of 
their  safety  and  simplicity  of  adminis- 
tration, have  a field  of  usefulness  in 
early  cases  of  vascular  disease  with 
symptoms  of  intermittent  claudication. 
Even  in  the  more  severe  cases  this 
therapy  may  find  a place  because  sym- 
pathetic ganglionectomy,  as  well  as  the 
use  of  intravenous  hypertonic  saline  so- 
lution, is  recommended  chiefly  in  select- 
ed cases  of  Buerger’s  disease.  Arter- 
iosclerosis with  calcification  is  infre- 
quently benefited  by  the  foregoing  pro- 
cedures they  describe,  but  hyperpyrexia 
has  in  the  authors’  experience  proved 
worthy  of  trial.  The  milder  cases  offer 
the  better  chances  of  improvement.  Cases 
in  which  gangrene  has  already  taken 
place  show  no  amelioration. 
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WATCH  AND  WAIT 

At  the  annual  meeting-  of  the  Council 
which  was  held  in  Kansas  City,  January 
20,  it  was  decided  that  it  would  be  use- 
less and  perhaps  unwise  for  us  to  intro- 
duce the  basic  science  bill  or  any  other 
bill  at  this  session  of  the  legislature.  If 
any  bills  unfavorable  to  our  interests  are 
introduced,  members  will  be  promptly 
notified. 

THE  COUNCIL  MEETING 

Ten  councillors  were  present  at  the 
annual  meeting.  There  was  considerable 
discussion  about  various  matters  in 
which  the  profession  is  concerned  but 
the  consensus  of  opinion  was  that  at  this 
particular  time  we  should  adhere  to  a 
policy  of  watchful  waiting. 

The  present  incumbent  was  unani- 
mously re-elected  editor  of  the  Journal. 

Following  the  adjournment  of  the 
Council  a meeting  of  the  Board  of  the 
Bureau  of  Public  Relations  was  held. 
There  was  considerable  discussion  con- 
cerning methods  for  giving  greater  pub- 
licity to  scientific  medicine.  Several  un- 
satisfactory features  of  newspaper  ad- 
vertising were  mentioned.  The  results 
in  some  instances  have  not  been  all  that 


was  expected.  A proposal  by  the  execu- 
tive secretary  of  the  Bureau  to  publish 
a popular  health  magazine  in  connection 
with  the  Journal  received  some  consid- 
eration but  it  was  finally  decided  to 
leave  the  matter  for  final  action  at  the 
annual  meeting. 

The  officers  and  councillors  were  in- 
vited to  the  annual  banquet  of  the  Wyan- 
dotte County  Society.  The  dinner  was 
excellent  and  the  subsequent  entertain- 
ment was  enthusiastic. 

THE  B BINKLEY  MATTER 

A proper  understanding  of  the  present 
status  of  the  Brinkley  matter  will  be 
best  arrived  at  from  the  calendar  of 
events  in  connection  with  it. 

The  complaint  against  Brinkley  was 
filed  April  29,  1930.  The  attorneys  for 
Brinkley  applied  to  the  Shawnee  District 
Court  for  an  injunction  against  the 
Board  May  7,  1930.  Judge  Whitcomb  of 
the  Shawnee  County  District  Court  de- 
nied the  injunction  May  20,  1930.  Appeal 
was  taken  to  the  State  Supreme  Court 
June  6,  1930  and  its  decision  sustaining 
the  authority  of  the  board  to  conduct  the 
hearing  was  rendered  June  13,  1930.  An 
appeal  was  taken  to  the  United  States 
Supreme  Court  on  June  17,  1930,  and 
this  court  refused  to  take  up  the  case. 

The  hearing  by  the  board  was  begun 
on  July  15  and  continued  until  July  30, 
when  a recess  was  taken  until  Septem- 
ber 15,  1930. 

On  September  15  the  members  of  the 
board  visited  the  Brinkley  Hospital  at 
Milford  and  witnessed  his  operations. 

The  hearing  was  resumed  on  Septem- 
ber 16  and  on  September  17  the  Board 
voted  to  revoke  the  license  of  Dr.  Brink- 
ley. 

Shortly  after  the  order  was  issued  re- 
voking Brinkley’s  license  the  Attorney 
General  applied  for  an  injunction  to  re- 
strain Dr.  Brinkley  and  his  staff  from 
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practicing.  The  attorneys  for  Brinkley 
filed  an  application  for  an  injunction  in 
the  federal  court  on  October  24,  1930. 
Briefs  in  this  case  were  filed  on  Decem- 
ber 10  and  on  January  28,  1931,  Judge 
Pollock  decided  that  he  had  jurisdiction 
in  the  case  and  the  injunction  case 
would  be  heard  by  him. 

To  anyone  who  may  still  be  in  doubt 
as  to  the  status  of  this  case  one  might 
suggest  a perusal  of  Dicken’s  Bleak 
House. 

THE  PROHIBITION  QUESTION 

We  in  Kansas  are  not  very  much  in- 
terested in  the  modification  of  the  regu- 
lations which  have  controlled  the  pre- 
scribing of  alcoholic  liquors  by  physi- 
cians. It  is  not  likely  that  the  physicians 
in  this  state  will  ever  have  any  more  lib- 
erty in  that  direction  than  they  have 
now. 

No  doubt  there  are  a good  many  of 
those  practicing  medicine  here  that 
would  favor  a modification  of  the  bone 
dry  law  that  would  permit  them  to  use 
and  prescribe  alcoholics  but  there  are 
not  very  many  who  would  actively  sup- 
port a bill  for  that  purpose.  It  is  very 
doubtful  if  a member  of  the  legislature 
could  be  found  who  would  be  willing  to 
introduce  such  a bill  and  very  few  mem- 
bers willing  to  vote  for  it.  That  doesn’t 
mean  that  they  are  all  prohibitionists, 
but  that  they  believe  most  of  the  people 
in  Kansas  are. 

While  we  are  not  directly  concerned  in 
the  probability  that  the  restrictions  on 
the  amount  of  liquor  that  can  be  pre- 
scribed by  physicians  will  be  removed  or 
at  least  modified,  we  may  be  interested 
in  the  various  attitudes  of  those  who  will 
be  affected  by  the  change.  There  is  one 
group  who  express  alarm  at  the  danger 
of  converting  doctors  into  bootleggers. 
However,  most  of  us  have  found  that 
doctors  are  much  like  other  people. 


Those  who  bootleg  the  liquor  they  are 
now  permitted  to  prescribe  will  just 
bootleg  a little  more,  but  it  is  hardly 
likely  that  any  who  have  heretofore  con- 
fined their  prescriptions  to  legitimate 
purposes  will  be  in  any  way  changed  by 
the  removal  of  restrictions. 

Another  group  believes  that  if  alco- 
holic liquor  has  any  therapeutic  value  in 
the  treatment  of  human  ailments  those 
who  are  permitted  to  prescribe  it  should 
be  competent  to  determine  for  them- 
selves the  amount  required  in  each  in- 
dividual case.  At  least  this  is  in  har- 
mony with  the  general  principles  of 
scientific  liberty  the  medical  profession 
has  claimed. 

If  alcoholic  liquors  have  any  thera- 
peutic value  in  the  treatment  of  human 
afflictions,  any  restrictions  placed  upon 
its  use  affect  the  sick  people  who  require 
it  and  it  is  a questionable  policy  that 
would  make  sick  people  suffer  in  order 
to  protect  a few  weak  doctors  from  the 
temptation  to  become  bootleggers. 

U — 

CHIPS 

In  the  eighties,  in  Topeka,  at  a meet- 
ing of  the  old  Academy  of  Medicine, 
something  in  regard  to  antisepsis  was 
under  discussion  and  one  of  the  then 
prominent  surgeons  in  attendance  com- 
mented upon  the  beneficial  effects  of 
maggots  in  infected  wounds.  He  stated 
that  as  a surgeon  in  the  Civil  war  he  had 
frequently  replaced  maggots  that  had 
been  picked  off  of  wounds  by  the  sol- 
diers. There  was  considerable  unfavor- 
able criticism  of  his  remarks.  At  a meet- 
ing of  the  orthopedic  section  of  the 
Koyal  Society  of  Medicine,  November 
28,  1930,  the  subject  of  fractures  was 
under  discussion  and  Mr.  E.  G.  Slesinger 
is  reported  (Lancet,  Dec.  6)  as  saying 
that  he  “had  found  in  Gallipoli  that  the 
more  maggots  there  were  in  a wound  the 
better  the  end  result.  Nature’s  method 
was  to  supply  maggots  to  eat  the  dead 
tissue,  and  the  deliberate  use  of  her 
method  had  given  good  results.  After 
four  days  the  maggots  could  be  gently 
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scraped  away  from  a clean  granulating 
wound.”  In  discussing  the  same  paper 
Dr.  Bolder  is  reported  as  saying  that  he 
“had  had  the  same  experience  with  mag- 
gots and  had  seen  wonderful  results 
from  their  use  in  osteomyelitis  in  child- 
hood.” From  an  editorial  in  the  Lancet 
Dec.  13,  we  quote  “Dr.  W.  S.  Baer,  of 
Johns  Hopkins,  lias  used  the  method  in 
the  treatment  of  osteomyelitis,  septic 
sinuses,  and  such  conditions  with  satis- 
factory results  for  over  two  years,  and 
it  would  seem  that,  as  an  adjunct  to  the 
treatment  of  septic  wounds,  maggots  are 
worhv  of  the  serious  attention  of  sur- 
geons.” The  favorable  action  of  mag- 
gots in  infected  wounds  was  observed  by 
surgeons  in  the  Civil  war,  but  they  pre- 
ferred to  use  other  means  for  cleansing 
these  wounds.  There  are  no  virtues  in 
the  maggots  of  today  that  were  not  com- 
mon to  the  maggots  of  the  Civil  war  pe- 
riod, but  there  are  the  same  objections  to 
the  recently  rediscovered  maggot  therapy 
as  those  that  made  it  so  repulsive  at  that 
time. 

The  constant  addition  of  new  words  to 
the  medical  vocabulary  is  supposed  to 
indicate  in  some  degree  the  rapid  ad- 
vancement of  medical  knowledge,  but 
perfect  and  accurate  knowledge  of  a sub- 
ject can  usually  be  expressed  in  very 
simple  language.  A complex  phenomenon 
or  a frequently  occurring  symptom  com- 
plex that  cannot  be  explained  must,  for 
convenience,  be  given  a name.  Later  in- 
vestigators with  what  they  believe  to  be 
more  plausible  theories  substitute  a new 
name  for  the  one  then  in  use  and  subse- 
quent similar  substitutions  add  nothing 
to  our  knowledge  but  much  to  our  vocab- 
ulary. 

Fifty  years  ago  there  was  commonly 
recognized  a group  of  symptoms  follow- 
ing railroad  injuries  and  because  of  a 
theory  that  these  symptoms  were  caused 
by  some  indefinite  and  obscure  lesions 
of  the  cord  it  was  called  “railway  spine” 
after  it  was  shown  that  these  suspected 
cord  lesions  could  not  be  demonstrated 
the  term  “traumatic  neurasthenia”  was 
substituted  and  during  the  World  war, 
perhaps  because  of  a different  associa- 
tion, the  term  “shell-shock”  was  used. 


All  of  these  names  are  confusing,  none 
of  them  really  indicates  any  clear  con- 
nection of  the  condition  designated.  This 
is  only  an  illustration  of  a large  number 
of  conditions  that  have  been  frequently 
renamed  without  accurate  identifications. 

Pain  of  any  kind  and  from  most  any 
cause,  occurring  not  only  in  the  head 
and  neck  but  in  the  trunk  and  extremi- 
ties as  well,  may  be  relieved  by  anesthet- 
ising  the  sphenopalatine  ganglions.  That 
seems  to  be  the  essence  of  a paper  by 
Byrd  in  the  December  number  of  Arc- 
hives of  Internal  Medicine.  The  list  of 
so-called  dysfunctions  is  limited  appar- 
ently by  the  fact  that  there  are  a few 
cases  in  which  it  has  not  yet  been  tried. 
Among  the  conditions  relieved  one  may 
note  glaucoma,  tachycardia,  asthma,  sci- 
atica, frequent  micturition,  pleurisy, 
pruritis  vulvae,  pain  of  flat-foot,  etc., 
etc.  The  list,  occupying  several  pages, 
reminds  one  of  the  old  time  labels  that 
covered  bottles  of  patent  medicines — 
only  this  is  more  so.  The  author,  how- 
ever, admits  that  it  sometimes  fails.  For 
instance,  there  are  cases  of  sciatica  in 
which  it  seems  to  have  no  effect.  There 
are  also  some  of  these  dysfunctions  in 
which  it  may  fail  on  the  second  trial. 
One  might  imagine  that  could  be  the  case 
in  paroxysmal  tachycardia  and  some 
other  conditions  that  have  a habit  of  be- 
ginning and  ending  rather  suddenly  and 
unexpectedly.  The  author  makes  no  at- 
tempt to  explain  the  modus  operandi  by. 
which  anesthetization  of  the  sphenopala- 
tine ganglion  influences  these  dysfunc- 
tions. It  would  probably  tax  ones  inven- 
tive genius  to  explain  its  effect  upon  the 
pain  of  flat-foot,  for  instance.  The  pro- 
cedure is  neither  dangerous  nor  difficult 
so  that  anyone  whose  curiosity  is 
aroused  may  test  the  effects  for  himself. 
On  a nasal  applicator  curved  a little  at 
the  end,  a pledget  of  cotton  is  wrapped. 
The  cotton  is  saturated  with  adrenalin 
solution  and  sqeezed  out  and  two  drops 
of  butyn  added.  This  is  passed  through 
the  nostril  till  the  cotton  has  passed  the 
end  of  the  middle  turbinate  then  turned 
against  the  outer  wall  and  kept  in  contact 
for  about  five  minutes,  then  withdrawn. 
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The  problem  of  the  pathogenesis  of 
cardiac  pain  is  considerably  obscured  by 
the  inconstant  post-mortem  findings  in 
cases  where  the  pain  is  definitely  car- 
diac in  origin,  and  still  further  obscured 
by  the  present  tendency  to  call  all  pains 
in  the  chest  and  upper  abdomen,  not 
otherwise  accounted  for,  cardiac  pain. 
One  of  the  popular  theories  has  been 
that  the  pain  is  caused  by  the  exercise 
of  an  anoxemic  muscle,  the  anoxemia  be- 
ing due  to  changes  in  the  coronary  ves- 
sels with  more  or  less  narrowing  and  ob- 
struction to  the  blood  flow.  Against  this 
and  other  theories  so  far  advanced  are 
the  post-mortem  findings  of  extensive 
aortic  and  coronary  changes  in  cases 
that  have  been  free  from  pain,  and  the 
absence  of  these  changes  in  other  cases 
in  which  pain  lias  been  the  prominent 
symptom.  This  subject  was  discussed  at 
a recent  meeting  of  the  Chicago  Patho- 
logical Society  by  Joseph  Capps  and  a 
summary  of  his  remarks  was  published 
in  the  Archives  of  Pathology,  December. 
He  calls  attention  to  the  many  conditions 
with  which  the  accepted  theories  are  out 
of  harmony,  but  finds  more  promise  for 
a consistent  explanation  of  the  occur- 
rence of  pain  in  the  theory  of  Nothnagel 
that  the  pain  originates  in  the  constric- 
tion of  the  arteries  themselves.  He  cites, 
in  support  of  the  Nohnagel  theory,  the 
fact  that  a stone  in  the  ureter  excites  pain 
not  from  distention,  but  only  during 
spasmodic  contraction  of  the  muscular 
tube  in  its  effort  to  propel  the  stone  on- 
ward. Between  attacks  of  colic,  though 
the  stone  still  distends  the  duct,  the  pain 
ceases.  He  suggests  that  further  study 
should  be  pursued  to  determine  if  con- 
striction or  spasm  is  a constant  accom- 
paniment of  cardiac  pain;  if  the  absence 
of  pain  after  ligature  of  stripped  ar- 
teries signifies  the  absence  of  coronary 
spasm ; if  in  coronary  infarct  there  is  se- 
vere spasm  and  severe  pain,  and  in 
other  cases  of  occlusion  there  is  little  or 
no  spasm  and  little  or  no  pain;  and  if 
the  subsidence  of  pain  a few  days  after 
an  infarct  indicates  the  disappearance 
of  vasoconstriction.  He  thinks  these 
points  may  be  determined  by  experi- 
ments. 


A considerable  number  of  pioneers  in 
roentgenology  have  succumbed  to  the 
lesions  acquired  from  exposure  to  the 
rays.  The  adoption  of  various  precau- 
tions and  protective  appliances  has  ap- 
parently reduced  the  dangers  that  for- 
merly threatened  the  operator.  How- 
ever, there  seems  to  be  other  possibili- 
ties of  damage  to  those  constantly  ex- 
posed. Low  grades  of  anemia  with 
slight  leucopenia  in  workers  with  roent- 
gen rays  have  been  frequently  observed. 
Several  fatal  cases  of  roentgen  ray  ane- 
mia and  several  more  of  radium  anemia 
have  now  been  reported.  Wegelin  has 
recently  reported  a fatal  case  of  roent- 
gen ray  anemia  in  a roentgenologist  who 
had  been  actively  engaged  in  this  work 
for  ten  years.  After  three  months  in 
which  he  had  complained  of  fatigue,  pal- 
pitation and  dyspnoea  on  exertion,  he  was 
admitted  to  a hospital.  His  red  cell 
count  was  then  2,000,000  and  his  white 
count  1,500.  This  dropped  to  800,000 
and  900  respectively,  three  days  before 
death.  The  essential  post  mortem  find- 
ing was  a lack  of  regenerative  activity 
of  the  bone  marrow.  There  was  marked 
atrophy  of  the  testes.  There  was  only 
slight  atrophy  of  the  lymphoid  tissue. 


Medical  Society  as  Amended  to  Date. 

CONSTITUTION 
Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  organization  shall  be 
The  Kansas  Medical  Society. 

Article  II.- — Purpose  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  en- 
tire medical  profession  of  the  State  of  Kansas,  and 
to  unite  with  similar  societies  of  other  states  to 
form  the  American  Medical  Association;  to  ex- 
tend medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  educa- 
tion and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  inter- 
course among  physicians;  to  guard  and  foster  the 
material  interests  of  its  members  and  to  protect 
them  against  imposition,  and  to  enlighten  and 
direct  public  opinion  in  regard  to  the  great  prob- 
lem of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within  itself 
and  more  useful  to  the  public,  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

Article  III.— Component  Societies. 

Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters  from 
this  Society. 

Article  IV. — Composition  of  the  Society. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


63 


Section  1.  This  Society  shall  consist  of  officers, 
councilors,  delegates,  members  and  guests. 

Sec.  2.  The  officers  of  this  Society  shall  be  a 
President,  a President-elect  and  one  Vice  Presi- 
dent, a Secretary  and  a Treasurer,  to  be  elected 
by  the  House  of  Delegates  for  such  terms  of  office 
as  hereinafter  provided. 

Sec.  3.  The  Councilors  shall  be  twelve  in  num- 
ber, to  be  elected  by  the  House  of  Delegates,  one 
from  each  Councilor  District,  and  to  serve  for  such 
terms  as  hereinafter  provided. 

Sec.  4.  Delegates  shall  be  those  members  who 
are  elected  in  accordance  with  this  Constitution 
and  By-Laws  to  represent  their  respective  com- 
ponent societies  in  the  House  of  Delegates  of  this 
Society. 

Sec.  5.  The  members  of  this  Society  shall  he 
the  members  of  the  component  county  medical  so- 
cieties or  other  societies  approved  by  the  Council. 

Sec.  6.  Any  distinguished  physician  not  a resi- 
dent of  this  state,  who  is  a member  of  his  own 
State  Society,  may  become  a guest  during  any  an- 
nual session  on  invitation  of  the  officers  of  this 
Society,  and  shall  be  accorded  the  privilege  of  par- 
ticipating in  all  of  the  scientific  work  for  that 
session. 

Article  V.  Councilor  District. 

There  shall  be  twelve  Councilor  Districts,  com- 
prised as  follows: 

First  District:  Nemaha,  Brown,  Doniphan,  Jack- 
son,  Atchison,  Jefferson,  Marshall,  Pottawatomie 
and  Riley  counties. 

Second  District:  Leavenworth,  Wyandotte, 

Johnson,  Douglas,  Franklin,  Miami,  Coffey,  Ander- 
son and  Linn  counties. 

Third  District:  Woodson,  Allen,  Bourbon,  Wil- 
son, Neosho,  Crawford,  Montgomery,  Labette, 
Cherokee,  Elk  and  Chautauqua  counties. 

Fourth  District:  Shawnee,  Wabaunsee,  Geary, 
Osage,  Morris,  Lyon  and  Chase  counties. 

Fifth  District:  Rice,  McPherson,  Marion,  Har- 
vey, Reno,  Stafford,  Pratt  and  Kiowa  counties. 

Sixth  District:  Kingman,  Cowley,  Sumner,  Har- 
per, Barber,  Sedgwick,  Butler,  Greenwood,  Clark 
and  Comanche  counties. 

Seventh  District:  Rooks,  Osborne,  Jewell, 

Mitchell,  Republic,  Cloud,  Washington  and  Clay 
counties. 

Eighth  District:  Lincoln,  Ellsworth,  Ottawa,  Sa- 
line and  Dickinson  counties. 

Ninth  district:  Cheyenne,  Rawlins,  Decatur, 

Norton,  Phillips,  Smith,  Sherman  and  Thomas 
counties. 

Tenth  District:  Sheridan,  Graham,  Trego,  Gove, 
Logan,  Wallace,  Ellis  and  Russell  counties. 

Eleventh  District:  Barton,  Rush,  Pawnee,  Ed- 
wards, Hodgeman,  Ness,  Lane,  Scott,  Wichita  and 
Greeley  counties. 

Twelfth  District:  Meade,  Seward,  Haskell, 

Stevens,  Grant,  Stanton,  Morton,  Ford,  Gray,  Fin- 
ney, Kearny  and  Hamilton  counties. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  President, 
President-elect,  Secretary,  and  Treasurer,  ex- 
officio,  and  twelve  Councilors,  one  Councilor  to  be 
elected  by  the  House  of  Delegates  from  each 
Councilor  District.  Besides  its  duties  as  mentioned 
in  the  By-Laws  the  Council  shall  constitute  the 
Finance  Committee  of  the  House  of  Delegates. 
Five  Councilors  shall  constitute  a quorum. 

Article  VII. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society,  and  shall  consist 
of  (1)  Delegates  elected  by  the  component  so- 


cieties, (2)  the  Councilors,  and  (3)  ex-officio,  the 
President  Secretary  and  Treasurer  of  this  Society. 

Article  VIII. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  Councillor  District  Societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

Article  IX. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an  annual  ses- 
sion, during  which  there  shall  be  held  daily  gen- 
eral meetings,  which  shall  be  open  to  all  registered 
members  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  an- 
nual session  shall  be  fixed  by  the  Council. 

Article  X. — Terms  of  Office. 

Section  1.  The  term  of  office  of  the  president 
shall  be  for  one  year  and  shall  begin  on  the  first 
day  of  January  following  his  election.  The  term  of 
office  of  the  president-elect  shall  be  from  the  date 
of  his  election  until  the  first  day  of  January  fol- 
lowing. The  terms  of  office  of  the  vice  president 
and  the  treasurer  shall  be  for  one  year.  The  terms 
of  office  of  the  secretary  and  of  the  councillors  shall 
be  for  three  years.  All  of  these  officers  shall  serve 
until  their  successors  are  elected  and  installed. 

Sec.  2.  The  officers  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  on  the  morning 
of  the  last  day  of  the  annual  session,  and  no  per- 
son shall  be  elected  to  any  office  who  is  not  in  at- 
tendance upon  that  annual  session,  and  who  has 
not  been  a member  of  the  Society  for  the  past  two 
years. 

Article  XI. — Defense  Board. 

A Medical  Defense  Board  consisting  of  three 
members  of  the  Council  shall  be  elected  at  the  an- 
nual meeting  of  the  Council,  for  a term  of  three 
years;  provided,  that  at  the  first  election  one  mem- 
ber shall  be  elected  for  the  term  of  one  year,  one 
for  the  term  of  two  years,  and  one  for  the  term 
of  three  years.  Th  Medical  Defense  Board  shall 
elect  its  own  chairman,  and  the  Board  shall  per- 
form such  duties  as  are  provided  in  the  By-Laws. 

Article  XII.— Reciprocity  of  Members  With 
Other  State  Societies. 

In  order  to  broaden  professional  fellowship  this 
Society  is  ready  to  arrange  with  other  state  medi- 
cal societies  for  an  interchange  of  certificates  of 
membership,  so  that  members  moving  from  one 
state  to  another  may  avoid  the  formality  of  re- 
election. 

Article  XIII. — Funds  and  Expenses. 

Section  1.  Funds  shall  be  raised  by  an  equal 
per  capita  assessment  on  each  component  society. 
The  amount  of  the  assessment  shall  be  fixed  by 
the  House  of  Delegates,  but  shall  not  exceed  the 
sum  of  $10.00  per  annum,  except  on  a four-fifths 
vote  of  the  delegates  present.  Funds  may  also  be 
raised  by  voluntary  contributions,  from  the  So- 
ciety’s publications,  and  in  any  other  manner  ap- 
proved by  the  House  of  Delegates.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray 
the  expenses  of  the  Society  for  publications,  and 
for  such  other  purposes  as  will  promote  the  wel- 
fare of  the  profession.  All  resolutions  appropriat- 
ing funds  must  be  referred  to  the  Finance  Com- 
mittee before  action  is  taken  thereon. 

Sec.  2.  The  sum  accruing  from  two  dollars  per 
capita  of  the  annual  membership  dues  of  the  So- 
ciety, together  with  any  additional  funds  specially 
appropriated,  and  together  with  any  unexpended 
residue  of  previous  appropriations  for  the  same 
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purpose  shall  be  set  apart  and  constitute  a Medical 
Defense  Fund,  and  shall  be  subject  to  expenditure 
on  vouchers  signed  by  the  Chairman  of  the  De- 
fense Board  and  countersigned  by  the  President 
of  the  Society. 

Article  XIV. — Referendum. 

Section  1.  A general  meeting  of  the  Society 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pend- 
ing before  the  House  of  Delegates  and,  when  so 
ordered  the  House  of  Delegates  shall  submit  such 
question  to  the  members  of  the  Society  who  may 
vote  by  mail  or  in  person,  and  if  the  members  vot- 
ing shall  comprise  a majority  of  all  the  members 
of  the  Society  a majority  of  such  vote  shall  de- 
termine the  question  and  be  binding  on  the  House 
of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  ques- 
tion before  it  to  a general  referendum  provided  in 
the  preceding  section,  and  the  result  shall  be  bind- 
ing on  the  House  of  Delegates. 

Article  XV. — The  Seal. 

The  Society  shall  have  a common  seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XVI. — Amendments. 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
delegates  present  at  any  annual  session,  provided 
that  such  amendment  shall  have  been  presented  in 
open  meeting  at  the  previous  annual  session;  or 
that  it  shall  have  been  recommended  by  the  Coun- 
cil and  published  twice  during  the  year  in  the 
Journal  of  the  Society,  or  sent  officially  to  each 
component  society  at  least  two  months  before  the 
meeting  at  which  final  action  is  to  be  taken. 


By-Laws 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on  the 
properly  certified  roster  of  members  of  a com- 
ponent society,  which  has  paid  its  annual  assess- 
ment, shall  be  prima  facie  evidence  of  membership 
in  this  Society. 

Sec.  2.  Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  society, 
or  whose  name  has  been  dropped  from  its  roll  of 
members,  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  the  proceedings  until 
he  has  been  relieved  of  such  disability. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  enter  his  name  on  the  registra- 
tion book,  indicating  the  component  society  of 
which  he  is  a member.  When  his  right  to  mem- 
bership has  been  verified,  by  reference  to  the 
roster  of  his  society,  he  shall  receive  a badge, 
which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  mem- 
ber shall  take  part  in  any  of  the  proceedings  of 
an  annual  session  until  he  has  complied  with  the 
provisions  of  this  section. 

Sec.  4.  Members  of  this  Society  may  be  en- 
rolled as  emeritus  or  honorary  members  upon  the 
certified  recommendation  of  the  component 
county  society  to  which  they  belong.  Such  recom- 
mendation may  be  based  on  years  of  faithful  serv- 
ice in  the  profession,  or  on  other  grounds  accept- 
able to  the  Council.  Such  emeritus  or  honorary 
members  shall  be  entitled  to  all  the  benefits  and 
privileges  of  active  members,  but  shall  be  exempt 
from  the  payment  of  dues  and  assessments. 


Chapter  II. — Annual  and  Special  Sessions  of 
the  Society. 

Section  1.  The  Society  shall  hold  an  annual  ses- 
sion at  such  time  and  place  as  has  been  fixed  at 
the  preceding  annual  session  by  the  Council. 

Sec.  2.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  fifty 
members. 

Chapter  III. — General  Meetings. 

Section  1.  All  registered  members  may  attend 
and  participate  in  the  proceedings  and  discussions 
of  the  general  meetings  and  of  the  sections.  The 
general  meetings  shall  be  presided  over  by  the 
President  or  by  the  Vice  President,  and  before  them 
shall  be  delivered  the  address  of  the  President  and 
the  orations. 

Sec.  2.  The  general  meeting  may  recommend 
to  the  House  of  Delegates  the  appointment  of 
committees  or  commissions  for  scientific  investi- 
gation of  special  interest  and  importance  to  the 
profession  and  the  public. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet 
on  the  first  day  of  the  annual  session.  It  may 
adjourn  from  time  to  time  as  may  be  necessary  to 
complete  its  business;  provided  that  its  hours  shall 
conflict  as  little  as  possible  with  the  general  meet- 
ings. The  order  of  business  shall  be  arranged  as 
a separate  section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  for  every  twenty  members,  and 
for  each  major  fraction  thereof,  but  each  compo- 
nent society  which  has  made  its  annual  report  and 
paid  its  assessment  as  provided  in  this  Constitu- 
tion and  By-Laws  shall  be  entitled  to  one  delegate. 

Sec.  3.  Twelve  delegates  shall  constitute  a 
quorum. 

Sec.  4.  It  shall  through  its  officers,  Council 
and  otherwise,  give  diligent  attention  to  and  foster 
the  scientific  work  and  spirit  of  the  Society  and 
shall  constantly  study  and  strive  to  make  each  an- 
nual session  a stepping  stone  to  future  ones  of 
higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession,  and  of  the 
public  in  those  important  matters  wherein  it  is  de- 
pendent upon  the  profession  and  shall  use  its  in- 
fluence to  secure  and  enforce  all  proper  medical 
and  public  health  legislation,  and  to  diffuse  popu- 
lar information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  of  each  county  of  the 
state,  and  shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  efficient  for 
building  up  and  increasing  the  interest  in  such 
county  societies  as  already  exist,  and  for  organ- 
izing the  profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systematically 
endeavor  to  promote  friendly  intercourse  among 
physicians  of  the  same  locality,  and  shall  con- 
tinue these  efforts  until  every  physician  in  every 
county  of  the  state  who  can  be  made  reputable  has 
been  brought  under  Medical  Society  influence. 

Sec.  7.  It  shall  encourage  post  graduate  and 
research  work,  as  well  as  home  study,  and  shall 
endeavor  to  have  the  results  utilized  and  intelli- 
gently discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  with  the  constitution  and 
by-laws  of  that  body. 
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Sec.  9.  It  shall,  when  the  best  interests  of  the 
Society  and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society,  and  all 
members  of  the  component  county  societies,  and 
no  others,  shall  be  members  in  such  district  so- 
cieties. 

Sec.  10.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  the 
members  of  the  Society  who  are  not  members  of 
the  House  of  Delegates.  Such  committees  shall 
report  to  the  House  of  Delegates,  and  may  be 
present  and  participate  in  the  debate  on  their  re- 
ports. 

Sec.  11.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Society  be- 
fore the  same  shall  become  effective. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot,  and 
a majority  of  the  vote  cast  shall  be  necessary  to 
elect. 

Sec.  2.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Delegates, 
after  the  reading  of  the  minutes  on  the  morning 
of  the  last  day  of  the  general  session. 

Sec.  3.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of 
this  Society  shall  be  ineligible  for  any  office  for 
two  years. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  begin  his  term 
of  office  on  the  first  day  of  January  following  his 
election  and  shall  serve  for  one  year.  He  shall 
preside  at  all  meetings  of  the  Society  and  of  the 
House  of  Delegates;  shall  appoint  all  committees 
not  otherwise  provided  for;  he  shall  deliver  an  an- 
nual address  at  such  time  as  may  be  arranged,  and 
perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real 
head  of  the  profession  of  the  state  during  his  term 
of  office,  and,  as  far  as  practicable,  shall  visit  by 
appointment  the  various  sections  of  the  state  and 
assist  the  Councilors  in  building  up  the  county 
societies  and  in  making  their  work  more  practical 
and  useful. 

Sec.  2.  The  President-elect  shall  serve  as  such 
from  date  of  his  election  until  the  first  day  of 
January  immediately  following.  He  shall  assist 
the  President  in  the  discharge  of  his  duties  and 
shall  preside,  in  his  absence,  at  the  meetings  of 
the  Society,  and  shall  be  ex-officio  a member  of 
the  Council  at  large.  In  the  event  of  the  death, 
resignation  or  removal  of  the  President,  he  shall 
immediately  succeed  to  that  office.  In  case  of  a 
vacancy  in  the  office  of  President-elect  by  death, 
resignation  or  removal  or  succession  in  office,  the 
Council  shall  elect  the  Vice  President  to  fill  such 
vacancy. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the 
sum  of  $2,000.  He  shall  demand  and  receive  all 
the  funds  due  the  Society,  together  with  bequests 
and  donations.  He  shall  pay  money  out  of  the 
Treasury  only  on  a written  order  of  the  President, 
countersigned  by  the  Secretary;  shall  subject  his 
accounts  to  such  examination  as  the  House  of 
Delegates  may  order,  and  he  shall  annually  render 
an  account  of  his  doings  and  of  the  funds  in  his 
hands. 

Sec.  4.  The  Secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of 
their  respective  proceedings  in  separate  record 
books.  He  shall  be  ex-officio  Secretary  of  the 
Council.  He  shall  be  custodian  of  all  record  books 
and  papers  belonging  to  the  Society,  except  such 


as  properly  belong  to  the  Treasurer,  and  shall  keep 
account  of  and  promptly  turn  over  to  the  Treas- 
urer all  funds  of  the  Society  which  come  into  his 
hands.  He  shall  provide  for  the  registration  of 
the  members  and  delegates  at  the  annual  session. 
He  shall,  with  the  co-operation  of  the  secretaries 
of  the  component  societies,  keep  a card  index  reg- 
ister of  all  the  legal  practitioners  of  the  state  by 
counties,  noting  on  each  his  status  in  relation  to 
his  county  society,  and,  on  request,  shall  transmit 
a copy  of  this  list  to  the  American  Medical  Asso- 
ciation. He  shall  aid  the  Councilors  in  the  organi- 
zation and  improvement  of  the  county  societies 
and  in  the  extension  of  the  power  and  usefulness 
of  this  Society.  He  shall  conduct  the  official  cor- 
respondence, notifying  members  of  meetings,  offi- 
cers of  their  elections,  committees  of  their  ap- 
pointment and  duties.  He  shall  employ  such  as- 
sistants as  may  be  ordered  by  the  House  of  Dele- 
gates, and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  com- 
ponent society  with  the  necessary  blanks  for  mak- 
ing their  annual  reports,  shall  keep  an  account 
with  the  component  societies,  charging  against 
each  society  its  assessment,  collect  the  same,  and 
at  once  turn  it  over  to  the  Treasurer.  Acting  with 
the  Committee  on  Scientific  Work  he  shall  pre- 
pare and  issue  all  programs.  The  amount  of  his 
salary  shall  be  fixed  by  the  House  of  Delegates. 
His  bond  shall  be  for  the  sum  of  one  thousand  dol- 
lars. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  meet  on  the  first 
day  of  the  regular  session,  and  daily  during  the 
session,  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  chairman,  or  on 
petition  of  three  Councilors.  It  shall  meet  on  the 
last  day  of  the  annual  session  of  the  Society,  to 
organize  and  outline  work  for  the  ensuing  year. 
It  shall  elect  a Chairman  and  Clerk,  who  in  the  ab- 
sence of  the  Secretary  of  the  Society,  shall  keep  a 
record  of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  report  to  the  House 
of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once  a 
year,  for  the  purpose  of  organizing  component  so- 
cieties where  none  exist;  for  inquiring  into  the 
condition  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and 
their  members.  He  shall  make  an  annual  report  of 
his  work,  and  of  the  condition  of  the  profession  in 
each  county  in  his  district,  at  the  annual  session 
of  the  House  of  Delegates.  The  necessary  traveling- 
expenses  incurred  by  such  Councilor  in  the  line 
of  his  duty  herein  imposed,  together  with  per 
diem,  not  to  exceed  five  dollars  ($5.00),  may  be 
allowed  by  the  House  of  Delegates,  on  a properly 
itemized  statement,  but  this  shall  not  be  construed 
to  include  the  expense  in  attending  the  annual 
session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  Board  of  Cen- 
sors of  the  Society.  It  shall  consider  all  questions 
involving  the  rights  and  standing  of  members, 
whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Society.  All  questions 
of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  general  meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  hear 
and  decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  component  societies  on 
which  an  appeal  is  taken  from  the  decision  of  an 
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individual  Councilor,  and  its  decision  in  all  such 
matters  shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians,  of  two  or 
more  counties  into  societies,  to  be  suitably  desig- 
nated so  as  to  distinguish  them  from  district  so- 
cieties, and  these  societies  when  organized  and 
chartered,  shall  be  entitled  to  all  the  rights  and 
privileges  provided  for  component  societies  until 
such  counties  shall  be  organized  separately. 

Sec.  5.  The  Councilors  shall  provide,  for  and 
superintend  the  publication  and  distribution  of  all 
proceedings,  transactions  and  memoirs  of  the  So- 
ciety, and  shall  have  authority  to  appoint  an  edi- 
tor and  such  assistants  as  it  deems  necessary.  All 
money  received  by  the  Council  and  its  agents,  re- 
sulting from  the  discharge  of  the  duties  assigned 
to  them,  must  be  paid  to  the  Treasurer  of  the  So- 
ciety. As  the  Finance  Committee  it  shall  annually 
audit  the  accounts  fo  the  Treasurer  and  Secre- 
tary and  other  agents  of  the  Society,  and  present 
a statement  of  the  same  in  its  annual  report  to 
the  House  of  Delegates,  which  report  shall  also 
specify  the  character  and  cost  of  all  the  publica- 
tions of  the  Society  during  the  year  and  the 
amount  of  all  other  property  belonging  to  the  So- 
ciety under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  event  of  a vacancy 
in  the  office  of  the  Secretary  or  the  Treasurer,  the 
Council  shall  fill  the  vacancy  until  the  next  annual 
election. 

Sec.  6.  The  Council  shall  have  power  to  create 
committees  from  its  number  and  to  endow  them 
with  authority  to  act  in  the  interim  between  an- 
nual meetings  of  the  Council  upon  all  matters 
which  would  ordinarily  require  called  or  special 
meetings  of  the  Council. 

Chapter  VIII. 

Section  1.  It  shall  be  the  duty  of  the  members 
of  the  Defense  Board  severally  or  collectively  to 
investigate  all  claims  of  malpractice  made  against 
members;  to  take  full  charge  of  all  cases  which 
after  investigation  they  will  have  decided  to  be 
proper  cases  for  defense,  and  prosecute  such  de- 
fense to  the  end,  pay  all  costs  of  such  defense,  but 
they  shall  not  pay  or  obligate  the  Medical  Defense 
Board  or  The  Kansas  Medical  Society  to  pay  any 
judgment  rendered  against  any  member  upon  the 
final  determination  of  any  such  case.  They  shall 
be  empowered  to  contract  with  such  agents  or  at- 
torneys as  they  may  deem  necessary. 

Sec.  2.  The  assistance  for  defense,  as  herein 
provided,  shall  be  available  only  for  members  of 
The  Kansas  Medical  Society  in  good  standing.  No 
member  shall  be  defended  for  an  action  unless  he 
was  a member  of  the  Society  and  a resident  of  the 
state  at  the  time  when  the  alleged  malpractic  was 
committed. 

Sec.  3.  It  shall  be  the  duty  of  any  member  of 
this  Society  threatened  with  a suit  or  suits  for 
malpractice,  to  immediately  notify  the  president 
of  the  county  society  of  which  he  is  a member, 
who  shall  at  once  send  him  an  application  blank, 
for  the  names  of  witnesses  and  so  forth,  and  on 
receipt  of  this  blank  properly  filled  in,  the  presi- 
dent shall  immediately  appoint  a committee,  of 
which  he  shall  be  the  chairman,  and  they  shall 
proceed  to  investigate  the  charge  made  against 
such  member. 

Sec.  4.  This  committee  shall  examine  the  de- 
fendant member  and  his  witnesses,  if  necessary 
under  oath.  If  the  committee  shall  agree  that  it  is 
a case  to  be  defended,  it  shall  so  report  to  the 
Chairman  of  the  Defense  Board  of  this  Society. 


If  this  county  committee  shall  decide  that  it  is  not 
a case  to  be  defended,  the  defendant  may  appeal 
direct  to  the  Defense  Board  of  The  Kansas  Medi- 
cal Society,  which  shall  in  all  cases  have  the  final 
decision  whether  a case  is  to  be  defended  or  not. 
The  findings  of  these  committees,  if  unfavorable, 
are  to  be  communicated  to  the  defendant  alone. 

Chapter  IX. — Committees. 

Section  1.  The  standing  committees  shall  be  as  fol- 
lows: 

A committee  on  scientific  work 
A committee  on  public  policy  and  legislation 
A committee  on  public  health  and  education 
A committee  on  Medical  School 
A committee  on  Stormont  Medical  Library 
A commitee  on  necrology 
A committee  on  history 
A committee  on  arrangements 
The  Bureau  of  Public  Relations 
The  Executive  Committee  of  the  Council 
Committee  on  Hospital  Survey. 

These  committees  shall  be  appointed  by  the  presi- 
dent except  as  hereinafter  otherwise  provided;  and 
the  members  thereof  shall  serve  for  one  year  or 
until  their  successors  are  appointed  except  as  here- 
inafter otherwise  provided. 

Section  2.  The  committee  on  scientific  work  shall 
consist  of  three  members,  of  which  the  secretary 
shall  be  one,  and  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  society  for 
each  session,  subject  to  the  instructions  of  the  House 
of  Delegates.  Thirty  days  previous  to  each  annual 
session  it  shall  prepare  and  issue  a program  an- 
nouncing the  order  in  which  papers,  discussions  and 
other  business  shall  be  presented. 

Section  3.  The  committee  on  public  policy  and 
legislation  shall  consist  of  three  members  and  the 
president  and  secretary.  Under  the  direction  of  the 
House  of  Delegates  it  shall  represent  the  society  in 
securing  and  enforcing  legislation  in  the  interest  of 
public  health  and  of  scientific  medicine.  It  shall  keep 
in  touch  with  professional  and  public  opinion,  shall 
endeavor  to  shape  legislation  so  as  to  secure  the 
best  results  for  the  whole  people,  and  shall  strive 
to  organize  professional  influence  so  as  to  promote 
the  general  good  of  the  community  in  local,  state  and 
national  affairs  and  elections. 

Section  4.  The  committee  on  public  health  and 
education  shall  be  composed  of  five  members  and 
shall  work  under  the  direction  of  this  society  and 
its  council  to  spread  among  the  lay  public  a knowl- 
edge of  preventive  medicine  and  especially  a knowl- 
edge of  cancer  and  the  importance  of  an  early  diag- 
nosis. It  shall,  in  so  far  as  possible,  work  in  con- 
junction with  the  committee  of  the  American  Medi- 
cal Association  of  like  name. 

Section  5.  The  committee  on  Medical  School  shall 
be  composed  of  five  members.  It  shall  be  the  duty 
of  this  committee  to  secure  the  data  available  con- 
cerning the  activities,  progress  and  needs  of  the  Uni- 
versity of  Kansas  School  of  Medicine  and  make  an 
annual  report  of  the  same  to  this  society;  it  shall  also 
endeavor  to  establish  and  maintain  a close  relation- 
ship between  the  said  school  of  medicine  and  this 
society. 

Section  6.  The  committee  on  Stormont  Medical 
Library  shall  be  composed  of  three  members  at 
least  one  of  whom  shall  be  a resident  of  Topeka.  It 
shall  be  the  duty  of  this  committee  to  formulate  and 
recommend  to  the  state  librarian,  rules  for  the  use 
of,  and  lists  for  the  purchase  of  medical  books,  charts 
and  magazines  for  the  Stormont  Medical  Library,  at 
such  time  as  accumulated  funds  may  justify,  in  ac- 
cordance with  the  provisions  of  Section  75-2525  and 
Section  75-2529  of  the  revised  statutes  of  Kansas. 
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Section  7.  The  committee  on  necrology  shall  be 
composed  of  three  members  whose  duty  it  shall  be 
to  collect  all  available  data  concerning  those  mem- 
bers of  the  society  and  other  physicians  who  have 
died  in  this  state  during  the  year  and  make  a report 
at  the  annual  meeting  of  the  society. 

Section  8.  The  committee  on  history  shall  be  com- 
posed of  three  members  whose  appointment  shall  be 
permanent;  provided  that  vacancies  occasioned  by 
death,  resignation  or  removal  may  be  filled  by  the 
president.  It  shall  be  the  duty  of  this  committee  to 
collect,  preserve  and  compile  all  available  data  con- 
cerning the  history  of  this  society  and  the  history  of 
medicine  in  Kansas,  and  to  make  annual  reports  of 
their  findings  to  the  society. 

Section  9.  The  committee  on  arrangements  shall 
be  appointed  by  the  component  society  of  the  county 
in  which  the  annual  session  is  to  be  held.  It  shall 
provide  suitable  accommodations  for  the  meeting 
places  of  the  society,  of  the  council  and  of  the  house 
of  delegates,  and  of  their  respective  committees,  and 
shall  have  general  charge  of  all  the  arrangements. 
Its  chairman  shall  report  an  outline  of  the  arrange- 
ments to  the  secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require. 

Section  10.  Bureau  of  Public  Relations.  The  presi- 
dent, secretary  and  treasurer  of  the  society,  the 
chairman  of  the  Defense  Board,  the  chairman  of  the 
Committee  on  Public  Policy  and  Legislation,  the 
chairman  of  the  Committee  on  Public  Health  and 
Education,  the  chairman  of  the  Committee  on  Medi- 
cal School  and  the  editor  of  the  Journal  shall  con- 
stitute the  Bureau  of  Public  Relations,  whose  duty  it 
shall  be  to  co-ordinate  the  functions  of  the  various 
committees  and  departments  represented  in  the 
bureau  in  carrying  out  the  purposes  of  the  society. 
If  and  when  deemed  expedient  the  Bureau  of  Pub- 
lic Relations  shall  appoint  a secretary  who  shall, 
under  the  directions  of  the  members  of  the  bureau, 
conduct  such  publicity  campaigns  as  may  further 
the  purposes  of  the  society,  assist  in  securing  desira- 
ble legislation  and  in  the  prosecution  of  violators 
of  the  laws  now  on  the  statute  books  governing  the 
practice  of  the  healing  art,  and  perform  such  other 
duties  as  may  be  directed  by  the  society. 

Section  11.  The  Executive  Committee  of  the 
Council  shall  be  composed  of  the  president,  secre- 
tary and  treasurer  of  the  society,  who  are  ex-officio 
members  of  the  council,  and  the  chairman  of  the 
Defense  Board.  This  committee  shall  have  authority 
to  act  in  the  interim  between  regular  meetings  of 
the  council  upon  all  matters  which  would  ordinarily 
require  called  or  special  meetings  of  the  council. 

Section  12.  The  Committee  on  Hospital  Survey 
shall  be  composed  of  three  members  appointed  by 
the  president.  It  shall  be  the  duty  of  this  committee 
to  make  surveys  of  the  hospitals  of  the  state  and 
co-operate  in  this  and  other  ways  with  the  commit- 
tee of  the  same  name  of  the  American  Medical  As- 
sociation. 

Chapter  X. — County  Societies. 

Section  1.  All  county  societies  now  in  affilia- 
tion with  this  Society,  or  those  which  may  here- 
after be  organized  in  this  state,  which  have  adopt- 
ed principles  of  organization  not  in  conflict  with 
this  Constitution  and  By-Laws,  shall,  on  applica- 
tion, receive  a charter  from  and  become  com- 
ponent parts  of  this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a Med- 
ical Society  shall  be  organized  in  every  county  in 
the  state  in  which  no  component  society  exists, 
and  a charter  shall  be  issued  thereto. 


Sec.  3.  Charters  shall  be  issued  only  on  ap- 
proval of  the  Council  and  shall  be  signed  by  the 
President  and  Secretary  of  this  Society.  On  the 
recommendation  of  the  Council,  the  House  of 
Delegates  shall  have  authority  to  revoke  the  char- 
ter of  any  component  society  whose  actions  are  in 
conflict  with  the  letter  or  spirit  of  this  Constitu- 
tion or  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  overtures 
and  concessions  shall  be  made,  with  the  aid  of  the 
councilor  for  the  district  if  necessary,  and  all  the 
members  brought  into  one  organization.  In  case 
of  failure  to  unite,  an  appeal  may  be  made  to  the 
Council,  which  shall  decide  what  action  shall  be 
taken. 

Sec.  5.  Each  county  society  shall  judge  of  the 
qualifications  of  its  own  members,  but  as  such 
societies  are  the  only  portals  to  this  Society  and 
to  the  American  Medical  Association,  every  repu- 
table and  legally  registered  physician  who  does 
not  practice  or  claim  to  practice,  nor  lend  his  sup- 
port to  any  exclusive  system  of  medicine,  shall  be 
eligible  to  membership.  Before  a charter  is  issued 
to  any  county  society,  full  and  ample  notice  and 
opportunity  to  become  a member  shall  be  given  to 
every  physician  in  the  county  who  is  eligible,  as 
hereinafter  provided. 

Sec.  6.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county,  in  refus- 
ing him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  to  appeal  to  the  Council, 
and  its  decision  shall  be  final,  and  determine 
whether  or  not  the  physician  appealing  shall  hold 
membership  in  the  society. 

Sec.  7.  In  hearing  appeals  the  Council  may 
admit  oral  or  written  evidence  as  in  its  judgment 
will  best  and  most  fairly  present  the  facts,  but  in 
case  of  every  appeal,  both  as  a board  and  as  indi- 
vidual councilors  in  district  and  county  work,  ef- 
forts at  conciliation  and  compromise  shall  precede 
all  such  hearings. 

Sec.  8.  A member  removing  from  one  county 
to  another  shall  automatically  become  a member 
of  that  component  society  in  whose  jurisdiction  he 
resides,  without  other  formality  than  the  transfer 
of  his  name  on  the  membership  rolls,  and  the  Sec- 
retary of  this  Society  shall  make  such  transfer 
when  informed  of  such  change  of  residence,  and 
shall  notify  the  secretaries  of  the  component  so- 
cieties concerned  of  such  transfer  and  they  shall 
record  the  same. 

Sec.  9.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profession 
in  the  county  and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific,  moral  and  ma- 
terial condition  of  every  physician  in  the  county, 
and  systematic  efforts  shall  be  made  to  each  mem- 
ber, and  by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  county  society 
shall  elect  a delegate  or  delegates  to  represent  it 
in  the  House  of  Delegates  of  this  Society  in  the 
proportion  of  one  delegate  to  each  twenty  mem- 
bers or  major  fraction  thereof,  and  the  secretary 
of  the  society  shall  send  a list  of  such  delegates  to 
the  Secretary  of  this  Society  at  least  ten  days  be- 
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fore  the  annual  session. 

Sec.  12.  The  secretary  of  each  component  so- 
ciety shall  keep  a roster  of  its  members,  and  of 
the  non-affiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  ad- 
dress, college  and  date  of  graduation,  date  of  li- 
cense to  practice  in  this,  state,  and  such  other  in- 
formation as  may  be  deemed  necessary.  In  keep- 
ing such  roster  the  secretary  shall  note  any 
changes  in  the  personnel  of  the  profession  by 
death,  or  by  removal  to  or  from  the  county,  and  in 
making  his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived  in  the 
county  during  the  year. 

Sec.  13.  The  secretary  of  each  component  so- 
ciety shall  forward  its  assessment,  together  with 
its  roster  of  officers  and  members,  list  of  dele- 
gates, and  list  of  non-affiliated  physicians  of  the 
county  to  the  Secretary  of  this  Society  on  or  be- 
fore the  first  day  of  February  of  each  year. 

Sec.  14.  Any  county  society  which  fails  to  pay 
its  assessment,  or  make  the  report  required  on  or 
before  the  first  day  of  February,  shall  be  held  as 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  business 
or  proceedings  of  the  Society  or  the  House  of 
Delegates  until  such  requirements  have  been  met. 
And  a member  of  any  component  society  who  is 
shown  in  said  report  to  be  in  suspension  shall  not 
be  reinstated  by  said  component  society  without 
formal  action  at  a regular  meeting  of  such  society, 
following  upon  a favorable  report  of  its  board  of 
censors,  said  action  to  be  certified  to  the  Secretary 
of  this  Society  with  notice  of  the  member’s  rein- 
statement. 

Sec.  15.  Physicians  residing  in  counties  where 
no  component  county  society  exists,  who  hold 
membership  in  any  district  medical  society,  inde- 
pendent or  otherwise,  whose  principles  or  organ- 
izations are  recognized  by  the  Council  as  not  in- 
compatible with  those  of  this  Society,  may  by  vir- 
tue of  such  membership  be  accepted  as  members 
of  this  Society.  Applicants  for  membership  in  this 
Society  under  this  provision  must  have  their  cre- 
dentials certified  to  this  Society  by  the  proper  of- 
ficials of  the  given  district  society;  but  their  mem- 
bership dues  must  be  paid  by  them  directly  to  the 
Secretary  of  this  Society. 

Chapter  XI. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the  So- 
ciety, except  those  of  the  President  and  orators, 
shall  occupy  more  than  twenty  minutes  in  its  de- 
livery; and  no  member  shall  speak  longer  than 
five  minutes,  nor  more  than  once  on  any  subject, 
except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Society  or 
any  of  the  sections  shall  become  its  property. 
Each  paper  shall  be  deposited  with  the  Secretary 
when  read. 

Sec.  3.  The  deliberations  of  this  Society  shall 
be  governed  by  parliamentary  usage  as  contained 
in  Robert’s  Rules  of  Order,  when  not  in  conflict 
with  this  Constitution  and  By-Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relations  to  each 
other  and  to  the  public. 

Chapter  XII.— Amendments. 

These  By-laws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  all  the  delegates 
present  at  that  session,  after  the  amendment  has 
lain  on  the  table  for  one  day. 


RESOLUTIONS 

Resolved,  That  the  House  of  Delegates  adopt 
the  design  of  the  emblem  used  at  this  meeting  as 
a permanent  emblem  of  the  Kansas  Medical  So- 
ciety. (Adopted  session  of  May,  1926.) 


Description  of  Emblem:  Gold  staff  and  serpent 
on  a green  cross  on  a white  background  with  the 
name  Kansas  Medical  Society  in  gold  letters 
around  the  margin. 

Resolved,  By  the  House  of  Delegates  of  the 
Kansas  Medical  Society,  that  any  member  of  this 
Society  shall  be  regarded  as  unethical,  who  or- 
ganizes, conducts,  or  participates  in  the  operation 
of  a free  clinic  which  is  not  under  the  continuous 
approval  and  supervision  of  the  County  Medical 
Society  having  jurisdiction  where  the  clinic  exists. 
(Adopted  session  of  May,  1926.) 

II 

SOCIETIES 

JOHNSON  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  Johnson 
County  Medical  Society,  January  12,  the 
following  officers  were  elected  for  1931 : 
President,  Dr.  H.  R.  Wahl,  Kansas  City, 
Kan.;  vice  president,  Dr.  P.  L.  Jones, 
Lenexa,  Kan. ; secretary,  Dr.  D.  E.  Bron- 
son, Olathe,  Kan. ; treasurer,  Dr.  R.  L. 
Moberly,  Olathe,  Kan. ; board  of  censors, 
Dr.  R.  D.  Grayson,  Olathe,  Kan. 

The  time  of  meeting  was  changed  from 
the  second  Monday  to  the  first  Monday 
of  each  month.  Every  third  meeting  will 
be  held  at  Bell  Memorial  Hospital,  a 
clinic  will  also  be  held  at  these  meetings, 
at  the  hospital. 

Johnson  County  Medical  Society,  in 
co-operation  with  the  State  Tuberculosis 
Association,  held  a tuberculosis  clinic  at 
Hotel  Olathe,  December  15.  The  after- 
noon session  began  at  1 :30  and  was  de- 
voted to  the  examination  of  patients,  24 
persons  were  examined,  eight  old  cases 
and  sixteen  new,  most  of  them  were  con- 
tacts. Dr.  C.  F.  Taylor,  superintendent  of 
the  State  Sanitorium  at  Norton,  made  the 
examination,  the  doctor  was  assisted  by 
Dr.  Cohn  and  the  following  nurses : Miss 
Bolt,  Mrs.  Cole,  Mrs.  Carey,  Miss  Desh- 
ler  and  Mrs.  Grayson.  sc-Rays  of  several 
cases  were  presented. 

Dinner  Was  served  about  seven  o’clock, 
later  than  announced  because  of  the 
work  of  the  clinic.  Following  the  dinner, 
the  president  introduced  Dr.  Charles 
Lerrigo,  who  talked  on  the  “Work  of  the 
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State  Tuberculosis  Association,”  telling 
what  was  done  with  the  funds  collected, 
etc. 

Dr.  Sam  Snider  of  Kansas  City,  Mo., 
was  introduced  next.  Dr.  Snider  talked 
on  the  4 4 Symptoms  of  Tuberculosis  ’ ’ and 
also  on  “Treatment.” 

Dr.  C.  F.  Taylor  was  the  next  speaker 
who  talked  on  the  “Essentials  in  the 
Treatment  of  Pulmonary  Tuberculosis,” 
he  illustrated  his  talk  by  ' showing  aj-ray 
films  of  cases  under  treatment  at  the 
State  Sanitorium. 

D.  E.  Bronson,  Secretary. 


DECATUR-NORTON  COUNTIES  SOCIETY 

The  Decatur-Norton  County  Medical 
Society  met  Wednesday,  January  14, 
1931,  in  the  adihinistration  building  of 
the  State  Sanitorium  as  guests  of  the 
staff. 

The  following  program  had  been  ar- 
ranged : 

Business  meeting,  1 :30  sharp.  Elec- 
tion of  officers. 

Ways  and  Means  of  Diagnosing  Tu- 
berculosis in  Children — Dr.  Cohn,  Sana- 
torium. 

Sprue,  Presentation  of  Case — W. 
Stephenson,  Norton. 

Pneumothorax  Demonstration  — Dr. 
Taylor,  Sanatorium. 

Foreign  Body  in  Lung  (Case) — Dr. 
Bryan,  Sanatorium. 

Dinner  at  Sanatorium  Dining  Room. 
1) 

Meeting  of  the  American  Association  for 
the  Study  of  Goiter 

The  American  Association  for  the 
Study  of  Goiter  again  offers  an  award 
of  three  hundred  dollars  ($300.00)  for 
the  best  essay  based  upon  original  re- 
search work  on  any  phase  of  goiter  pre- 
sented at  their  annual  meeting  in  Kan- 
sas City,  Mo.,  April  7,  8 and  9,  1931.  It 
is  hoped  this  offer  will  stimulate  valu- 
able research  work,  especially  in  regard 
to  the  basic  cause  of  goiter. 

Competing  manuscripts  must  be  in  the 
hands  of  the  Corresponding  Secretary, 
J.  R.  Yung,  M.D.,  Terre  Haute,  not  later 
than  April  1,  1931,  to  permit  the  award 
committee  sufficient  time  to  examine  all 
data.  Manuscripts  arriving  after  this 


date  will  be  held  for  the  next  year  or  re- 
turned at  the  author’s  request. 

First  award  of  the  1930  annual  meet- 
ing held  in  Seattle  was  given  Dr.  Wil- 
liam F.  Rienlioff,  Jr.,  of  Johns  Hopkins 
University,  Baltimore.  Doctors  O.  P. 
Kimball  of  Cleveland,  Ohio,  E.  P.  and 
D.  R.  McCullagh,  Cleveland,  Clinic 
Foundation,  Cleveland,  Ohio,  and  Robert 
P.  Ball  of  the  University  of  Louisville, 
received  honorable  mention. 

TUESDAY  MORNING,  APRIL  7 

Diagnostic  Clinic — Dr.  H.  S.  Plummer, 
Rochester,  Minnesota. 

Clinical  Pathological  Conference — 
Conducted  by  Dr.  Gordon  Fahrni,  Win- 
nipeg, Canada. 

Opened  by:  Dr.  Allen  Graham,  Cleve- 
land, Ohio;  Dr.  S.  D.  Van  Meter,  Den- 
ver, Colorado;  Dr.  Harold  Marsh,  Madi- 
son, Wisconsin;  Dr.  Frank  Dorsey,  Keo- 
kuk, Iowa. 

TUESDAY  AFTERNOON,  APRIL  7 

Dr.  H.  S.  Plummer,  Rochester,  Minne- 
sota; Dr.  J.  F.  McClendon,  University  of 
Minnesota;  Dr.  C.  Toland,  Los  Angeles, 
California;  Dr.  Morris  Ginsberg,  Kansas 
City,  Missouri;  Dr.  Martin  Nordland, 
Minneapolis,  Minnesota;  Dr.  Le  Roy  D. 
Long,  Oklahoma  City,  Oklahoma. 

WEDNESDAY  MORNING,  APRIL  S 

Surgical  Clinics  presented  by  staffs  of 
Kansas  City  Hospitals. 

Round  Table  Discussion  of  Important 
Problems  relating  to  Thyroid  Surgery. 

Conducted  by  Dr.  Arnold  Jackson, 
Madison,  Wisconsin. 

Opened  by:  Dr.  E.  R.  Arn,  Dayton, 
Ohio;  Dr.  Ambrose  Lockwood,  Toronto, 
Canada;  Dr.  John  Pemberton,  Rochester, 
Minnesota;  Dr,  J.  R.  Yung,  Terre  Haute, 
Indiana. 

WEDNESDAY  AFTERNOON,  APRIL  8 

Address — Dr.  Kerwin  Kinard,  Kansas 
City,  Missouri,  President  of  the  Society. 

Paper — Dr.  R.  D.  McClure  and  Dr. 
A.  B.  McGraw,  Detroit,  Michigan;  Dr. 
Emil  Goetscli,  Brooklyn,  New  York;  Dr. 
Fred  Coller  and  Dr.  R.  D.  Arn,  Ann  Ar- 
bor, Michigan;  Dr.  William  Dinsmore, 
Cleveland,  Ohio  ; Dr.  Harry  Richter,  Chi- 
cago, Illinois;  Dr.  Iv.  McGregor,  Hamil- 
ton, Ontario. 
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THURSDAY  MORNING,  APRIL  9 

Symposium : The  Goiter  Heart — Dr. 

L.  S.  Milne,  Kansas  City,  Missouri;  Dr. 
Harold  Marsh,  Madison,  Wisconsin. 

Symposium : Preparation  and  After 
Care  of  Operative  Cases — Dr.  James 
Hayes,  Minneapolis,  Minnesota;  Dr.  A.  E. 
Hertzler  and  Dr.  V.  E.  Chesky,  Halstead, 
Kansas ; Dr.  E.  P.  Sloan,  Bloomington, 
Illinois. 


THURSDAY  AFTERNOON,  APRIL  9 

Address — Dr.  Charles  Frazier,  Phila- 
delphia, Pennsylvania. 

Paper — Dr.  Andre  Crotti,  Columbns, 
Ohio ; Dr.  Allen  Graham,  Cleveland, 
Ohio ; Dr.  Howard  Clute,  Boston,  Massa- 
chusetts; Dr.  Fred  Wetherell,  Syracuse, 
New  York;  Dr.  Walter  Sistrunk,  Dallas, 
Texas;  Dr.  Brien  T.  King,  Seattle, 
Washington. 


_ — — B 

Panoramic  View  of  the  Woman’s  Auxili- 
ary to  the  A.  M.  A.  In  Four  Articles 


1.  THE  EASTERN  DISTRICT 

Mrs.  W.  Wayne  Babcock 


According  to  the  Constitution  of  the 
National  Auxiliary  the  first  vice  presi- 
dent is  automatically  chairman  of  organ- 
ization, the  three  other  vice  presidents 
being  organizers  for  their  section  of  the 
country.  Mrs.  Southgate  Leigh  of  Vir- 
ginia, therefore  holds  this  chairmanship, 
and  the  eastern  district  is  her  particu- 
lar responsibility.  At  her  request  a series 
of  four  articles  is  being  prepared  by  her 
committee  in  order  that  each  district 
may  be  cognizant  of  the  progress  of  its 
own  state’s  as  well  as  those  of  the  other 
three  sections.  The  individual  state  jour- 
nals have  been  generous  in  extreme  in 
the  space  they  have  allowed  their  aux- 
iliaries and  this  additional  courtesy  of 
reporting  the  auxiliary  situation  in  other 
states  is  deeply  appreciated,  for  there  is 
a growing  desire  to  know  “what  others 
are  doing.” 

New  Hampshire  stands  alone  as  the 
only  New  England  state  100  per  cent 
organized  and  co-operating  with  the  na- 
tional organization.  Last  year  the  state 
auxiliary  had  misgivings  as  to  its  ne- 
cessity and  usefulness  but  an  urgent  re- 
quest from  the  medical  society  that  the 
women  remain  organized,  dispelled  all 


doubts.  During  the  year  following,  Mrs. 
Hubbard,  wife  of  the  state  president, 
visited  every  county  which  encouraged 
and  stimulated  the  growth  of  unit  aux- 
iliaries. 

The  New  Jersey  Auxiliary  made  pil- 
grimages to  state  institutions,  set  apart 
one  meeting  when  the  mothers  of  physi- 
cians were  entertained,  and  sponsored 
various  health  meetings.  The  Essex 
County  Auxiliary,  assisted  by  the  physi- 
cians, succeeded  in  establishing  a course 
of  health  talks,  in  co-operation  with  the 
Y.  W.  C.  A.  of  Newark,  emphasizing 
especially  prenatal  care  and  information 
which  would  aid  the  mothers  of  babies 
and  young  children.  Last  year  Mrs. 
James  Hunter,  Jr.,  New  Jersey’s  State 
President,  visited  every  county  as  did 
Mrs.  Walter  Jackson  Freeman  in  Penn- 
sylvania, during  her  presidency.  One 
cannot  help  drawing  the  conclusion  that 
personal  contacts  are  necessary  for 
county  development  and  success. 

Virginia  is  active  in  spots.  The  doctors 
encourage  the  auxiliaries  as  they  be- 
lieve that  through  them  education  with 
regard  to  the  menace  of  state  medicine 
can  be  spread. 

Ohio  for  several  years  lias  been  send- 
ing representatives  from  a few  organ- 
ized counties  to  the  national  meetings 
but  as  yet  there  is  no  state  organization. 
As  our  friend  and  advisor,  Dr.  Upliam, 
lives  in  Ohio,  it  is  felt  that  he  will  ad- 
vise the  National  Auxiliary  when  the 
auspicious  time  arrives  for  the  estab- 
lishment of  a state  auxiliary. 

The  District  of  Columbia  seems  so 
completely  diverted  with  Washington  af- 
fairs that  the  auxiliary  which  so  capably 
cared  for  the  A.M.A.  meetings  some 
years  back  seems  to  have  gone  into  re- 
tirement. 

Delaware  in  a breathless,  better-late 
than-never  manner,  has  completely 
caught  up  and  is  most  interested  and 
active  and  lias  entered  upon  serious 
work  by  assisting  the  men  of  the  pro- 
fession in  establishing  a medical  library 
in  Wilmington.  They  will  co-operate 
with  Philadelphia  at  the  time  of  A.M.A. 
and  the  eastern  section  will  introduce 
them  with  pride  to  the  national  organiza- 
tion. West  Virginia  is  up  and  doing  and 
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you  may  expect  still  better  things  from 
that  state  this  year. 

Maine,  Massachusetts,  Rhode  Island, 
Vermont  and  Maryland  have  reported 
the  interest  of  individuals  but  no  organ- 
ized effort.  Queries  from  different  lo- 
calities in  New  York  as  to  why  there  is 
no  auxiliary  have  been  answered  with 
the  statement  that  several  years  ago  the 
House  of  Delegates  voted  unanimously 
in  favor  of  the  auxiliary  and  authorized 
its  organization.  The  same  year  Con- 
necticut voted  favorably  but  no  definite 
steps  have  been  taken. 

Pennsylvania  lias  surely  discovered 
the  rhythm  in  which  its  auxiliary  work 
is  best  done,  for  concrete  accomplish- 
ments have  been  turned  out  regularly, 
year  by  year.  Of  the  three  thousand  dol- 
lars contributed  last  year  to  the  Medical 
Benevolence  Fund  more  than  two-thirds 
was  contributed  by  the  auxiliary.  A def- 
inite trend  toward  educational  meetings 
is  felt  all  over  the  state  and  socially  it  is 
hoped  that  the  carefully  formed  Phila- 
delphia plans  for  the  next  meeting  will 
bring  honor  and  glory  to  the  Keystone 
state.  Not  only  are  the  adult  members 
of  the  auxiliary  meeting  but  a group  of 
the  most  charming  and  good-looking 
daughters  of  doctors  are  working  to- 
gether in  order  that  they  may  know  each 
other  and  work  in  unison  for  the  com- 
fort and  pleasure  of  the  A.M.A.  guests 
when  they  come  to  Philadelphia  in  May. 
Verily,  who  can  question  the  wisdom  of 
the  auxiliary,  when  it  brings  about,  so 
much  willing  work  in  behalf  of  the  medi- 
cal men  of  the  country  ? 

R- 

The  Opinions  of  President  Coolidge  Con- 
cerning Federal  Subsidies  for  Infant 
and  Maternal  Hygiene 

I have  referred  in  previous  budget 
messages  to  the  advisability  of  restrict- 
ing and  curtailing  federal  subsidies  to 
the  states.  The  maternity  act  offers 
concrete  opportunities  to  begin  this  pro- 
gram. The  states  should  now  be  in  a 
position  to  walk  alone  along  the  highway 
of  helpful  endeavor,  and  I believe  it  in 
the  interest  of  the  states  and  the  federal 
government  to  give  them  the  oppor- 
tunity.-— Annual  Budget  Message  of 
President  Coolidge.  Quoted  in  the  Con- 


gressional Record,  Jan.  7,  1927,  page 
1219. 

I take  this  occasion  to  state  that  I 
have  given  much  thought  to  the  question 
of  federal  subsidies  to  state  govern- 
ments. The  federal  appropriations  for 
such  subsidies  cover  a wide  field.  They 
afford  ample  precedent  for  unlimited  ex- 
pansion. I say  to  you,  however,  that  the 
financial  program  of  the  chief  executive 
does  not  contemplate  expansion  of  these 
subsidies.  My  policy  in  this  matter  is 
not  predicated  alone  on  the  drain  which 
these  subsidies  make  on  the  national 
treasury.  This  of  itself  is  sufficient  to 
cause  concern.  But  I am  fearful  that 
this  broadening  of  the  field  of  govern- 
ment activities  is  detrimental  both  to  the 
federal  and  the  state  governments.  Ef- 
ficiency of  federal  operations  is  impaired 
as  their  scope  is  unduly  enlarged.  Ef- 
ficiency of  state  governments  is  im- 
paired as  they  relinquish  and  turn  over 
to  the  federal  government  responsibili- 
ties which  are  rightfully  theirs. — Ad- 
dresses of  the  President  and  the  Director 
of  the  Budget  at  the  Meeting  of  the 
B usiness  Organization  of  the  Govern- 
ment, January  21,  1924. 

The  greatest  solicitude  should  be  exer- 
cised to  prevent  any  encroachment  upon 
the  rights  of  the  states  or  their  various 
political  subdivisions.  Local  self-govern- 
ment is  one  of  our  most  precious  pos- 
sessions. It  is  the  greatest  contributing 
factor  to  the  stability,  strength,  liberty, 
and  progress  of  the  nation.  It  ought  not 
to  be  infringed  by  assault  or  undermined 
by  purchase.  It  ought  not  to  abdicate  its 
power  through  weakness  or  resign  its 
authority  through  favor.  It  does  not  at 
all  follow  that  because  abuses  exist  it  is 
the  concern  of  the  federal  government  to 
attempt  their  reform. 

Society  is  in  much  more  danger  from 
encumbering  the  national  government 
beyond  its  wisdom  to  comprehend  or 
its  ability  to  administer,  than  from  leav- 
ing the  local  communities  to  bear  their 
own  burdens  and  remedy  their  own  evils. 
Our  local  habit  and  custom  is  so  strong, 
our  variety  of  race  and  creed  is  so  great, 
the  federal  authority  is  so  tenuous,  that 
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the  area  within  which  it  can  function  suc- 
cessfully is  very  limited.  The  wiser 
policy  is  to  leave  the  localities,  so  far  as 
we  can,  possessed  of  their  own  sources 
of  revenue  and  charged  with  their  own 
obligations.- — The  Annual  Message  of  the 
President,  December  8,  1925. 

There  are  always  those  who  are  will- 
ing to  surrender  local  self-government 
and  turn  over  their  affairs  to  some  na- 
tional authority  in  exchange  for  a pay- 
ment of  money  out  of  the  federal  treas- 
ury. When  ever  they  find  that  some 
abase  needs  correction  in  their  neighbor- 
hood, instead  of  applying  a remedy 
themselves  they  seek  to  have  a tribunal 
sent  on  from  Washington  to  discharge 
their  duties  for  them,  regardless  of  the 
fact  that  in  accepting  such  supervision 
they  are  bartering  away  their  freedom. 
Such  actions  are  always  taken  on  the  as- 
sumption that  they  are  a public  benefit. 
Somewhere,  Lincoln  said  something  to 
the  effect  that  tyrants  always  bestrode 
the  necks  of  the  people  upon  the  plea 
that  it  was  for  their  good.  He  might 
have  added  that  the  people  suffered  the 
rule  of  tyranny  in  the  hope  that  it  would 
be  easier  than  to  rule  themselves.  We 
have  built  our  institutions  around  the 
rights  of  the  individual.  We  believe  he 
will  be  better  off  if  he  looks  after  him- 
self. We  believe  that  the  municipality, 
the  state,  and  the  nation  will  each  be 
better  off  if  they  look  after  themselves. 
We  do  not  know  of  any  other  theory  that 
harmonizes  with  our  conception  of  true 
manhood  and  true  womanhod.- — Address 
of  President  Coolidge  before  the  Society 
of  the  Daughters  of  the  American  Rev- 
olution, April  16,  1928. 

B 

BOOKS 

Abdomino-Pelvic  Diagnosis  in  Women  by  Arthur 
John  Walscheid,  M.D.  Director  of  Obstetrical  and 
Gynecological  Department  of  Broadstreet  Hospital, 
New  York  City,  etc.  Published  by  The  C.  V.  Mosby 
Company,  St.  Louis.  Price  $12.50. 

This  is  quite  an  elaborate  treatise  on 
the  diagnosis  of  the  special  diseases  of 
women.  The  procedures  for  examina- 
tions of  various  kinds  are  very  carefully 
described.  Much  attention  is  given  to 
structure,  normal  and  abnormal.  In 
many  of  the  conditions  described  care- 


ful consideration  is  given  to  the  possi- 
ble etiologic  factors.  Illustrative  cases 
are  cited  when  they  will  serve  to  clarify 
the  subject  under  discussion.  There  are 
a large  number  of  excellent  illustrations. 

Clinical  Allergy  particularly  asthma  and  hay  fever, 
mechanism  and  treatment  by  Francis  M.  Rackemann, 
M.D.,  instructor  in  medicine,  Harvard  Medical 
School,  Boston,  etc.  Published  by  the  Macmillan 
Company,  New  York.  Price  $10.50. 

Everyone  who  is  interested  in  this 
subject  will  find  in  this  book  about  all 
there  is  to  be  said  about  it  at  this  time. 
If  there  is  anyone  who  is  not  interested 
in  the  subject  he  will  be  after  reading 
this  book.  One  of  the  striking  features 
about  it  is  the  simple  diction  and  one  is 
inclined  to  suggest  that  its  freedom  from 
technicalities  is  an  evidence  of  confident 
knowledge.  The  subject  is  fully  covered 
and  the  details  thoroughly  discussed. 

Recent  Advances  in  the  Study  of  Rheumatism  by 
Frederick  John  Poynton  and  Bernard  Schlesinger 
(London).  Published  by  P.  Blakiston’s  Son  & Com- 
pany, Philadelphia.  Price  $3.50. 

This  book  is  a concise  summary  of 
what  is  now  known  about  rheumatism, 
certainly  not  an  easy  accomplishment. 
The  authors  have  also  undertaken  a 
classification  which  is  also  a difficult 
undertaking  when  the  many  uncertain- 
ties concerning  etiology  are  considered. 
But  they  have  succeeded  in  presenting 
a very  modern  thesis  on  the  subject,  one 
that  can  be  read  with  interest  and  satis- 
faction. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume  10, 
No.  6.  Index  number.  (Philadelphia  number — De- 
cember 1930.)  316  pages  with  95  illustrations.  Per 
clinic  year  (February  1930  to  December  1930.)  Paper, 
$12.00;  Cloth,  $16.00.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1930. 

A clinical  lecture  on  cancer  of  the  rec- 
tum by  Deaver  is  the  first  article  in  this 
number  of  the  clinics.  Jackson  and  Bab- 
cock report  a series  of  very  interesting 
surgical  cases.  Jopson  and  Rothschild 
report  a series  of  surgical  cases.  The 
clinic  of  Garnett  consists  of  a number 
of  quite  unusual  cases.  Eliason  and 
Wright  give  a clinic  on  pathologic  frac- 
tures— meaning  fractures  that  occur 
from  slight  force  acting  upon  bone  weak- 
ened by  disease.  Muller  discusses  splen- 
ectomy in  primary  pernicious  anemia. 
Ivlopp’s  clinic  deals  with  intestinal  tu- 
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mors.  Ivy  and  Curtiss  present  some  com- 
plicated fractures  of  the  mandible.  Cros- 
san  has  a clinic  on  fractures  of  bones  of 
the  feet.  Ashhurst  and  Klopp  discuss 
hemorrhoids,  prolapse  of  the  rectum  in 
children,  and  fistula  in  ano.  Ryan’s 
clinic  deals  with  acute  suppurative  osteo- 
myelitis. Ferguson  and  North  give  their 
experiences  with  the  use  of  splanchnic 
and  spinal  anesthesia  for  upper  abdom- 
inal operations. 
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FOR  SALE — Following  used  equipment.  Allison 
table,  good  condition.  Two  1500  watts  deep  therapy 
lamps.  One  used  only  one  hour.  One  infra  red 
lamp.  Cheap.  Must  sell.  Address  C.  E.  Buckley, 
M.D.,  De  Soto,  Kansas. 


WANTED  — Technician-Laboratory,  nine  months 
course,  two  years  of  college.  Can  use  typewriter 
and  assist  doctor.  Good  reference.  Address  A-553, 
care  Journal. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


University  of  Colorado 
Psychopathic  Hospital 

offers 

Post  Graduate  Instruction  in 
NEUROPSYCHIATRY 
for  the  month  of  July,  1931 

For  information  address 
DIRECTOR 

Colorado  Psychopathic  Hospital, 
Denver,  Colorado 
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Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


Ever  since  1914,  when  S.  M.  A.  was  first 


developed  as  a diet  compound  adapted  to 
breast  milk,  it  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
spasmophilic.  The  kind  of  food  constituents 
and  their  correlation  also  contribute  to  pre- 
vent rickets  and  spasmophilia. 


MAY  WE  SEND  YOU  SAMPLES  ? 


S.  M.  A.  was  developed  at  the  Babies  and 
Childrens  Hospital  at  Cleveland,  and  is 
produced  by  its  permission  exclusively  by 

S.M.Ar 

CORPORATION 

CLEVELAND,  OHIO  — 


We  would  like  to 
have  you  try 
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efe'i&ceetewe  cAm)iii  Sk^fwiaiioa 

NONSPI  destroys  armpit  . odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


“We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPI  COMPANY 

113  WEST  18th  STREET 
NEW  YORK,  NEW  YORK 


Send  free  NONSPI 
samples  to: 
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All  structures  are  built  up,  not  down. 

In  professional  protection,  the  last  stone  placed  is  Indemnity, 
or  the  payment  of  damages. 

Beneath  Indemnity  must  be  a solid  foundation  of  Defense, 
and  embracive  walls  of  Coverage. 

At  a time  when  the  factor  of  Indemnity  (which  is  an  arbitrary 
figure  in  all  contracts  and  not  a symbol  of  service)  is  perhaps 
being  overstressed  at  the  cost  of  more  important  basic  factors, 
it  is  wise  to  remember  that  Indemnity  does  not  begin  until 
Defense  ends  . . . and  that  Defense  does  not  begin  unless 
the  Coverage  is  embracive. 

Professional  Protection,  therefore,  accomplishes  most,  meas- 
ured in  terms  of  inclusive  coverage  and  defensive  technique. 

The  Medical  Protective  Contract  is  typified  by  complete 
coverage,  skillful  defense,  plus  indemnity.  Specialized  Service 
develops  each  phase  according  to  its  relative  importance. 


The  lowest  cost 

for  the  coverage  and  service  provided 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  ' Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
j Chicago,  111. 

Name 

A ddress 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

City 
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Hip  Joint  Diseases 

W.  F.  Schroeder,  M.D.,  Newton 

Read  before  the  annual  meeting  of  the  Kansas  Medical 
Society  at  Topeka,  Kan.,  May  7,  8 and  9,  1930. 

Disorders  of  the  hip  joint  manifest 
themselves  in  all  ages  primarily  as  a dis- 
turbance in  function.  The  maintenance 
of  function  is  the  primary  aim  in  the 
treatment  of  diseases  of  the  hip  joint 
and  the  success  of  the  treatment  is  de- 
pendent on  the  early  recognition  and  di- 
agnosis of  the  disorder  that  exists.  To 
the  general  practitioner,  as  a rule,  falls 
the  responsibility  for  the  recognition 
that  a hip  joint  disease  exists  rather 
than  to  the  orthopedic  specialists.  The 
diagnosis  is  sometimes  obvious,  some- 
times more  difficult,  and  sometimes  the 
ingenuity  and  resources  of  the  ortho- 
pedists are  taxed  to  the  utmost  in  diag- 
nosis. 

I shall  consider  the  diagnosis  and  brief 
treatment  of  the  following  diseases  of 
the  hip  joint: 

I.  Tuberculosis  of  the  hip  joint. 

II.  Acute  epiphysitis. 

III.  Perthes’  Disease. 

IV.  Coxa  vara. 

V.  Congenital  dislocation  of  the  hip. 
tuberculosis  or  the  hip 

Of  the  joints  in  the  body  invaded  by 
the  tubercle  bacillus,  the  joints  of  the 
spine  come  first  in  frequency,  the  hip 
joint  second.  The  site  is  more  frequently 
the  upper  femoral  epiphysis.  In  adults, 
the  head  of  the  femur  is  usually  the  pri- 
mary site.  Occasionally  it  begins  in  the 
acetabulum.  As  seen  by  the  a-ray,  areas 
of  necrosis  in  the  bone  occur  near  the 
epiphysis  which  gradually  undermine  the 
incrusting  cartilage  and  superficial  bone 
until  the  joint  is  invaded.  Then  there  is 
gradual  erosion  with  destruction  of  the 
articular  surfaces  and  adjacent  bone. 
The  acetabulum  may  be  destroyed  and 
the  head  of  the  femur  dislocated.  Enough 
destruction  may  take  place  so  that  the 
trochanter  approximates  the  pelvis.  Ab- 


scesses come  late  and  are  a sign  of  the 
intra  and  extra  capsular  swelling  and 
induration.  Under  adequate  early  treat- 
ment, the  destructive  process  is  more 
often  restricted. 

Symptoms.  An  early  morning  stiff- 
ness with  lameness  which  disappears  in 
a few  hours  is  the  first  abnormality. 
Later  the  pain  becomes  more  pronounced 
and  continues  during  the  day.  The  pain 
is  referred  to  the  knee  but  may  also  be 
present  in  the  hip.  “Night  cries”  are 
frequent.  Of  all  atrophies  that  occur 
around  a hip  joint,  the  atrophy  of  tuber- 
cular hip  leads.  Induration  and  swelling 
on  the  anterior  aspect  of  the  joint  are 
present  when  the  disease  is  well  ad- 
vanced. Motion,  active  and  passive,  is 
obliterated  by  muscular  spasm  so  that 
an  ankylosis  is  apparent.  At  first  the 
hip  is  held  in  flexion,  abduction  and  ex- 
ternal rotation,  and  the  leg  seems  longer. 
After  extensive  destruction,  the  hip  is 
flexed,  abducted  and  rotated  inward  with 
an  actual  decrease  in  length.  The  gluteal 
fold  in  the  early  stage  is  below  that  of 
the  normal  side  and  after  extensive  de- 
struction is  above  the  normal  side.  This 
condition  is  rarely  seen  in  adults  and  the 
symptoms  are  not  so  acute. 

Diagnosis.  In  the  differential  diag- 
nosis, psoas  abscess,  syphilis,  subacute 
state  of  acute  infectious  arthritis,  coxa 
plana,  and  coxa  vara  must  be  considered. 

In  psoas  abscess  there  is  a limp  but 
motion  is  restricted  only  in  extension, 
besides  there  may  be  symptoms  refer- 
able to  a lesion  of  the  vertebral  column. 
In  syphilis,  the  symptoms  are  not  acute 
until  extensive  destruction  has  taken 
place.  The  Wassermann  and  specific 
drugs  are  a help.  In  the  subacute  stage 
of  acute  epiphysitis,  the  history  and 
a -ray  are  of  help. 

Coxa  plana,  Perthes’  disease,  is  most 
frequently  mistaken  for  tuberculosis  of 
the  hip.  It  occurs  between  the  ages  of 
five  to  ten,  while  tuberculosis  of  the  hip 
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occurs  most  frequently  in  early  child- 
hood, from  three  to  five  years  of  age.  In 
coxa  plana,  motion  is  limited  in  abduc- 
tion and  internal  rotation,  while  in  tu- 
berculosis it  is  limted  in  all  directions. 
Muscle  spasm  is  severe  in  T.  B.,  mild  in 
coxa  plana.  Sometimes  observation  over 
a period  of  time  is  necessary  for  differ- 
entiation. 

Coxa  vara  occurs  during  adolescence. 
It  occurs  in  the  neuter  type  of  boys 
usually.  The  a;-ray  is  conclusive. 

Prognosis.  The  mortality  depends  on 
the  treatment.  It  is  low  in  those  receiv- 
ing early  treatment  and  high  in  those 
receiving  late  treatment.  Fusion  in 
adults  gives  excellent  chances  of  re- 
covery. The  less  motion  present  in  the 
joint  the  better  the  chance  of  cure.  Sec- 
ondary infection  of  draining  sinuses  is  a 
serious  complication.  Tuberculous  men- 
ingitis is  a late  manifestation  of  hip 
joint  disease  and  is  always  fatal. 

Treatment.  Maintenance  of  the  hip  in 
most  useful  position  for  future  use  is  the 
aim  of  conservative  treatment.  Plaster 
casts  or  special  apparatue  for  individual 
requirements  accomplish  this.  Of  de- 
formities, exact  correction  should  be 
done  gradually.  Sudden  force  may  bring 
on  a tuberculous  meningitis,  which  is 
always  an  imminent  danger.  The  child 
with  a tuberculous  hip  is  first  sick  with 
tuberculosis,  and  is  sick  before  it  is  lame. 
Constitutional  care  must  be  taken  so  as 
to  raise  the  resistance  to  the  disease. 

ACUTE  EPIPHYSITIS 

The  terminology  in  the  literature  in 
regard  to  this  disease  is  not  clear.  Acute 
epiphysitis,  acute  infectious  synovitis, 
and  acute  arthritis  are  often  used  syn- 
onymously to  indicate  an  acute  inflam- 
mation of  this  articulation.  It  is  impos- 
sible either  clinically  or  by  the  labora- 
tory methods  to  distinguish  them  one 
from  another  early.  Even  later  after 
destruction  has  taken  place  it  is  diffi- 
cult to  state  where  the  process  began. 

Acute  epiphysitis  arises  as  a compli- 
cation in  the  acute  infectious  diseases,  as 
scarlet  fever,  typhoid  fever,  diphtheria, 
or  pneumonia,  or  from  some  suppurative 
focus  as  gonorrhea,  pyelitis,  boils,  otitis 
media,  and  the  like.  The  infection  is  as  a 
rule  haematogenous. 


Symptomatology.  The  onset  is  sudden 
as  a rule,  beginning  with  convulsions  or 
chills,  elevation  of  temperature,  vomit- 
ing, prostration.  There  may  have  been 
arthritic  symptoms  involving  other  joints 
before  the  hip  joint  became  affected. 
Acute  infection  of  the  hip  joint  gives 
rise  to  the  following  symptoms — intense 
pain  in  upper  part  of  thigh,  groin  and 
buttock,  swelling  of  thigh  and  buttock, 
inability  to  move  the  affected  lower  limb 
actively  or  passively,  flexion  of  thigh  on 
abdomen,  dilatation  of  superficial  veins 
and  enlargement  of  regional  lymph  nodes. 

In  Diagnosis,  the  history  is  important. 
Several  joints  may  be  involved  success- 
ively, clear  up  and  then  one  predisposed 
joint,  possibly  the  hip  joint,  bears  the 
brunt.  In  such  an  event,  it  is  a case  of 
epiphysitis  unless  proved  otherwise.  In 
the  examination  there  are  three  things  to 
look  for  in  acute  hip  disease:  (a)  in- 
crease in  synovial  fluid,  (b)  the  char- 
acteristic position  of  the  joint,  (c)  and 
the  limitation  of  motion  due  to  reflex 
muscle  spasm.  The  increase  in  synovial 
fluid  can  be  palpated  below  Poupart’s 
ligament,  which  will  show  the  tense 
semielastic  anterior  portion  of  the  cap- 
sular ligament.  The  thigh  is  held  in  a 
position  of  flexion,  abduction  and  ex- 
ternal rotation.  In  this  position  the  joint 
can  accommodate  the  greatest  amount  of 
fluid  witli  minimum  tension  on  the  cap- 
sule. Later  the  thigh  is  adducted,  flexed 
and  internally  rotated.  The  joint  is  rig- 
idly fixed  in  the  position  before  named 
by  the  reflex  muscular  spasm  which  pre- 
vents motion  in  any  direction.  Diagnostic 
puncture  is  an  aid  in  diagnosis.  The  re- 
sults of  aspiration  generally  establish 
the  diagnosis.  If  excessive  fluid  is  pres- 
ent synovial  irritation  is  present.  The 
fluid  may  be  serous  and  sterile  which  in- 
dicates a mild  inflammatory  reaction.  If 
it  is  purulent  and  organisms  are  dis- 
covered, the  integrity  of  the  joint  is 
threatened.  The  gonococcus  has  a predi- 
lection for  synovial  membranes,  involv- 
ing bone  later.  Many  mild  strains  of 
streptococci  do  similarly.  Staphylococcic 
infections  are  virulent  and  destructive. 
Cartilage  and  bone  are  rapidly  involved. 
Fi  •ee  drainage  should  be  instituted  at 
once.  The  roentgen  ray  is  usually  of  lit- 
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tie  aid  in  diagnosing  early  stages  of 
acute  epiphysitis  and  one  must  not  be 
led  astray  by  negative  roentgen  ray 
findings  if  the  clinical  signs  point  that 
way. 

In  the  differential  diagnosis  there  are 
a few  conditions  of  the  hip  joint  in  chil- 
dren which  simulate  acute  pyogenic  epi- 
physitis. These  are  tuberculosis  of  the 
hip,  acute  inguinal  adenitis,  acute  psoitis, 
toxic  arthritis  of  the  hip  and  acute 
osteomyelitis  of  the  upper  end  of  the 
femur. 

Tuberculosis  of  the  hip  joint  is  exclud- 
ed by  the  history,  clinical  course,  roent- 
genogram and  laboratory  studies.  The 
symptoms  are  mild  and  insidious  in  de- 
velopment. The  onset  is  never  sudden 
or  fulminating  as  it  is  in  acute  epiphysi- 
tis. 

Acute  inguinal  adenitis  is  character- 
zed  by  acute  pain  in  the  groin,  flexion  of 
thigh  and  elevation  of  temperature.  The 
hip  joint  has  all  degrees  of  motion  ex- 
cept extension.  Usually  lymphangitis  is 
present.  The  constitutional  reactions  are 
not  severe. 

Acute  psoitis  is  due  to  spasm  of  psoas 
muscle.  Either  perirenal  suppuration  or 
psoas  abscess  are  present.  Motion  is 
free  except  extension. 

Toxic  arthritis  is  mild  in  character 
and  of  short  duration  and  symptoms 
subside  soon. 

Acute  osteomyelitis  of  the  femur  and 
acute  epiphysitis  are  difficult  to  dif- 
ferentiate. Operation  is  sometimes  nec- 
essary to  clear  the  diagnosis.  Arthrotomy 
should  be  performed  and  if  fluid  under 
tension  is  freed  epiphysitis  is  present. 
If  findings  are  negative,  the  wound  can 
be  closed  and  the  femur  trephined  at  the 
site  of  suspected  osteomyelitis. 

legg’s  disease 

Legg’s  disease  is  an  obscure  affection 
of  the  hip  joint  in  childhood  between  the 
ages  of  five  and  ten.  This  disease  also 
goes  under  the  name  of  Perthes’  disease, 
Calve ’s  disease.  The  name  coxa  plana 
was  suggested  by  Jansen  and  is  adopted 
by  D.  Lewis  “Practice  of  Surgery.”  Dr. 
Arthur  T.  Legg  reported  his  cases  in 
June,  1909,  before  the  American  Ortho- 
pedic Association.  This  disease  is  a flat- 


tening of  the  head  of  the  femur  with 
hypertrophy  of  the  neck. 

As  to  etiology  there  is  no  definite 
proof,  but  five  factors  have  been  consid- 
ered as  causative : 

1.  Trauma.  Legg  in  his  original  paper 
advocated  that  trauma  might  be  respons- 
ible in  the  production  of  the  disease. 

2.  Infection.  Phemister  in  1922,  be- 
fore the  American  Orthopedic  Associa- 
tion, stated  that  his  cases  support  the 
contention  that  the  primary  lesion  may 
be  an  epiphysitis  of  the  head  of  the  fe- 
mur, and  that  the  subsequent  changes  are 
secondary  to  a breaking  down  of  the 
bony  center,  with  collapse  of  the  car- 
tilaginous head. 

3.  Jansen  demonstrated  pelvic  mal- 
formation inducing  an  articulation  which 
was  eccentric.  Unequal  distribution  of 
weight  acts  as  repeated  trauma  inducing 
the  changes  in  the  epiphyseal, disc. 

4.  Rickets.  Calve  found  rickets  in  his 
ten  cases.  This  theory  has  met  little  sup- 
port on  account  of  the  lack  of  rachitic 
manifestations  locally  or  generally. 

5.  Syphilis  has  been  suggested  by 
Roberts  but  the  Wassermann  reaction 
is  usually  negative  and  other  evidence  of 
congenital  syphilis  is  absent. 

Pathology.  Little  is  known  of  the 
pathology  because  operative  measures 
are  rarely  required.  From  the  ic-ray  we 
learn  that  the  head  of  the  femur  becomes 
flattened,  the  femoral  disc  is  pushed  out- 
ward and  upward.  At  the  same  time  de- 
struction occurs  in  the  acetabulum  which 
may  be  due  to  infection  or  mechanical 
irritation  from  the  irregular  head  of  the 
femur.  The  neck  of  the  femur  is  thick- 
ened, which  makes  it  appear  shorter  than 
its  fellow.  Sometimes  later  the  epiphy- 
seal disc  undergoes  fragmentation  and 
disappears,  leaving  a permanent  flat 
head  without  ankylosis  but  with  de- 
formity and  restricted  motion. 

Symptoms.  There  is  a slight  limp. 
Slight  pain  usually  referred  to  knee.  Mo- 
tion is  limited  on  abduction  and  internal 
rotation  and  sometimes  in  extreme 
flexion.  Other  ranges  of  rotation  are 
free.  Later  the  leg  becomes  shortened 
from  a half  to  an  inch  with  moderate 
adduction  and  increasing  prominence  of 
the  trochanter.  This  takes  about  a year 
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and  sometimes  resembles  an  acute  tuber- 
cular hip. 

Diagnosis.  It  must  be  diagnosed  from 
tubercular  hip  and  this  can  be  done 
readily.  In  the  tubercular  hip  motion  is 
limited,  in  all  ranges,  in  Legg’s  disease 
abduction  and  internal  rotation  only, 
with  other  symptoms  milder. 

Prognosis.  Good  in  some  cases,  with- 
out treatment  but  better  functional  re- 
sults are  obtained  where  efficient  meas- 
ures are  employed. 

Treatment.  Eradication  of  all  foci  of 
infection.  Rest  in  bed  with  extension  un- 
til symptoms  abate  and  good  position  ob- 
tained. Operative  treatment  may  be  used 
in  late  cases. 

COXA  VAEA 

Coxa  vara  is  a turning  in  of  the  hip 
joint.  The  normal  angle  between  the 
neck  and  shaft  is  160  degrees  in  children 
and  often  as  low  as  120  degrees  in  the 
aged.  If  the  angle  is  below  115  degrees, 
the  mechanics  of  the  hip  joint  do  not 
function  normally.  Coxa  vara  occurs 
during  adolescence  between  ages  12-18, 
usually  about  14-15.  Coxa  valga  is  the 
opposite  of  this  condition,  increase  of 
angle  due  to  decreased  weight  bearing. 

Etiology.  Because  the  process  occurs 
more  frequently  in  the  neuter  type  of  fat 
boys  with  undeveloped  genitalia,  an  en- 
docrine imbalance  is  a predisposing 
cause.  Boys  are  more  frequently  affect- 
ed, 4 :1.  Latent  rickets  is  also  considered 
as  a factor.  Low  grade  infections  are 
also  possible  causative  factors.  Possibly 
coxa  vara  is  the  same  pathological 
process  as  coxa  plana  occuring  later.  In 
coxa  vara  the  epiphyses  are  displaced 
downward. 

Pathology.  As  seen  thru  the  rr-ray 
there  is  a separation  of  the  epiphyses. 
The  head  is  displaced  downward  or  the 
neck  upward.  The  head  may  become  flat 
and  broad,  thus  getting  the  name  “mush- 
room” head. 

Symptoms.  Pain  is  slight  with  no  con- 
stitutional symptoms.  Limitation  of  mo- 
tion is  mechanical,  not  due  to  spastic  hip 
muscles.  Internal  rotation,  flexion,  and 
abduction  are  limited.  There  is  slight 
limp,  which  increases. . 

Diagnosis.  The  x- ray  is  again  con- 
clusive. The  age  is  of  help  since  this  oc- 


curs in  adolescence.  In  tuberculosis,  we 
have  limitation  of  motion  in  all  direc- 
tions while  in  coxa  vara  chiefly  in  in- 
ternal rotation  and  abduction.  In  con- 
genital dislocation  normal  motion  is  in- 
creased in  all  directions. 

Prognosis.  Internal  rotation  and  ab- 
duction with  slight  shortening  frequently 
results,  due  to  arrest  in  growth  and  dis- 
placement of  the  epiphyses.  Sometimes 
no  functional  impairment  is  evident. 

Treatment.  Endocrine  imbalance  needs 
proper  specific  glandular  medication, 
with  dietetic  measures  for  those  of  ex- 
cessive weight.  Forcible  over  correction 
of  the  limitation  of  movement  with  re- 
tention in  plaster  for  two  months  is  of 
help. 

CONGENITAL  DISLOCATION  OF  THE  HIP 

The  congenital  dislocation  or  rather 
misplacement  of  the  hipjoint  is  by  far 
the  most  common  and  the  most  impor- 
tant of  congenital  misplacements. 

Etiology.  Nothing  positive  is  known 
as  to  the  cause  of  the  misplacement. 
Jaeger  in  Surgery,  Gynecology  and  Ob- 
stetrics of  April,  1930,  states  that  he  be- 
lieves “that  there  is  sufficient  displace- 
ment in  very  early  life  to  cause  pressure 
of  the  femoral  head  against  the  upper 
rim  of  the  acetabulum,  which  pressure 
prevents  the  growth  of  the  upper  rim. 
Removal  of  this  pressure  is  promptly 
followed  by  development  of  the  upper 
rim  of  the  acetabulum.  In  the  first  months 
of  life,  growth  and  development  are  very 
active.  A familiar  phenomenon  of  birth 
fractures  is  that  callus  is  thrown  out 
quickly  and  in  amazing  quantity.”  He 
demonstrated  in  his  two  cured  cases  by 
ir-ray  pictures  how  bone  formation  begins 
soon  after  removal  of  the  resistance 
which  retarded  it. 

Royal  Whitman  thinks  that  defective 
development  is  the  most  reasonable 
theory. 

Pathology.  Sometimes  a rudimentary, 
sometimes  a well  developed  acetabular 
cavity  is  present.  The  capsule  is  elongat- 
ed for  accommodation.  It  is  hypertro- 
phied and  is  often  hourglass  in  shape. 
The  ligamentum  teres  although  present 
at  birth,  in  a large  proportion  of  cases, 
becomes  attentuated  and  is  frequently 
absent  at  open  operation  at  five  years. 
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A shallow  secondary  acetabulum  is 
found  in  the  ileum  at  the  site  of  the 
pressure  of  the  head  through  the  ad- 
herent capsule.  The  upper  end  of  the 
femur  is  usually  somewhat  atrophied 
and  its  head  distorted.  These  changes 
are  secondary  to  displacement. 

Symptoms.  There  is  a painless  limp, 
a lunge  of  the  body  towards  the  short 
leg  which  has  been  likened  to  the  motion 
of  walking  down  stairs.  Jaeger  in  Sur- 
gery, Gynecology  and  Obstetrics  April, 
1930,  mentions  some  aids  in  diagnosis. 

1.  Habitual  outward  rotation  of  af- 
fected leg. 

2.  Shortening  of  affected  leg. 

3.  Fullness  over  trochanter  causing 
an  apparent  widening  of  pelvis. 

4.  Abnormal  mobility  of  hip,  espe- 
cially in  rotation. 

5.  Very  noticeable  difference  in  the 
inguinal  folds.  On  the  affected  side,  the 
fold  is  shorter,  the  angle  is  more  vertical 
and  inferior  inner  end  is  higher  than  the 
normal  side. 

6.  Exactly  the  same  holds  for  the  glu- 
teal folds. 

7.  The  diagnosis  is  verified  by  the 
x-ray. 

Treatment. 

1.  Open  operation. 

2.  Replacement.  Lorenz  advocated  re- 
placement and  the  child  was  encouraged 
to  walk  as  early  as  possible.  Jaeger 
states  that  he  gradually  reduces  the  dis- 
location by  use  of  a specially  constructed 
splint  and  a pressure  pad  over  the 
trochanter  and  after  reduction,  which 
takes  three  weeks,  there  is  no  weight 
bearing  for  three  months.  I have  treated 
two  cases  of  congenital  dislocation  but 
have  used  plaster  also  refraining  from 
weight  bearing  for  three  months.  In 
my  experience  the  acetabuli  develop  well, 
and  the  femoral  head  in  three  months 
approaches  the  development  of  its  fellow. 
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The  blood  sedimentation  test  is  not  a 
new  test.  As  early  as  the  time  of  Galen, 
physicians  noticed  that  in  blood,  drawn 
as  a therapeutic  measure,  in  inflamma- 
tory conditions  the  cells  settled  out  much 
more  rapidly  than  in  normal  blood.  It 
was  not  generally  used  as  a test  until 
1917  when  Robin  Fahraeus1  of  Stock- 
holm, rediscovered  the  fact  and  pub- 
lished his  article  in  Hygiea  in  1918.  His 
intention  was  to  use  this  as  a test  for 
pregnancy,  since  he  had  observed  that  in 
pregnant  women,  in  blood  drawn  and  ci- 
trated,  the  cells  settled  more  rapidly 
than  in  normal  blood. 

Linzenmeier2  of  Kiel  developed  a 
technique  and  applied  the  test  to  gyne- 
cological work.  His  technique  is  essen- 
tially as  follows : Settling  tubes  6.5  cm. 
high  and  5 mm.  bore  were  marked  at  the 
1 c.c.  level  and  at  6,  12,  18,  and  24  mm. 
below  this  level.  Blood  was  drawn  from 
the  cubital  vein  into  a 1 c.c.  syringe  con- 
taining .2  c.c.  of  5 per  cent  sodium  ci- 
trate solution.  The  blood  was  then  placed 
into  the  settling  tube  to  exactly  the  1 
c.c.  mark,  the  tubes  were  inverted  to  mix 
the  blood  with  the  anticoagulant  and 
were  then  set  in  an  upright  position  at 
room  temperature. 

The  time  was  then  noted  when  the 
corpuscles  settled  to  the  6,  12,  18,  and 
24  mm.  marks  respectively.  Linzenmeier 
then  recommended  using  the  18  mm. 
mark  as  the  most  practical  end  point 
while  others  used  the  24  mm.  mark. 

Fahraeus  used  glass  tubes,  170  mm. 
in  length,  with  internal  diameter  of  9 
mm.  Zeckner  and  Goodell3  used  15  c.c. 
centrifuge  tubes,  graduated  into  mm. 
They  read  their  results  in  one  hour  and 
measured  the  volume  instead  of  the  dis- 
tance the  cells  settled,  and  concluded 
that  the  test  was  practically  worthless 
as  it  was  so  variable.  Frosch4  described 
accurately  Linzenmeier ’s  technique  using 
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the  18  mm.  mark  as  the  end  point.  He 
concluded  that  “In  surgery  any  case 
having  a sedimentation  to  18  mm.  in 
one-half  hour,  or  less,  should  be  operated 
on  immediately  because  that  is  an  indi- 
cation that  the  inflammation  is  very 
marked  and  that  waiting  spells  danger.” 
He  further  stated  that  “In  gynecology  if 


a case  of  salpingitis  should  not  be  oper- 
ated on  in  the  acute  stage,  then  no  case 
with  a sedimentation  to  18  mm.  in  thirty 
minutes  or  less  should  come  to  opera- 
tion.” He  also  devised  an  interesting 
experiment : ‘ ‘ The  serum  of  a patient 
whose  sedimentation  time  was  ten  min- 
utes, was  intimately  mixed  with  the  red 
cells  of  a patient  whose  sedimentation 
time  was  two  and  one-half  hours  in  nor- 
mal proportions.  This  mixture  sediment- 
ed to  18  mm.  in  twenty  minutes.  The  re- 


verse experiment  was  also  performed  by 
adding  the  serum  of  the  latter  case  to 
the  cells  of  the  former.  In  this  case  the 
sedimentation  time  was  two  and  one-half 
hours.”  He  concluded  from  this  that  the 
sedimentation  rate  is  dependent  upon 
some  constituent  in  the  plasma  rather 
than  in  the  red  cell. 


Baer,5  using  the  Linzenmeier  tech- 
nique, decided  that  a sedimentation  time 
of  over  two  hours  rules  out  an  acute  in- 
fection of  any  kind.  Also  the  sedimenta- 
tion test  was  more  delicate  than  a leuco- 
cyte count  or  a temperature  chart.6 

Polak7  found  that  the  value  of  the 
sedimentation  test  depends  not  so  much 
on  any  one  test  as  on  repeated  tests  on 
the  same  individual.  He  carefully  noted 
the  time  required  for  the  cells  to  reach 
the  6,  12,  18  and  24  mark  using,  prac- 
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ticallv,  the  same  technique  as  Linzen- 
meier. 

Baer  and  Reis  popularized  the  test  in 
gynecology.  They  were  able  to  state  that 
the  test  was  not  reliable  as  a diagnosis 
of  pregnancy  due  to  the  variation  in  re- 
, suits  but  that  in  acute  and  chronic  pelvic 
conditions  the  test  offered  a very  accur- 
ate diagnostic  and  prognostic  sign  and 


accurately  at  the  end  of  fifteen  minutes. 

Cutler,9  in  seeking  some  method  of  de- 
termining the  activity  of  tuberculous  in- 
fections, found  that  blood  sedimentation 
test  was  a very  accurate  indicator  when 
all  other  signs  were  apparently  negative. 
He  was  the  first  to  devise  the  new 
graphic  method  which  was  used  in  the 
present  study.  He  found  that  some  pa- 


TABLE  I 


Amount  of  Sedimentation  in  One  Hour 


Normal  Rate  

Chr.  Endocervicitis  18  cases 

Lacerations,  Benign  Tumors,  Prolapse  of  Uterus,  Menorrhagia,  Cystocele,  etc. . . 27  cases 

Myoma  of  Uterus  14  cases 

Carcinoma  Cervix  5 cases 

Pregnancy  5 cases 

Acute  Infections  8 cases 


8-12mm 
6-  8mm 
4 -23mm 
8 -28mm 
14-30mm 
14-33mm 
23-35mm 


Ave  12mm 
Ave  12mm 
Ave  17mm 
Ave  23mm 
Ave  23mm 
Ave  29mm 


Chr.  Salpingitis 


15  cases  7-36mm  Ave  22mm 


that  its  main  value  was  in  determining 
the  safe  time  for  operation.  They  be- 
lieved that  patients  suffering  from  pelvic 
inflammation,  whose  sedimentation  to  18 
mm.  occurred  in  less  than  one  hour, 
should  not  be  operated  upon.  This  is  in 
accord  with  the  work  of  Frosch.* 4 5 * * 

Kilduffe,8  using  methods  devised  by 
Cutler,  found  that  practically  all  that 
could  be  learned  from  the  sedimentation 
test  could  be  learned  at  the  end  of  fif- 
teen minutes,  thus  avoiding  the  long  pe- 


tients  suffering  from  pulmonary  tuber- 
culosis, though  apparently  negative  to 
physical  findings,  rr-ray,  temperature 
rise,  and  gain  of  weight,  showed  shorten- 
ing of  their  sedimentation  time  if  any 
active  lesion  remained.  His  method  is 
essentially  as  follows: 

Special  sedimentation  tubes  of  at  least 
5 c.c.  capacity,  graduated  in  tenths  of 
cubic  millimeters,  each  one  a millimeter 
in  height  were  secured  from  the  Arthur 
H.  Thomas  Company  of  Philadelphia. 


TABLE  II 

Salpingitis 

Leucocyte 

Sedimentation 

Temperature 

Ccunt 

in  one  hour 

Operation 

Remarks 

f Normal 

6.500 

7 mm 

Yes 

Uneventful  recovery 

Normal 

10.000 

12mm 

Yes 

ft  ft 

Chronic  J 

Normal 

7.700 

7 mm 

Yes 

ft  ft 

Normal 

4.000 

14mm 

Yes 

Fever  for  8 days 

Normal 

6.050 

7mm 

Yes 

Uneventful  recovery 

Normal 

9.250 

29mm 

Yes 

11  days  of  fever 

Sub-Acute 

Normal 

Normal 

9.600 

5.100 

26mm 

33mm 

Yes 

Yes 

Very  Toxic 
16  days  of  fever 

. Normal 

9.350 

27mm 

Yes 

Died — Peritonitis 

Normal 

26.250 

32mm 

No 

Too  acute  for  operation 

100.0 

25.550 

22mm 

No 

ft  5)  ft  ft 

Acute  •< 

99.6 

19.300 

28mm 

No 

ft  ft  • ft  ft 

103.6 

14.900 

36mm 

No 

ft  ft  ft  ft 

. Normal 

13.500 

27mm 

No 

ft  ft  ft  ft 

riod  of  time 

previously 

needed. 

He  He  used  3 per 

cent  sodium  citrate  as 

plotted  graphs  for  his  various  readings 
and  showed  that  cells  settle  out  accord- 
ing to  either  (a)  vertical,  (b)  diagonal, 
or  (c)  horizontal  curves,  and  that  the 
type  of  curve  could  be  determined  quite 


an 

anticoagulant,  and  used  approximately 

5 c.c.  of  blood.  Blood  was  placed  in  the 

tubes  up  to  the  zero  mark.  The  tubes  were 

then  tightly  stoppered  and  inverted  twice 

and  set  in  racks  at  room  temperature. 
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Readings  were  taken  at  intervals  of  five 
minutes  for  an  hour  and  charts  were 
made  of  these  readings. 

Many  theories  have  been  advanced  as 
to  the  phenomena  of  this  test  and  the 
various  factors  having  to  do  with  its  oc- 
currence. It  is  not  within  the  scope  of 
this  paper  to  discuss  the  reasons  for  the 
sedimentation  of  the  erythrocytes  but 
rather  to  determine,  if  possible,  the  re- 
lationship between  the  rate  of  sedimen- 
tation and  the  clinical  picture.  To  this 
end  tests  were  run  routinely  on  all  gyne- 
cological patients  at  Bell  Memorial  Hos- 
pital of  the  University  of  Kansas  for  a 
period  of  approximately  six  months. 

The  method  used  here  is  approxi- 
mately the  same  as  that  of  Cutler.  Ex- 
actly the  same  charts  are  used  and  ap- 
proximately the  same  type  of  tubes. 
However,  5 per  cent  sodium  citrate  is 
used  as  an  anticoagulant  and  it  is  first 
placed  in  the  sedimentation  tube  rather 
than  in  the  syringe.  Each  tube  has  a 
mark  near  the  bottom,  to  the  level  of 
which  the  necessary  amount  of  citrate  is 
placed  and  the  tube  is  then  filled  with 
blood  to  the  zero  mark.  The  tubes  are 
then  inverted  twice,  placed  in  a testing 
rack,  and  allowed  to  stand  at  room  tem- 
perature. 

In  the  following  discussion  exactly  one 
hundred  tests  on  ninety-two  different  pa- 
tients are  analyzed.  These  tests  include 
both  acute  and  chronic  infections,  myo- 
mata and  carcinomata  of  the  pelvic  or- 
gans, pregnancy,  and  a larger  class  of 
miscellaneous  diseases. 

Discussion 

Figure  I represents  the  tubes  used  and 
a specimen  reading  at  the  end  of  one 
hour. 

Table  I divides  the  100  cases  into 
groups  according  to  disease.  Eighteen 
cases  of  chronic  endocervicitis  showed  a 
range  of  6 to  18  mm.  and  an  average  of 
12  mm.,  twenty-seven  cases  of  miscel- 
laneous diseases  averaged  12  mm.  Myo- 
mata of  the  uterus  show  a slightly  faster 
sedimentation  rate  with  an  average  of 
17  mm.  while  carcinomata  of  the  cervix 
show  still  greater  increase  with  an  aver- 
age of  23  mm.  This  is  perhaps  due  to 
(a)  anemia,  and  (b)  secondary  infection 


which  is  so  frequently  present  in  mod- 
erately advanced  carcinomata. 

In  this  series  the  only  cases  of  preg- 
nancy were  eclamptics  or  other  abnor- 
malities and  the  five  cases  showed  an 
average  of  23  mm.  Fahraeus1  has  shown 
that  the  sedimentation  rate  is  much 
faster  in  pregnant  individuals  than  in 
the  non-pregnant. 

In  all  kinds  of  acute  infections  such  as 
breast  abscesses,  pelvic  cellulitis,  and 
tubo-ovarian  abscesses,  the  sedimenta- 
tion rate  is  greatly  accelerated,  eight 
cases  showing  an  average  of  29  mm. 

Table  II  shows  a group  of  14  cases 
sent  into  the  hospital  with  a diagnosis  of 
chronic  salpingitis.  Five  cases  had  a 
marked  leukocytosis,  a more  rapid  sedi- 
mentation time  (29  mm.),  and  three  of 
the  five  had  a slightly  elevated  tempera- 
ture. They  were  considered  too  acute  for 
operation.  Five  cases  had  normal  tem- 
perature, a leukocyte  count  below  10,000 
and  an  average  sedimentation  time  of  9 
mm.  These  cases  came  to  operation  and, 
with  one  exception,  had  an  uneventful 
recovery. 

The  third  group  of  four  cases,  with 
ordinary  means  of  diagnosis,  were  ready 
for  operation.  The  temperature  was  nor- 
mal, the  leukocyte  count  was  below  10,- 
000  but  each  case  had  a rapid  sedimen- 
tation time  (average  of  29  mm.)  Follow- 
ing operation,  each  one  ran  a stormy 
course  with  one  death.  Had  the  sedimen- 
tation test  been  used  as  an  index,  these 
cases  would  not  have  come  to  operation 
for  some  little  time. 

This  is  not  a conclusive  study — rather 
a preliminary  report— but,  from  our  ob- 
servations, we  conclude  that  the  test  is 
valuable  in  those  border  line  cases  of 
salpingitis  where  other  routine  labora- 
tory tests  do  not  suffice.  More  definite 
and  positive  conclusions  may  be  drawn 
when  a much  larger  series  of  cases  have 
been  observed. 

CASE  HISTORIES 

Case  No.  1.  White  female,  age  24 
years,  entered  hospital  on  December  13, 
1929,  with  chief  complaint  of  pain  in 
right  lower  abdomen.  Physical  examina- 
tion was  negative  except  for  pelvis.  Both 
tubes  were  tender,  white  blood  count 
was  9,250.  1+  albumin  in  urine.  Sedi- 
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mentation  test  was  29  mm.  in  one  liour. 
Blood  pressure,  130/90.  Temperature 
was  normal.  Patient  operated  on  De- 
cember 18.  Temperature  varied  from  99° 
to  101°  for  ten  postoperative  days.  Dis- 
missed January  5 as  cured. 

Case  No.  2.  Colored  female,  age  32 
years,  'entered  hospital  on  January  21, 
1930,  with  chief  complaint  of  pain  in 
lower  abdomen,  backache,  and  vaginal 
bleeding.  Masses  in  each  adnexa.  White 
blood  count  was  9,600.  Temperature 
normal,  sedimentation  rate  26  mm.  on 
four  occasions.  Patient  operated  upon 
February  8,  temperature  was  elevated 
for  eleven  days.  Dismissed  on  Feb- 
ruary 19. 

Case  No.  3.  Colored  female,  age  46 
years,  entered  hospital  March  22,  1930, 
with  chief  complaint  of  pain  in  both 
lower  quadrants.  Examination  showed 
mass  in  each  adnexa  with  possibility  of 
fibroid.  White  blood  count  5,100.  Was- 
sermann  and  Kahn  tests  were  4 + . Tem- 
perature was  normal.  Sedimentation  rate 
33  mm.  Blood  pressure  135/90.  Patient 
was  operated  on  March  26,  bilateral 
salpingectomy  done.  Patient  ran  a 
marked  elevation  of  temperature  for 
fourteen  days  and  was  quite  ill.  Dis- 
missed as  improved. 

Case  No.  IV.  Colored  female,  age  38 
years.  Entered  hospital  on  October  27, 
1929,  with  chief  complaint  of  pain  in 
both  lower  quadrants  and  unable  to 
work.  Examination  revealed  a mass  in 
pelvis  on  the  right  side  with  some  thick- 
ening of  both  tubes.  White  blood  count 
was  9,350;  red  blood  count  2,640,000. 
Blood  pressure  120/80.  Sedimentation 
rate  26  and  29  mm.  Temperature  was 
normal.  Operated  on  November  1.  Ex- 
cision of  cyst  and  bilateral  salpingectomy 
done.  Temperature  went  to  104°  the 
next  day  and  patient  died  on  third  post- 
operative day.  Autopsy  revealed  acute 
generalized  peritonitis  (colon  bacillus). 

DICTUM 

Do  not  operate  upon  a case  of  salpin- 
gitis until: 

1.  Temperature  is  normal  for  two 
weeks. 

2.  Leucocytes  are  under  10,000. 

3.  Blood  sedimentation  in  one  hour  is 
less  than  20  mm. 
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The  Surgical  Female  Abdomen 

L.  V.  Dawson,  M.D.,  Ottawa 

Read  before  the  annual  meeting  of  the  Kansas  Medical 
S<  ciety  at  Topeka,  Kan.,  May  7,  8 and  9,  1930. 

A surgical  abdomen  is  one  wherein 
nothing  will  serve  as  a corrective  meas- 
ure quite  so  well  as  will  surgery,  and 
even  this  is  subject  to  modifications. 
Surgery  should  in  no  case  be  considered 
advisable  except  where,  beyond  any  rea- 
sonable doubt,  surgery  promises  to  re- 
duce to  a minimum  possibility  the 
amount  of  existing  discomfort,  to  pro- 
duce a greater  physical  efficiency,  to 
increase  rather  than  decrease  functional 
activity  and  to  incur  to  the  patient  a 
lesser  risk  of  disability  or  of  life  than 
does  the  withholding  of  such  surgery. 
Nothing  short  of  this  meets  the  obliga- 
tion the  surgeon  owes  to  his  patient.  Sur- 
gery in  its  full  sense  is  like  unto  the 
burning  bush,  surrounded  by  sacred 
ground,  one  should  approach  it  with  rev- 
erence and  with  feet  bared  by  hard 
work,  long  study  and  adequate  prepara- 
tion. 

The  female  abdomen  is  subject  to 
practically  all  of  the  physical  embarrass- 
ments to  which  the  male  abdomen  is  lia- 
ble. Gallbladder  disease  more  often, 
stomach  disease  less  often  and  intestinal 
conditions  are  more  frequent  in  the  male 
than  in  the  female,  this  pertaining  to 
surgical  conditions,  either  acute  or 
chronic.  The  spleen  is  more  often  found 
calling  for  surgery  in  the  female  than  in 
the  male.  Little  time  should  be  taken  to 
enumerate  those  conditions  which  are 
common  to  both  the  male  and  the  female 
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abdomen  and  I merely  mention  them  to 
call  to  your  attention  the  fact  that  any  of 
them  might  easily  and  often  do  add  to 
the  burden  found  only  in  the  female  ab- 
domen. 

The  uterus,  the  ovaries,  the  tubes,  the 
broad  and  the  round  ligaments  are  the 
structures  most  often  involved  in  the 
surgery  of  the  female  abdomen.  In  deal- 
ing with  the  uterus  we  have  many  condi- 
tions coming  to  our  attention.  First  I 
shall  mention  misplacements.  Retrover- 
sions and  flexions,  anteversions  and 
flexions  and  in  these,  surgery  is  not 
often  called  for  as  a necessity.  It  is  dif- 
ficult for  me  to  see  where  a uterus  in  a 
posterior  position,  unless  very  definitely 
adhered  to  surrounding  structures,  can 
be  the  cause  of  any  very  great  distress. 
If  it  is  not  adherent  it  is  frequently  mov- 
able and  I have  never  seen  a freely  mov- 
able uterus  give  rise  to  very  aggravating 
symptoms.  Occasionally  one  sees  a uterus 
which  becomes  incarcerated  in  the  hollow 
of  the  sacrum,  and  due  to  congestion  or 
to  interference  with  the  circulation  or 
early  pregnancy,  enlarge  and  become  an 
acutely  surgical  condition.  Anteflaxion 
and  anteversion  are  of  little  consequence 
unless  adherent  to  bladder  or  other 
neighboring  structures  and  are  men- 
tioned to  let  you  know  they  have  been 
thought  of.  Adhesions  of  the  uterus  fol- 
lowing acute  inflammatory  conditions 
such  as  uterine  peritonitis  where  an  ex- 
udate was  responsible  for  adhesions  to 
intestine,  omentum  or  other  intra-ab- 
dominal structures,  sometimes  become 
very  demanding  situations.  I recall  one 
case  of  acute  intestinal  obstruction  where 
a band  of  adventitious  tissue  attached 
itself  to  the  ileum.  This  tissue  had  its 
origin  at  the  fundus  of  the  uterus,  and 
extended  out  and  completely  surrounded 
the  two  segments  of  a loop  of  the  bowel, 
resulting  in  a complete  intestinal  ob- 
struction and  the  operative  procedure 
consisted  of  simply  dividing  the  band 
which  permitted  the  loop  of  bowel  to  un- 
fold and  the  patient  was  relieved.  Ad- 
hesions of  the  uterus  to  other  structures 
do  sometimes  bring  about  demand  for 
surgery.  Uterine  fibroids,  whether  of  one 
type  or  another,  intramural,  submucous, 
subserous  or  otherwise,  in  my  opinion 


call  for  surgery.  I have  seen  many  of 
these  cases  subjected  to  x-ray  and  ra- 
dium and  I have  lived  long  enough  to  see 
several  of  them  re-enter  the  arena  of 
trouble  and  surgery  is  not  so  easily  per- 
formed nor  is  the  risk  lessened  on  these 
cases  which  have  been  subjected  to  irra- 
diation. So,  in  a large  number  of  these 
cases  the  condition  recurs  and  in  my 
opinion  surgery  is  the  choice  method  of 
procedure,  and  the  earlier  the  better.  I 
do  not  know  of  any  method  of  finding  a 
dividing  line  between  those  fibroids 
which  will  respond  permanently  to  irra- 
diation and  those  which  will  not.  Sur- 
gery is  simple,  surgery  is  effective. 
When  it  is  done  by  a competent  surgeon, 
results  should  be  very  gratifying. 

Prolapse  of  the  uterus  is  a condition 
which  presents  many  surgical  problems. 
In  practically  all  cases  of  prolapse  where 
the  perineum  has  been  destroyed,  one 
must  resort  to  surgery  to  make  a cor- 
rection, and  in  many  of  these  cases  some 
form  of  interposition  operation.  Wer- 
theim,  Watkins,  Duhrssen,  Schauta  have 
all  described  such  an  operation,  and  by 
combining  the  good  points  of  the  dif- 
ferent techniques,  one  may  arrive  at  a 
procedure  which  will  apply  to  most  any 
case.  The  perineum  must  always  be 
cared  for  in  this  operation.  In  prolapse, 
where  the  perineum  is  not  at  fault,  or  is 
not  a factor,  there  are  several  operations 
which  will  suffice  to  correct  the  condi- 
tion. I more  often  use  the  technique  de- 
scribed as  the  Baldi- Webster  as  it  has 
given  me  better  results  than  any  other 
but  it  does  not  apply  to  all  cases.  Pro- 
lapse of  the  uterus,  if  severe  enough  to 
produce  symptoms  of  which  the  patient 
is  conscious,  should  be  corrected. 

Infections  of  the  uterus  occasionally 
call  for  surgery.  The  usual  indication 
for  an  infected  uterus  is  rest,  observa- 
tion, absolute  quiet,  etc.,  but  occasionally 
where  the  source  of  an  infection  is 
known,  its  character,  virulence,  etc.,  lives 
have  been  saved  by  an  early  hysterec- 
tomy. Infections  resulting  from  intro- 
duction into  the  uterus  of  foreign  bodies, 
trauma,  accidental  injuries,  etc.,  occa- 
sionally produce  a very  active  infection. 
This  may  result  in  a localized  peritonitis, 
a peri-uterine  peritonitis,  and  a vaginal 
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examination  will  reveal  to  the  experi- 
enced finger  not  necessarily  a bulging  of 
the  culdesac  but  a tenderness  accom- 
panied by  a peculiar  spongy  feeling, 
hard  to  describe,  which  calls  for  open- 
ing the  pelvis  through  the  vaginal  route, 
and  a gauze  pack,  this  often  limiting  the 
infection  to  the  pelvis.  Ruptures  and 
perforations,  polyps  with  hemorrhage, 
hydatiform  mole  with  its  frequent  se- 
quella  of  chorionic  epithelioma,  all  of 
these  necessitate  immediate  surgical  ac- 
tivity. 

Malignancies  of  the  fundus  of  the 
uterus  should  be  dealt  with  promptly, 
boldly,  radically,  and  with  a thorough- 
ness bordering  on  the  verge  of  folish- 
ness.  If  one  leaves  any  small  portion  of 
a malignant  structure,  whether  it  be  the 
primary  seat  of  trouble  or  whether  it  be 
a neighboring  victim  of  a metastatic 
process,  time  will  exact  its  toll.  In  all 
malignancies  one  should  go  the  limit  in 
surgery.  The  work  should  preferably  be 
done  with  heat  in  some  form  as  the 
cautery  or  radio  knife,  that  the  tendency 
to  metastatic  processes  might  be  elimi- 
nated so  far  as  possible.  In  malignancies 
of  the  cervix,  unless  they  are  recognized 
before  they  can  be  recognized,  it  is  my 
opinion  that  surgery  has  no  place.  The 
tendency  to  metastasis  is  so  great  that 
the  usual  end  result  of  surgery  is  to  add 
to  the  burden  and  surgery  here  does  not 
fulfill  the  requirements  mentioned  in  the 
beginning  of  this  paper. 

The  fallopian  tubes  are  the  happy 
hunting  ground  for  both  the  gynecologist 
and  the  surgeon.  Usually  the  surgeon  is 
the  last  to  see  cases  of  salpingitis,  ex- 
cept the  acute  conditions,  resembling  ap- 
pendicitis or  other  acute  abdominal  con- 
ditions. Most  of  these  cases  have  been 
the  rounds,  seeking  a way  out.  They 
have  consulted  the  family  physician,  the 
osteopath,  the  chiropractor,  in  fact  any 
one  who  will  promise  less  than  surgery. 
Many  of  them  have  unfortunately  de- 
layed until  ravaging  conditions  have, 
through  a spread  by  continuity  of  tissue, 
involved  neighboring  structures.  There 
is  no  condition  to  which  the  female  ab- 
domen is  subject  wherein  surgery  is 
more  essential  than  in  salpingitis.  It  is 
the  cause  of  more  distress,  more  suffer- 


ing, more  ravaging  destruction  to  sur- 
rounding tissues  than  any  other  condi- 
tion. By  this,  I do  not  mean  alone  a 
gonorrheal  infection  of  the  tubes.  We 
find  many  who  blame  all  salpingitis  on 
the  gonococci.  This  is  not  the  case.  Gon- 
orrhea causes  a small  percentage  of  the 
salpingitis  of  today.  Erroneous  ideas 
that  ninety  per  cent  of  all  men  have  or 
have  had  gonorrhea  are  largely  responsi- 
ble for  such  poor  opinions  as  that  gon- 
orrhea is  the  offending  factor  in  prac- 
tically all  salpingitis.  Fact  is  that  only  a 
small  per  cent  of  all  men  have  experi- 
enced gonorrhea.  I had  the  experience 
of  a medical  practice,  specializing  in 
surgery  and  gynecology  in  Amarillo, 
Texas,  before,  after  and  during  the  oil 
boom,  which  lasted  for  better  than  three 
years.  Prostitutes  belonging  to  the  pro- 
fessional and  to  the  leisure  class  inhab- 
ited that  city.  Libertines  and  whoremong- 
ers, pimps  and  perverts  thronged  the 
streets,  rooming  houses  and  hotels.  All 
the  new  cases  of  gonorrhea  I saw  during 
that  time  were  cases  which,  in  my 
opinion,  ran  true  to  form  in  gonorrheal 
infection.  If  the  infection  ascended  to 
the  uterus  and  tubes  it  was  a very  unfor- 
tunate affair  which  totally  disabled  the 
patient  for  a period  of  several  weeks. 

The  symptoms  were  acute,  and  one 
man  with  an  old  and  incurable  gonorrhea 
infected  three  women.  All  had  acute 
symptoms  demanding  complete  rest  in 
bed,  exhibition  of  temperature,  pain  in 
abdomen,  with  rigidity  over  the  entire 
lower  abdomen,  painful  and  frequent 
urination,  acute  congestion  with  swelling 
of  the  external  genitals,  and  other  classi- 
cal symptoms  of  an  acute  and  ascending 
infection  which  is  never  easily  placed 
under  control.  Two  of  these  women  de- 
manded surgery  following  the  subsidence 
of  the  acute  symptoms. 

There  are  men  who  will  argue  that 
nearly  all  gonococcic  infections  are  self 
limited,  that  the  condition  will  largely 
correct  itself  if  the  patient  is  put  to  bed, 
and  that  tubes  which  have  closed  to  pro- 
tect the  peritoneal  cavity  will  become 
patulous  again  after  the  salpingitis  has 
subsided,  and  that  pregnancy  might 
thereafter  occur.  This  is  seldom,  if  ever, 
accomplished  for  the  very  reason  that 
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the  tube  is  tightly  sealed  and  no  escape 
of  this  pus  is  possible  except  through 
either  the  distal  or  proximal  end,  this 
taking  place  early  in  the  process,  and 
when  escaping  through  the  distal  end, 
there  is  usually  found  a well  defined 
abscess.  While  it  is  true  that  the  peri- 
toneum is  not  easily  affected  by  the 
gonococcus,  it  is  also  true  that  the  open- 
ing of  the  abdomen  of  a patient  known 
to  have  previously  suffered  from  a se- 
vere gonorrheal  salpingitis  has,  so  far  as 
my  experience  goes,  always  disclosed 
tubes  permanently  closed,  especially  at 
the  distal  end  and  these  tubes  more  or 
less  distended  with  pus.  I do  not  be- 
lieve that  any  patient  who  has  ever  had 
a severe  bilateral  salpingitis  due  to  gon- 
ococci, and  I think  they  are  all  severe  at 
some  time,  will  ever  become  pregnant. 
I think  we  find  gonorrheal  endometritis 
causing  pain  which  simulates  salpingitis, 
and  which  is  aggravated  by  the  men- 
strual flow  and  the  congestion  incident 
to  it,  and  this  is  often  diagnosed  sal- 
pingitis. These  patients,  later  becoming 
pregnant,  are  considered  to  have  over- 
come a condition  which  has  been  diag- 
nosed as  salpingitis.  We  usually  desig- 
nated these  large  and  much  distended 
tubes  due  to  gonococcal  infection  as 
tubes  of  the  city  type  and  all  ran  true  to 
form.  I think  that  the  staphylococcus,  in 
fact  any  pyogenic  organism  which  is 
known  to  flourish  on  mucous  membrane, 
is  more  often  responsible  for  the  insid- 
ious form  of  salpingitis  than  is  the  gon- 
ococcus. I think  that  every  case  of  sal- 
pingitis due  to  pyogenic  orgnaisms 
wherein  a tube  is  enlarged  to  the  extent 
that  it  can  be  diagnosed  by  the  sense  of 
touch  of  the  examining  finger  is  a sur- 
gical condition.  I do  not  believe  that  all 
the  vaginal  packs,  tampons,  supposi- 
tories, douches  or  other  palliative  meas- 
ures given  in  all  times  past  ever  cured 
or  permanently  benefited  one  case.  I do 
not  believe  any  electrician,  physiother- 
apist or  plumber  ever  did  one  of  these 
cases  any  good. 

Ectopic  pregnancy  certainly  has  a 
place  in  this  paper.  I regret  very  much 
that  I do  not  have  sufficient  time  to  pay 
due  respect  to  this  very  important  con- 
dition. All  tubal  pregnancies,  in  fact  all 


ectopic  pregnancies  are  surgical  condi- 
tions as  soon  as  recognized.  It  makes  no 
difference  whether  the  diagnosis  is  made 
before  or  after  the  rupture  has  taken 
place,  although  we  must  admit  most  of 
the  time  the  rupture  is  the  means  of 
bringing  the  patient  to  the  physician.  So 
soon  as  the  diagnosis  is  made  the  case  is 
at  once  surgical.  Surgical  thought,  sur- 
gical judgment,  is  called  for  as  there  is 
no  disputing  the  statement  that  some 
cases  are  in  such  profound  shock  that 
immediate  operation  is  not  advisable, 
however,  the  general  rule  would  be  to 
operate  as  soon  as  shock  is  overcome. 
There  is  no  doubt  in  my  mind  that  many 
cases  of  ectopic  pregnancy  are  never 
diagnosed.  They  rupture  early,  very  lit- 
tle inconvenience  is  dealt  the  patient  and 
she  never  sees  a physician.  Bleeding  is 
not  of  great  consequence  in  quantity  and 
the  product  of  conception  being  liberated 
by  rupture,  its  progress  is  stopped,  it  is 
absorbed  or  becomes  organized  and  no 
further  trouble  is  experienced.  Unless 
these  cases  then  are  sufficiently  well  de- 
veloped at  time  of  rupture,  or  unless 
they  cause  considerable  hemorrhage,  it 
is  possible  they  may  go  unseen.  Those 
classical  cases  of  sudden  pain  in  the  ab- 
domen, accompanied  by  severe  shock, 
collapse,  with  frequently  a small  amount 
of  uterine  bleeding  should  offer  no  prob- 
lem as  to  diagnosis.  There  are  several 
types  of  ectopic  pregnancy.  The  first 
memoir  of  note  written  on  this  subject 
was  written  by  William  Campbell  of 
Edinburgh  in  1842.  He  compiled  all  the 
earliest  records.  John  S.  Parry  of  Phila- 
delphia in  1876  published  a monograph 
on  this  subject  describing  early  rupture 
with  a remarkable  degree  of  accuracy. 
He  collected  reports  of  500  cases.  The 
first  operation  for  ruptured  tubal  preg- 
nancy was  performed  by  Tait  in  1883. 
Ectopic  pregnancy  may  take  place  in  the 
tube,  or  rather  may  remain  in  the  tube, 
we  may  have  them  in  any  portion  of  the 
tube  about  76  per  cent  taking  place  in 
the  fimbriated  extermity,  21  per  cent  in 
the  isthmic  portion  with  3 per  cent  in 
the  interstitial  portion.  Ovarian  preg- 
nancy, true  ovarian  pregnancy  is  very 
unusual.  De  Lee  up  to  1928  had  collect- 
ed 85  cases  reported  to  that  time.  It  has 
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been  my  experience  to  have  had  what  I 
think  is  an  unusual  number  of  ectopic 
pregnancies.  Among  such  cases  as  I 
have  had  I have  had  one  case  of  true 
ovarian  pregnancy,  the  specimen  having 
been  examined  by  the  pathologist  of 
Terrill’s  Laboratory  in  Fort  Worth, 
Texas,  and  I have  his  report  on  that 
case,  I have  had  two  cases  of  abdominal 
pregnancy,  where  the  tubes  and  ovaries 
were  intact,  and  both  of  these  came  to 
rupture.  Those  cases  coming  under  my 
personal  observation  ruptured  near  the 
sixth  week,  a history  of  a period  having 
been  missed  two  weeks  before. 

Next  comes  the  consideration  of  the 
ovaries.  When  are  the  ovaries  surgical 
material?  Sometimes  one  is  led  to  think 
the  ovaries  are  never  surgical.  We  all 
have  a right  to  our  opinion?  In  giving- 
mine,  I should  say  that  the  best  policy  in 
dealing  with  the  ovaries  is  that  of  hands 
off.  I do  not  open  cysts  of  the  ovary  in 
the  course  of  an  abdominal  operation 
unless  they  have  attained  considerable 
size.  I think  that  in  puncturing  them, 
they  soon  refill  and  in  doing  so  they 
might  not  know  when  to  stop.  No  good 
is  accomplished  by  so  doing  and  why 
do  it.  If  these  simple  cysts  of  the  ovary 
are  very  large  they  should  be  opened, 
drained,  the  cyst  wall  excised  and  the 
wound  in  the  ovary  covered  by  suture  in 
such  a way  as  to  leave  no  cyst  wall,  thus 
reducing  the  possibility  of  a recurrence. 
Fibrous  growths  on  the  ovary,  peduncu- 
lated tumors,  should  be  removed  and 
raw  surfaces  covered.  In  so  called  cystic 
degeneration  of  the  ovary,  the  ovary 
should  be  removed.  We  often  see  ovaries 
three  or  four  times  the  normal  size, 
where  it  is  difficult  to  see  or  at  least  rec- 
ognize macroscopically  any  ovarian  tis- 
sue. This  ovary  has  long  ago  ceased  to 
function  and  should  be  removed.  Sum- 
ming the  whole  matter  up,  one  should  ex- 
ert every  effort  to  retain  as  much 
healthy  functioning  part  of  an  ovary  as 
possible.  Ovaries  are  the  most  impor- 
tant structure  in  the  female  abdomen 
from  the  patient’s  point  of  view  at  least, 
and  one  should  always  report  to  the  pa- 
tient that  you  found  her  ovaries  in  ex- 
cellent condition  if  it  is  at  all  possible 
to  do  so.  Leave  good  healthy  ovaries  in 


the  abdomen  and  then  tell  the  patient 
they  are  bad  and  see  how  much  you  have 
done  to  cause  the  patient  to  complain 
continuously  about  her  ovaries.  Women 
worry  more  about  their  ovaries  than 
they  do  about  their  dresses  or  any  other 
important  item  in  their  makeup. 

Cesarean  section  is  of  course  a surgi- 
cal procedure.  It  is  indicated,  in  my 
opinion,  in  most  cases  where  its  possi- 
bilities have  not  been  stolen.  It  is  cer- 
tainly preferable  to  high  forceps.  It  is 
an  operation  based  on  modern,  scientific 
surgical  principles.  When  properly  per- 
formed, under  the  observance  of  the 
usual  surgical  precautions,  mortality  to 
the  mother  should  not  exceed  that  of 
high  forceps,  and  the  risk  to  the  child  is 
certainly  greatly  reduced.  The  questions 
of  sepsis,  method  of  procedure,  previous 
treatment  of  the  patient,  kind  of  anes- 
thesia all  have  their  considerations,  de- 
pending upon  the  general  findings  in  the 
patient.  Sepsis  has  been  overstressed,  if 
such  is  possible,  for  I do  not  believe 
there  is  the  great  danger  from  previous 
vaginal  examinations  today  that  there 
was  several  years  ago.  In  the  first  place, 
more  physicians  are  careful  about  mak- 
ing examinations  than  was  formerly  the 
case.  Diagnosis  of  position  is  more  often 
made,  rectal  and  external  examinations 
are  more  depended  upon,  and  hospitali- 
zation is  certainly  much  more  frequent 
than  it  formerly  was.  This  all  tends  to 
lessen  the  difficulties  we  have  to  meet. 
The  rupture  of  the  membranes,  an  en- 
gaged child,  do  not  preclude  the  possi- 
bilities of  a cesarean  section.  There  are 
three  principal  methods  of  procedure. 
The  first  is  the  classical  operation,  in 
which  one  may  either  deliver  the  uterus 
through  the  abdominal  incision  or  pack 
it  off  from  the  rest  of  the  abdominal 
cavity.  I prefer  to  deliver  it.  There  is 
the  low  operation,  extra-peritoneal  when 
properly  accomplished,  and  there  is  the 
two  stage  operation.  If  there  has  been 
previous  attempts  at  delivery  through 
the  birth  tract,  one  should  pack  the 
vagina  with  5 per  cent  mercurochrome 
or  S.  T.  37,  several  hours  before  opera- 
tion. The  uterus  should  be  delivered  and 
packed  off  well  from  the  peritoneal 
cavity,  painted  with  mercurochrome. 
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or  some  similar  non-irrirating  solution 
and  the  delivery  accomplished.  Time  does 
not  permit  too  much  elaboration. 

The  scar  in  the  uterus  has  been  much 
talked  about  as  a danger  of  future  site 
of  rupture  in  following  pregnancy.  I 
have  had  several  cases  who  had  been 
previously  operated  on  by  cesarean  sec- 
tion and  have  not  been  able  to  find  any 
weakness  in  the  uterine  wall  from  this 
cause,  in  fact  I do  not  think  this  is  nearly 
so  much  a danger  as  it  has  been  pictured 
to  be.  Every  case  must  of  course  pursue 
the  cardinal  rules  of  any  surgical  opera- 
tion. Each  case  must  be  individualized 
and  a rational  program  outlined  for 
each  case.  One  cannot  group  surgical 
procedure. 

This  paper  has  not  been  an  attempt  to 
bring  anything  ultra-scientific,  neither 
has  any  attempt  been  made  to  bring 
anything  radically  new  to  you.  It  is 
more  an  expression  of  the  thought  and 
experience  of  the  writer,  practical,  I 
hope,  and  perhaps  worth  some  discus- 
sion. If  so,  I shall  think  that  I have  not 
entirely  failed  in  presenting  it  to  you. 

I*__ 

Refraction 

C.  A.  Thomas,  M.D.,  Coffeyville,  Kan. 

Read  before  the  Montgomery  County  Medical  Society, 
January  16. 

Because  of  the  very  large  number  of 
people  who  are  made  more  comfortable 
and  more  efficient  by  being  fitted  with 
glasses,  and  because  very  much  poor  re- 
fraction is  being  done,  I feel  justified  in 
bringing  this  subject  before  this  society. 

The  training  of  persons  licensed  to  do 
refraction  in  this  state  is  a variable 
quantity.  We  have  the  eye  physician 
who  finds  himself  burdened  with  the 
problems  of  eye  diseases  and  who  looks 
upon  the  matter  of  refraction  as  a minor 
affair  and  treats  it  accordingly,  and  the 
optometrist  who  knows  very  little  of  the 
problems  of  the  eye  physician,  but  is 
concerned  with  pure  optics,  and  from  a 
theoretical  standpoint  may  be  fairly  well 
trained,  but  from  the  standpoint  of  phys- 
iological optics  he  is  untrained  and  quite 
helpless  in  a vast  number  of  cases,  as  I 
shall  try  to  point  out. 

In  talking  with  eye  physicians  I find 
that  there  are  many  and  varied  ideas  as 


to  the  methods  of  handling  a refraction 
case,  which  may  be  interpreted  to  mean 
that  their  training  has  been  defective,  or 
that  they  have  not  taken  the  matter  se- 
riously. It  is  estimated  that  refraction 
constitutes  about  75  per  cent  of  the  work 
of  the  eye  physician. 

Owing  to  the  fact  that  a considerable 
amount  of  fairly  good  results  can  be  had 
with  the  systematic  use  of  the  trial 
lenses,  which  is  especially  true  after  the 
patient  has  passed  middle  life,  or 
reached  the  presbyopic  age,  a goodly 
amount  of  success  is  due  to  fall  both  to 
the  eye  physician  and  the  optometrist 
alike.  A much  larger  field  can  be  cov- 
ered, I am  thinking  now  of  young  adults, 
by  the  use  of  a cycloplegic  (atropine  or 
homatropine)  and  the  use  of  the  trial 
lenses.  It  is  necessary  to  include  much 
time  and  patience  and  possibly  a post 
cycloplegic  test.  There  still  remains  a 
considerable  and  important  field  for  the 
refractionist ; namely,  the  child  both  of 
pre-school  and  school  age.  The  child  of 
school  age,  who  is  frowning  and  tearing, 
is  slow  to  learn  and  having  difficulty  to 
see  the  work  put  on  the  blackboard,  is 
being  picked  up  either  by  the  school 
nurse  or  the  teacher  and  recommended 
to  the  eye  physician.  But  the  pre-school 
child  that  is  squinting,  the  cross-eyed 
child,  is  too  often  allowed  to  go  unad- 
vised by  the  family  physician.  Here  the 
eye  physician,  with  the  methods  at  his 
command,  has  a field  set  apart  for  him, 
with  the  use  of  the  cycloplegic  and  the 
retinoscope,  and  I wish  to  say  in  passing 
that  the  retinoscope  is  the  most  reliable 
and  practical  instrument  for  determining 
the  total  amount  of  error  of  refraction 
at  the  command  of  the  refractionist.  The 
eyes  of  the  infant  will  wander  about  un- 
til the  mother  may  ask  if  the  baby  is 
cross-eyed.  Later,  when  the  child  begins 
to  fixate  bright  objects  and  is  attracted 
to  its  play  things  at  close  range,  the 
eyes  both  fix  the  same  object  and  what 
we  call  fusion  or  binocular  vision  takes 
place.  If  the  child  is  too  hyperopic, 
squint  or  crossing  of  the  visual  lines 
takes  place.  Marked  hyperopia  makes 
an  inequality  between  accommodation 
and  convergence.  And  squint  comes  on 
at  from  two  and  one-half  to  five 
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years  of  age.  The  eye  physician,  by 
means  of  a cycloplegic  and  his  retino- 
scope,  can  determine  the  amount  of 
hyperopia  and  correct  it,  allowing  the 
eyes  to  become  straight.  Give  the  child, 
whose  eyes  have  a tendency  to  cross,  to 
the  eye  physician  sufficiently  early  in 
life  and  he  will  in  many  cases  enable  the 
eyes,  by  means  of  lenses,  to  cease  deviat- 
ing and  develop  fusion. 

I have  spoken  of  retinoscopy  and  the 
use  of  the  cyclopegic.  I am  aware  that 
there  is  a method  of  use  of  the  retinscope 
without  a cycloplegic,  known  as  cyclo- 
damia.  I have  not  used  it,  so  cannot 
recommend  or  condemn  it.  Will  only 
say  that  I can  see  how  it  would  be  valu- 
able as  a time  saver  to  the  busy  refrac- 
tionist.  I am  persuaded  that  the  aver- 
age eye  physician  should  use  the  cyclo- 
plegic in  all  children  and  young  adults 
and  occasionally  in  persons  of  the  pres- 
byopic age.  It  is  time  consuming,  yes, 
but  what  right  have  we  as  physicians  to 
claim  any  superiority  over  the  optom- 
etrists, if  we  use  the  same  methods  that 
he  does,  and  perchance,  no  more  skill- 
fully. 

As  to  the  safety  of  the  cycloplegic,  Ed- 
ward Jackson,  in  summing  up  a paper  on 
the  results  of  the  use  of  a cycloplegic  in 
some  2,000  cases,  stated:  “Where  any 
apparent  harm  had  resulted,  the  eye  dis- 
ease had  existed  previously.”  Then 
there  is  the  fear  that  one  might  provoke 
an  attack  of  glaucoma  in  a person  past 
middle  life  by  the  use  of  a cycloplegic. 
Duane  says:  “An  eye  which  develops 
glaucoma  under  a cycloplegic  is  going  to 
develop  glaucoma  anyhow.  It  is  not  an 
unmixed  evil  to  have  it  develop  under 
our  eyes.” 

It  is  quite  necessary  that  the  refrac- 
tionist  be  familiar  with  the  signs  and 
symptoms  of  glaucoma.  This  is  especially 
true  of  non-inflammatory  glaucoma. 
Even  the  specialist  must  be  on  his  guard 
that  he  does  not  overlook  the  incipient 
cases.  He  should  encounter  no  diffi- 
culty if  his  examinations  are  thorough. 
He  should  even  find  and  remedy  many 
pre-glaucomatous  conditions.  This  is  a 
da)7  of  preventive  medicine. 

A friend  of  mine,  who  had  studied 
optometry  in  an  optometry  school,  found 


that  his  mother  was  not  only  requiring 
frequent  fitting  of  glasses,  but  did  not 
get  along  well  at  best.  He  took  her  to  an 
eye  physician  who  found  that  she  was 
suffering  from  diabetic  retinitis.  Under 
proper  diet  she  regained  somewhat  her 
health  as  well  as  her  vision. 

An  acquaintance  of  mine,  a young 
man,  college  graduate,  had  obtained  the 
principalship  of  a high  schol,  found  that 
he  was  not  seeing  well.  He  consulted  an 
optometrist  of  good  reputation  who  fit- 
ted him  some  glasses,  which  upon  trial 
did  not  seem  to  help  any.  He  again  con- 
sulted the  optometrist  who  told  him  he 
would  have  to  get  used  to  the  glasses, 
which  he  did  not  seem  able  to  do.  He 
later  consulted  an  eye  physician  who 
found  that  he  suffered  from  albuminuric 
retinitis.  He  later  died  as  a result  of  his 
nephritis. 

The  physician  who  lives  remote  from 
an  eye  physician  should  learn  to  do  re- 
fraction. Expensive  and  showy  equip- 
ment is  not  necessary.  He  should  learn 
the  use  of  the  ophthalmoscope  and  the 
retinoscope.  The  ophthalmometer  is’  an 
aid  in  arriving  at  the  kind  of  astigma- 
tism, but  not  a necessity.  Jackson’s  cross 
cylinders  are  a very  great  aid  in  arriv- 
ing at  the  proper  axis  of  the  cylinder. 
And  like  the  artist  who  mixed  his  pig- 
ment with  brains,  he  will  arrive  at  the 
proper  solution  of  refractive  problems. 

It 

State  Medicine 

E.  E.  Beechwood,  M.D. 

Bartlesville,  Okla. 

Read  before  the  Montgomery  County  Medical  Society,  Caney, 
Kansas,  September  19,  1930. 

By  state  medicine  we  mean  that  the 
cost  of  medical  and  surgical  services  to 
the  public  will  be  under  state  control  by 
special  taxation.  It  in  all  probability 
will  be  maintained  conjointly  by  the  state 
and  national  government. 

We  are  aware  that  time  brings  about 
many  changes.  The  economic  conditions 
in  America  are  today  such  that  social- 
istic tendencies  are  easy  to  foster.  The 
easy  mode  of  travel  with  the  advent  of 
the  airplane  has  practically  brought  the 
large  clinical  centers  within  easy  reach 
of  everyone.  We  no  longer  see  the  rural 
practitioner  in  a town  of  300  or  400  peo- 
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pie.  Progressive  medicine  is  hard  to 
maintain  in  cities  below  15,000.  The 
family  today  has  two  or  three  physicians 
with  no  personal  touch  with  any  of  them. 
The  physician  instead  of  being  an  ad- 
viser and  confident  lias  become  merely 
a public  servant  with  mass  production  a 
salient  factor. 

Medical  education  in  America  has  been 
increasing  every  year  till  today  the  cost 
of  receiving  a medical  education  is  ap- 
proximately $8,000.  We  have  66  class  A 
Medical  Colleges  in  America  who  grad- 
uated 6,658  students  in  1929.  In  1922 
there  were  2,486  students  graduated 
showing  a great  increase  of  graduates 
in  spite  of  higher  requirements  and 
fewer  schools.  United  States  today  has 
127  physicians  per  100,000  population. 
Our  nearest  rival  being  Switzerland  with 
80.  England,  France  and  Germany  are 
closely  grouped  with  about  65  per  100,000 
people. 

The  cost  of  hospitalization  has  kept 
step  with  the  cost  of  medical  education 
till  today  it  is  nearly  impossible  for  the 
wage  earner  to  receive  the  best  of  medi- 
cal care.  He  must  be  content  with  objec- 
tive medicine  without  any  special  labora- 
tory work  or  hospital  care.  But  will  he? 
The  idea  of  democracy  has  been  sown  so 
freely  in  America  that  the  average  in- 
dividual demands  the  same  standard  for 
his  family  that  the  rich  can  afford.  He 
is  progressive  and  ambitious  and  wants 
to  give  his  family  equal  opportunities 
with  his  rich  neighbor.  But  to  do  this  he 
must  economize  on  some  item.  Hence, 
any  help  that  will  come  to  him  from  the 
state  will  be  appreciated,  as  this  will 
enable  him  to  give  his  children  a better 
education. 

The  physician  has  always  been  pic- 
tured as  a prosperous  individual  with 
more  money  than  he  needs.  The  public 
thinks  he  has  a very  easy  life  and 
charges  too  much  for  his  services,  little 
knowing  that  the  average  income  of  all 
physicians  in  America  is  about  $5,600 
and  this  has  been  decreasing  yearly. 

The  great  influx  of  foreign  population 
in  America  with  the  number  of  unpro- 
tected youths  who  were  victims  of  pre- 
ventive diseases  fostered  the  idea  of 
public  health.  From  this  came  the  free 


dispensary  and  charity  hospitals,  state 
hoards  of  health  and  county  physicians 
and  nurses.  It  was  fostered  to  protect 
the  healthy  individual  from  contamina- 
tion from  those  who  do  not  care  and  who 
could  not  afford  to  pay  for  services  of  a 
private  physician.  This  idea  is  like  the 
free  lunch  with  beer,  the  more  lunch 
served  the  more  people  wanted  till  today 
immunization  in  the  larger  centers  is  al- 
most entirely  in  the  hands  of  cities  and 
states  with  increasing  demands  for  more 
services.  Industrial,  compensation  and 
compulsory  insurance  has  helped  foster 
the  idea  of  free  services. 

We  have  only  to  go  across  the  Atlantic 
to  see  the  fate  of  the  physicians  in 
Europe  who  are  now  controlled  by  the 
government. 

England  has  perhaps  the  best  system, 
which  grew  out  of  contract  practice  in 
large  companies  and  private  clubs.  The 
National  Insurance  Act  has  provided  for 
a number  of  physicians  who  must  regis- 
ter with  the  Central  Committee  and  be 
accepted.  They  are  allowed  to  treat  the 
people  in  their  community  who  belong 
to  the  insurance  group.  Each  physician 
is  allowed  2,500  members  and  required 
to  see  at  least  50  a day.  A member  can 
change  physicians  and  file  a complaint 
with  the  ministry  against  the  physician 
at  will.  The  remuneration  is  about  one 
shilling  a visit.  A physician  must  keep 
and  file  a complete  record  of  all  cases, 
no  matter  how  trivial.  If  the  number 
of  visits  are  excessive  his  bill  is  checked 
by  a physician  employed  by  the  National 
Insurance  Company. 

Specialists  are  provided  for,  and  also 
hospitalization  by  the  insurance  account, 
but  all  hospital  cases  must  be  approved 
before  being  accepted.  A physician  is 
not  required  to  belong  to  the  groups  but 
it  is  very  difficult  for  one  to  make  a liv- 
ing if  he  does  not  belong. 

Germany  has  had  compulsory  sick  in- 
surance for  over  fifty  years.  It  has  been 
extended  and  now  provides  for  all  serv- 
ices rendered  if  approved  by  the  Central 
Committee.  Thirty-five  per  cent  of  the 
unemployed  and  eighty  per  cent  of  the 
employed  belong  to  the  insurance  group. 

No  doctor  teaching  in  a university  or 
receiving  500  marks  a month  can  belong 
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to  the  insurance  group,  and  all  _ appli- 
cants must  be  approved  before  being  ac- 
cepted. The  insurance  groups  are  all 
controlled  by  the  government. 

France  has  bad  a modified  sick  and 
health  act  a number  of  years  but  begin- 
ning in  1930  it  was  compulsory  for  every 
one  to  belong  to  the  insurance  group. 
Denmark,  Austria  and  Switzerland  all 
have  national  insurance  acts,  Austria 
and  Switzerland  being  compulsory. 

Has  this  helped  the  physician  or  in- 
dividual ? 

In  Great  Britain  physicians  favor  the 
insurance  act  for  their  income  is  higher 
and  they  see  many  more  cases  than  pre- 
viously. A number  of  diseases  are  seen 
early  because  the  patient  must  report  for 
examination. 

Germany  has  not  fared  so  well  and 
there  is  a great  deal  of  unrest  today 
among  the  physicians.  There  are  no  pro- 
visions made  for  training  of  young  clin- 
icians for  research,  so  that  the  progress 
of  medicine  has  suffered.  The  medical 
profession  is  not  protected  and  quacking 
has  flourished.  Between  one-fourth  and 
one-half  of  the  people  are  treated  by  ir- 
regulars or  quacks.  The  insurance  groups 
are  constantly  increasing  the  work  of 
their  physicians  and  checking  their  visits 
for  irregularities.  If  proper  legislation 
is  not  enacted  soon,  medcine  in  Germany 
will  be  on  a low  scale. 

It  has  often  been  stated  that  such  a 
plan  could  never  be  enacted  or  permitted 
in  America.  The  thinking  American 
people  would  never  permit  it.  I do  not 
agree  with  them.  We  have  only  to  come 
back  to  our  own  state  and  community 
for  an  example  of  the  trend. 

The  state  last  fall  provided  for  full 
time  health  physicians  in  counties  that 
wanted  to  adopt  it,  the  expense  to  be 
shared  by  the  county  and  state. 

Judge  Doyle  *one  of  the  former  justices 
of  the  Supreme  Court,  who  is  now  one 
of  the  judges  of  the  Industrial  Commis- 
sion, favors  state  insurance  and  is  going 
to  introduce  a bill  this  fall  favoring  state 
insurance  for  compensable  cases.  This 
of  course  if  passed  will  soon  be  expand- 
ed and  will  cover  both  sick  and  accident 
cases. 

Morningside  Hospital  in  Tulsa  has  an 


insurance  plan  today  which  gives  its 
members  hospitalization.  The  insurance 
company  picks  its  own  panel. 

Now  let  us  take  our  city,  Bartlesville 
has  two  oil  companies  who  have  physi- 
cians. The  Phillips  employs  700  people 
and  gives  services  to  all  those  that  seek 
it.  These  are  the  wage  earners  of  the 
family.  Indian  Territory  employs  about 
400  here  and  has  about  400  welfare  mem- 
bers that  receive  medical  and  surgical 
services.  It  is  not  uncommon  for  one  of 
these  physicians  to  see  75  people  in  one 
day  for  various  minor  ailments.  The 
Security  Benefit  has  700  members  in 
Bartlesville,  who  are  entitled  to  free  hos- 
pital and  medical  services.  Indirectly 
this  covers  about  twenty-five  per  cent  of 
the  city’s  population,  if  the  families  of 
these  wage  earners  are  counted. 

Within  the  next  few  years  you  will  see 
insurance  groups  for  the  protection  of 
their  members.  Legislation  will  follow 
and  soon  you  will  be  working  for  some 
insurance  group  controlled  by  state  leg- 
islation. 

It  does  seem  strange  that  medicine, 
which  has  struggled  through  so  many 
hardships  and  reached  a place  where  the 
various  specialists  are  able  to  render 
better  services  to  mankind,  must  be  sac- 
rificed to  commercial  socialistic  tenden- 
cies where  the  individuality  of  the  prac- 
ttioner,  whch  makes  him  stand  out  among 
lis  competitors,  is  lost.  That  medicine 
will  suffer  is  not  the  only  factor  but  re- 
search and  individuality  will  be  de- 
stroyed. America’s  position  today  in 
medicine  and  surgery  can  only  be  attrib- 
uted to  the  free  pursuits  of  certain  indi- 
viduals who  possessed  creative  and  con- 
structive minds. 

For  organized  medicine  to  try  and  pre- 
vent the  state  control  of  medicine  is  like 
the  protest  of  musicians  against  repro- 
duced music.  We  must  accept  this  step 
whether  it  be  considered  progress  or  not, 
because  public  sentiment  will  demand  it. 
The  change  will  be  slow  and  our  liber- 
ties gradually  curtailed  till  we  will  have 
the  same  laws  as  any  panel  physician. 

My  only  hope  is  that  the  most  of  my 
years  will  be  passed  before  the  time 
comes  when  the  few  free  hours  we  have 
now  will  be  spent  compiling  records. 
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A Case  of  Lipodystrophia  Progressiva 

William  H.  Algie 

Halstead  Hospital,  Halstead,  Kansas 

The  patient,  a girl  aged  7 years,  was 
brought  to  the  clinic  of  the  Halstead 
Hospital  April  17,  1929,  because  of  fail- 
ure to  gain  weight  during  the  previous 
year. 

Family  History — The  family  history 
was  negative.  The  patient  was  the  oldest 
of  four  children;  the  other  three  were 
well. 

History — The  child  had  been  well  until 
she  had  measles  one  year  prior.  Shortly 


Front  view  of  patient,  aged  8,  showing  wasted  appearance 
upper  portion  of  body. 


after  the  mother  noticed  thinness  of  the 
face,  a condition  which  during  the  next 
six  months  involved  the  neck,  thorax, 
arms  and  upper  abdomen.  There  had 
been  no  change  in  her  appearance  during 
the  half  year  previous  to  the  visit  to  the 
hospital.  At  the  time  of  examination  she 
weighed  381/2  pounds,  2 pounds  less  than 
she  had  weighed  in  the  spring  of  1928. 
Her  appetite  was  somewhat  capricious 
and  she  was  often  restless  at  night. 
There  were  no  other  symptoms. 

Examination— Her  appearance  was 
striking,  the  thin  wasted  face  with  deep 
set  eyes,  prominent  cheek  bones,  sunken 
temples  and  hollow  cheeks  made  her  ap- 
pear much  older.  The  apparent  absence 
of  subcutaneous  fat  over  the  face,  neck, 
thorax,  arms  and  upper  abdomen  con- 
trasted sharply  with  the  normally  plump 
hips,  thighs  and  legs.  The  skin  over  the 
wasted  areas  was  normal  in  appearance, 
soft,  elastic  and  easily  lifted  from  the 
underlying  muscles.  The  latter  were 
plainly  outlined  when  in  action.  The 
muscles  were  strong  and  seemed  nor- 
mally developed.  The  lower  ribs  flared 
slightly  and  there  was  moderate  beading 
along  the  costo-cartilaginous  junctions. 
The  remainder  of  the  physical  examina- 
tion and  the  neurological  examination  re- 
vealed nothing  remarkable. 

Laboratory  Report — The  urine  was 
normal.  The  blood  count  was  normal  and 
blood  cells  appeared  normal.  Roentgen 
examination  of  the  chest  showed  moder- 
ate increase  in  density  of  hili  shadows. 
Blood  Wassermann  reaction  of  the 
mother’s  blood  was  negative. 

The  child  was  seen  subsequently  May 
1 1,  1930.  She  had  gained  in  weight  to 
421A  pounds.  There  was  no  change  in 
her  general  condition  or  appearance. 

COMMENT 

This  case  presents  all  the  typical  fea- 
tures of  lipodystrophia  progressiva  with 
the  exception  of  an  increased  fat  deposit 
in  the  buttocks  and  lower  extremities 
which  according  to  Smith  and  others  is 
not  usually  noted  until  some  years  after 
the  onset  of  facial  wasting. 

REFERENCE 

Smith,  H.  L.,  Lipodystrophia  Progressiva,  Bulletin  of  the 
Johns  Hopkins  Hospital,  Vol.  32,  pp.  344-350,  1921. 
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Supernumerary  Breasts.  Report  of  Case 

R.  C.  Harner,  M.D.,  Howard 
Mrs.  V.  M.  C.,  a primipara,  aged  21, 
was  confined  December  12,  1930.  Saw 
her  again  the  third  day,  when  super- 
numerary breasts  were  first  observed. 
These  are  situated,  one  on  either  side, 
over  the  pectoralis  major  muscle  close 
to  the  anterior  axillary  line.  Her  normal 
breasts  are  large,  well  developed  and 
having  well  formed  nipples.  Nipples  of 
the  extra  breasts  are  flat  or  inverted. 
Milk  is  abundant  in  her  normal  breasts, 
and  enough  in  the  supernumeraries  to 
run  down  on  her  clothing  if  pressure  is 
made.  In  size  these  are  each  as  large  as 
half  of  a large  orange. 

The  patient  is  a well  nourished  young- 
woman,  weighing  one  hundred  and  forty 
pounds,  and  of  Norwegian  parentage. 
She  says  she  has  no  knowledge  of  any 
thing  like  this  in  her  ancestors. 

: — 3 

Ruptured  Ectopic  Pregnancy  With  Auto- 
transfusion— Report  of  a Case 

Charles  J.  McGee,  M.D.,  Leavenworth 
*Sherman  L.  Axford,  M.D.,  Lansing- 
Patient  Miss  A.  K.,  aged  23,  was  re- 
ceived at  the  Industrial  Farm  for 
Women,  May  14,  for  treatment  of  gonor- 
rhea. She  is  a well  nourished  girl,  64 
inches  in  height,  weiging  120  pounds. 
Other  than  gonorrhea  her  history  is  neg- 
ative. Her  menstruation  has  always  been 
regular,  28  day  type,  duration  four  days, 
moderately  free,  no  pain  or  clots.  The 
last  period  was  scant,  lasting  about  one 
and  one-half  days,  the  exact  date  of 
which  she  is  unable  to  give.  Today  she 
was  seized  by  a sudden  sharp  stabbing- 
pain  in  her  lower  abdomen.  The  pain 
was  so  severe  that  she  had  to  lie  down 
on  the  floor.  She  began  to  perspire 
freely,  felt  very  weak  and  noticed  that 
she  was  flowing.  When  seen  she  pre- 
sented the  symptoms  of  severe  shock. 
Her  abdomen  was  tender,  somewhat  dis- 
tended and  she  was  suffering  a great 
deal  of  pain,  begging  that  something  be 
done  for  her.  Vaginal  examination 
showed  a bloody  discharge,  that  the 
uterus  had  been  pushed  to  the  left  with 
a tense  boggy  mass  in  the  culdesac.  Rela- 
tives were  informed  of  the  gravity  of 

♦Since  deceased. 


the  situation  and  operation  was  decided 
upon  as  it  was  evident  that  she  was 
bleeding  internally. 

Under  light  ether  anesthesia  a four- 
inch  median  incision  was  made  in  the 
lower  abdomen.  When  the  peritoneum 
was  exposed  it  was  noted  that  the  ab- 
domen was  filled  with  blood.  It  was 
found  that  the  right  tube  had  ruptured 
and  was  still  bleeding.  Bleeding  was 
quickly  controlled  by  a clamp.  Blood 
and  clots  were  rapidly  removed,  filtered 
through  several  layers  of  gauze,  which 
had  been  previously  saturated  with 
citrate  solution,  into  flasks  containing 
2 per  cent  sodium  citrate  solution.  The 
flasks  were  kept  warm  and  slightly  agi- 
tated in  order  to  favor  the  more  rapid 
mixture  of  blood  and  citrate.  Serum  was 
expressed  from  the  blood  clots  and  fil- 
tered. 

One  of  us  (M)  completed  the  operation 
while  the  other  (A)  started  the  trans- 
fusion as  soon  as  a small  quantity  of 
blood  was  citrated.  The  patient  reacted 
at  once.  Pulse  rate  and  volume  improved 
and  there  was  a rapid  improvement  in 
her  color.  lOOOcc  of  salt  solution  was 
placed  in  the  abdomeq  and  the  wound 
closed.  Patient  made  an  uneventful  re- 
covery and  was  able  to  leave  the  hos- 
pital ward  in  two  weeks. 

R 

Research  Hospital  Staff  Meeting 
September  11,  1930 

Robert  McE.  Schauffler,  M.D.,  Kansas 
City,  Mo. 

The  first  case  discussed  was  that  of  a 
man  61  years  old  who  sustained  a spon- 
taneous fracture  of  the  femur  from  a 
slight  misstep  when  going  into  his  bath- 
room. The  fracture  was  treated  by  ice 
tong  traction  in  a splint. 

The  pupils  did  not  react,  the  knee  jerk 
on  the  uninjured  leg  was  absent,  the 
Wassermann  negative. 

The  fracture  was  easily  controlled  and 
showed  abundant  callus  at  five  weeks. 

The  patient  died  of  bronchopneumonia 
six  weeks  after  admission. 

Dr.  H.  0.  Lienhardt  reported  that  the 
patient  had  undoubted  tabes  and  con- 
sidered the  fracture  pathological.  The 
chairman  said  that  Charcot  joints  were 
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well  recognized,  but  that  fractures  in  the 
shaft  of  bones  from  tabes  were  little 
known.  The  discussion  brought  out  that 
some  members  of  the  staff  had  seen  sev- 
eral such  fractures  and  that  they  were 
due  to  brittleness  or  weakness  of  the 
bony  structure  and  not  to  local  syphilitic 
disease. 

The  major  pathological-clinical  prob- 
lem at  the  meeting  was  Toxic  Thyroid 
with  Thyroid  Heart  and  with  Diabetes. 

From  the  casualties  of  recent  months 
three  cases  were  presented.  The  first,  a 
patient  of  Dr.  A.  Sophian,  a woman  57 
years  old.  She  had  had  exophthalmic 
goitre  more  than  eight  years.  Seven 
years  before  Dr.  Crile  had  ligated  thy- 
roid vessel.  Three  months  before  admis- 
sion to  the  hospital  the  patient  had  de- 
veloped a chest  cold  with  some  fever. 
She  could  not  throw  this  off  and  lost 
weight  and  strength,  had  some  dyspnea, 
and  at  times  fever.  During  the  four 
weeks  preceeding  her  death  she  had  an 
irregular  fever,  usually  not  high,  some 
ascites  and  edema,  slight  jaundice,  oc- 
casionally delirious  time’s.  The  autopsy 
diagnosis  was  exophthalmic  goitre, 
chronic  interstitial  cardio-myopathy  with 
decompensation,  right  auricular  throm- 
bosis, atrophic  nephritis,  moderate  gen- 
eral arteriosclerosis.  The  sections  of  the 
thyroid  showed  apparent  quiescence  due 
to  the  ligations  and  iodine  therapy. 

The  second  was  a man  67  years  old,  a 
patient  of  Drs.  H.  0.  Lienhardt  and  D.  R. 
Black.  He  had  had  an  adenomatous  goi- 
tre since  adolescence  with  a history  of 
several  nervous  breakdowns  or  upsets 
which  probably  were  evidence  of  toxic 
phases  of  the  goitre.  He  came  to  the 
hospital  on  account  of  circulatory  decom- 
pensation. On  admission  his  basal  meta- 
bolic rate  was  36  per  cent  increase ; blood 
sugar  285.  Electrocardiogram  showed 
ventricular  fibrillation  and  extrasystoles. 
Insulin  reduced  the  blood  sugar,  but  the 
patient  died  in  a few  days  from  circula- 
tory failure.  Autopsy  report : hyper- 
trophied nodular  thyroid,  chronic  cardio- 
myopathy with  focal  myomalacia. 

The  third  case,  a patient  of  Drs.  W.  A. 
and  B.  L.  Myers  was  a woman  67  years 
old.  She  had  had  a small  nodular  goitre 
for  many  years.  It  had  appeared  to  be 


quiescent.  Her  complaints  were,  rapid 
pulse,  nervousness,  weakness,  loss  of 
weight,  and  she  had  been  confined  to  bed 
for  some  weeks.  Diabetes  had  been  noted 
for  a year.  On  admission,  basal  meta- 
bolic rate  was  26  per  cent  increase.  The 
urine  contained  regularly  albumin  and 
casts,  only  rarely  sugar.  The  blood  su- 
gar varied  from  160  to  290,  but  seemed 
easily  controlled  by  insulin.  Electrocar- 
diogram showed  auricular  fibrillation 
and  extrasystoles. 

The  death  seemed  cardio-renal.  The 
major  autopsy  diagnoses  were  foetal 
adenoma  of  thyroid.  Chronic  arterio- 
sclerotic nephritis.  Brown  atrophy  of  the 
heart. 

The  specimens  were  shown  by  the 
pathological  department.  While  there 
was  the  greatest  difference  in  the  gross 
appearance  of  these  thyroids,  the  end  re- 
sult for  the  patients  was  the  same  and 
the  heart  changes  which  produced  death 
were  similar. 

Discussion  by  Dr.  Kerwin  Kinard : 

In  my  opinion  many  cases  of  toxic 
goitre  are  treated  by  their  physicians  for 
nervousness  and  heart  disease  without 
the  goitre  being  recognized  in  its  early 
stages  as  the  etiological  factor. 

The  first  case  presented  had  had  liga- 
tions by  Crile.  Doubless  the  other  two 
cases  had  had  surgery  suggested  and 
had  refused  it. 

Dr.  Lienhardt ’s  case  was  the  stubborn 
type  of  degenerated  nodular  goitre  we 
so  often  find,  who  are  afraid  of  having 
surgery.  They  make  many  excuses  and 
alibis  as  to  why  surgery  is  not  indicated 
in  their  particular  case,  and  no  one  can 
induce  them  to  accept  surgery  until  they 
have  used  up  all  of  their  reserve 
strength.  Then,  when  no  experienced 
surgeon  will  operate  them,  they  want  an 
immediate  thyroidectomy. 

It  should  be  emphasized  that  toxic 
goitre  is  a surgical  condition  and  that 
early  operation  offers  the  only  chance 
for  forstalling  serious  cardiac  changes. 

As  long  ago  as  1867  Pallier  recorded 
the  association  of  diabetes  with  exoph- 
thalmic goitre.  In  the  last  twenty  years 
it  has  been  pointed  out  by  many  authori- 
ties that  this  association  is  not  infre- 
quent. It  has  been  shown  by  animal  ex- 
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periments  that  prolonged  feeding  of 
thyroid  extract  produces  glycosuria. 
Jocelyn  says  that  the  average  life  of  a 
diabetic  with  primary  hyperthyroidism 
is  3.4  years  with  secondary  5.5  years. 

Dr.  Kinard  suggested  diet  and  insulin 
as  indicated,  with  the  use  of  iodine  fol- 
lowed soon  by  surgery.  He  said  these 
cases  should  not  be  sugar  free  before 
operation  as  the  anesthetic  and  the  oper- 
ation might  induce  hypoglycemia  and 
that  frequent  postoperative  determina- 
tions of  blood  sugar  should  be  made 
especially  in  the  first  24  hours. 

Discussion  by  Dr.  A.  Sopliian : 

Considerable  confusion  exists  as  to  the 
relationship  of  general  endocrine  disease 
and  diabetes — a,  disease  directly  pro- 
duced by  lowered  endocrine  function  of 
the  pancreas,  especially  the  Islands  of 
Langerhans. 

Rowe  of  Boston  recently  reported  an 
exhaustive  analysis  of  this  subject, 
to-wit:  70  per  cent  of  pituitary  hvper- 
function  cases,  23  per  cent  of  dysfunc- 
tion showed  glycosuria;  22  per  cent  of 
thyroid  hyperfunction  and  10  per  cent  of 
dysfunction  showed  glycosuria.  Of  the 
uncomplicated  cases  17  per  cent  of  all 
pituitary  disease  and  10  per  cent  of  thy- 
roid disease  showed  glycosuria.  The 
blood  sugar  level,  however,  was  only 
slightly  increased  in  3.9  per  cent  cases 
studied,  which  established  that  these 
blood  sugar  levels  deny  the  existence  of 
true  diabetes  in  this  large  series  of  gly- 
cosurics. 

It  is  evident  that  there  is  an  obscure 
quantitative  influence  on  sugar  metabol- 
ism in  thyroid  and  other  endocrine  dis- 
turbance, and  that  pituitary  and  supra- 
renin  especially  are  antagonistic  to  in- 
sulin action,  but  this  again  is  inconstant 
and  often  contradictory  in  its  results. 

While  it  is  possible  that  insulin  may 
be  indirectly  involved  in  the  general  gly- 
cosurias discussed,  it  is  evident  that  it  is 
far  from  being  the  decisive  factor,  and 
that  true  diabetes  is  not  a common  com- 
plication of  thyroid  disease — glycosuria 
is  frequent  but  glycosuria  does  not  mean 
diabetes. 

Discussion  by  Dr.  R.  C.  Davis : 

It  is  rather  interesting  that  in  one 
staff  discussion  we  have  three  cases  of 


thyrotoxicosis,  dying  as  a result  of  the 
heart  involvement. 

In  certain  types  of  thyroid  diseases  it 
seems  that  the  heart  seems  to  bear  the 
brunt  of  the  thyroid  disturbance,  just  as 
in  certain  other  types  the  nervous  sys- 
tem seems  to  have  the  most  involvement. 
One  frequently  speaks  of  this  type  of 
goitre  as  the  cardio-toxic,  in  which  the 
circulatory  system  is  the  system  which 
bears  the  brunt  of  the  disturbance,  or, 
the  neuro-toxic  type,  in  which  the 
nervous  system  seems  to  be  more  af- 
fected. 

It  is  rather  interesting  in  that  all  of 
these  patients  show  an  auricular  fibrilla- 
tion, which  is  a manifestation  of  the  de- 
generation of  the  conductive  system  of 
the  heart.  Unquestionably,  if  the  condi- 
tion had  been  recognized  and  the  patient 
had  consented  to  operation  years  ago,  we 
would  not  have  had  this  condition  of 
heart  failure. 

When  a case  is  sent  to  us  for  treat- 
ment for  heart  failure  in  which  we  find 
thyrotoxicosis,  we  should  put  the  patient 
in  bed  and  relieve  the  congestive  failure 
b)^  rest  and,  if  there  is  fibrillation,  by 
the  use  of  digitalis.  I use  digitalis  only 
if  fibrillaton  is  present.  I do  not  use 
quinidine  until  after  operation  and  in  a 
considerable  number  it  is  not  then  nec- 
essary because  after  operation  the  heart 
has  returned  to  normal  rhythm. 

There  is  much  discussion  in  medical 
circles  as  to  the  use  of  iodine.  Adolescent 
goitre  is  seldom  toxic.  In  cases  of  def- 
inite thyrotoxicosis  iodine  should  seldom 
be  used  except  in  preparation  for  opera- 
tion. The  immediate  result  may  be  to 
throw  the  patient  into  a remission,  but 
all  too  often  the  operation  is  then  post- 
poned until  the  patient  is  a poor  opera- 
tive risk,  or  partial  remission  is  pro- 
longed while  cardio-vascular  changes 
continue  to  progress. 

It  seems  evident  to  the  reporter  from 
the  reports  of  these  cases  and  the  discus- 
sion, that  many  cases  of  toxic  goitre  seem 
to  be  arrested  but  that  cardio-vascular 
changes  progress  quietly  and  are  finally 
the  cause  of  the  patient’s  death.  This 
would  suggest  that  more  and  earlier 
operations  are  indicated.  Further,  that 
glycosuria  and  disturbed  sugar  tolerance 
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are  common  in  thyroid  disease  and  do 
not  indicate  diabetes,  but  that  in  a min- 
ority of  cases  true  diabetes  is  co-existant. 

The  second  pathological-clinical  sub- 
ject was  Primary  Carcinoma  of  Bronchi 
and  Lung. 

A case  on  the  service  of  Drs.  D.  R. 
Black  and  J.  G.  Montgomery  was  pre- 
sented. The  patient,  72  years  old,  en- 
tered the  hospital  with  a history  of  pain 
for  two  months  in  the  chest  or  back  in 
the  mid-scapular  region.  The  chest  ex- 
amination showed  only  some  rales  at  the 
right  base.  Scant  sputum  was  negative 
for  tuberculosis.  a>Ray  report  “findings 
suggestive  of  old  infectious  process,  can- 
not rule  out  possible  malignancy.”  No 
adenopathy  noted.  Patient  died  5 weeks 
after  admission.  Three  days  before 
death  a small  tumor  was  noted  on  chest 
wall  and  excised.  It  showed  carcinoma. 

The  autopsy  showed  primary  carci- 
noma at  the  right  bronchus,  with  metas- 
tasis to  kidney,  liver,  bone,  terminal 
pneumonia.  It  was  surprising  how  few 
were  the  physical  signs  five  weeks  be- 
fore death. 

Earlier  cases  of  Drs.  Black  and 
Sophian  were  briefly  reported  in  connec- 
tion with  the  exhibition  of  specimens 
from  the  laboratory. 

Dr.  Lockwood  showed  rr-ravs  of  these 
cases  and  others.  There  were  serial  neg- 
atives in  some  cases.  It  was  evident  that 
close  observation  and  experience  were 
needed  to  make  the  diagnosis.  Dr.  Lock- 
wood  showed  the  fine  points  which 
helped  to  make  the  tentative  diagnosis 
between  carcinoma  and  tuberculosis. 

Dr.  Lockwood  contributed  this  to  the 
discussion : 

Mr.  L.,  the  case  under  discussion,  pre- 
sents the  typical  picture  of  an  incomplete 
obstruction  of  the  lower  right  bronchus 
with  infiltration,  bronchial  dilatation  and 
sacculation,  with  a small  well  defined 
mass  in  the  region  of  the  right  bronchus. 

One  will  note  the  lack  of  areation  of 
the  entire  right  lung  field  as  compared 
to  the  left,  with  evidence  of  a few  small 
nodules  in  the  upper  portion  of  the  right 
lung  field.  This  is  the  typical  picture 
that  we  see  in  an  incomplete  obstruction 
of  a bronchus  whether  it  be  due  to  a car- 


cinoma or  to  some  other  lesion  that  pro- 
duces a partial  obstruction. 

The  second  case  under  discussion  by 
Dr.  Black,  presents  a different  picture, 
that  of  a homogenous  area  of  density 
that  is  well  defined,  that  is  undoubtedly 
due  to  an  obstruction  complete  in  one 
of  the  smaller  bronchi  in  the  lower  right 
lung  field.  This  could  be  due  to  a car- 
cinoma at  this  point.  However,  the  fact 
that  we  feel  that  it  is  a complete  obstruc- 
tion followed  by  the  resultant  atelectatic 
change  and  the  fact  that  this  patient,  or 
rather  this  area  of  homogenous  opacity 
cleared  up  under  x-ray  therapy,  makes 
us  feel  that  we  were  dealing  with  a 
mucous  plug  rather  than  an  obstruction 
due  to  a malignancy.  Time  will  be  the 
only  factor  that  will  give  us  a definite 
finding  in  this  case. 

In  discussion  of  carcinoma  of  the  lung 
we  find  that  it  arises  from  three  differ- 
ent types  of  cells:  (1)  from  the  bronchial 
epithelium;  (2)  from  the  mucous  glands 
and  (3)  from  the  alveolar  epithelium. 

I want  to  point  out  the  remarkable 
changes  in  the  shadows  on  the  roentgeno- 
grams which  take  place  as  the  disease 
progresses,  and  to  indicate  the  role 
which  bronchostenosis  plays  in  the  pro- 
duction of  these  changes.  In  tracing  the 
events  which  accompany  the  develop- 
ment of  bronchial  carcinoma  as  the 
tumor  grows  it  does  two  things  locally : 
(1)  it  invades  the  surrounding  tissue 
and  (2)  it  gradually  fills  up  the  lumen 
of  the  bronchus  causing  more  and  more 
obstruction.  In  some  cases  it  finally  ob- 
literates it  completely.  Occasionally  the 
disease  is  terminated  by  hemorrhage  or 
some  other  accident  before  bronchosteno- 
sis occurs.  When  complete  occlusion  oc- 
curs there  is  a collapse  (atelectasis)  of 
the  surrounding  part  of  the  lung  because 
the  air  remaining  in  the  alveoli  is  quickly 
absorbed  by  the  circulating  blood.  When 
the  obstruction  is  incomplete  the  bronchi 
distal  to  it  become  dilated.  Hence,  in 
the  gradually  developing  stenosis  of  a 
bronchial  carcinoma  the  condition  is  first 
that  of  incomplete  obstruction  and 
bronchiectasis  follows  with  infection  in 
its  train.  As  the  occlusion  becomes  more 
marked  atelectasis  with  its  ensuing 
fibrous  changes  complicates  the  picture, 
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although  apparently  it  does  not  take 
place  as  suddenly  as  it  does  in  a normal 
lobe.  As  a result  of  the  atelectasis  or 
of  the  infection,  or  of  both,  there  is  a 
marked  thickening  of  the  pleura.  This 
sometimes  is  accompanied  or  followed 
by  an  effusion  which  may  be  limited  by 
the  pleural  adhesions.  With  the  develop- 
ment of  bronchostenosis  definite  changes 
may  take  place  in  the  clinical  picture  as 
well  as  on  the  roentgenograms.  As  far 
as  its  physical  effects  are  concerned,  it 
seems  well  to  consider  bronchial  carci- 
noma as  developing  in  two  stages:  (1) 
stage  of  invasion;  (2)  stage  of  broncho- 
stenosis, characterized  by:  (a)  bronchiec- 
tasis; (b)  infection;  (c)  atelectasis;  and 
(d)  thickening  and  adhesions  of  the 
pleura  with  or  without  fluid. 

Dr.  Narr  presented  slides  of  photo- 
graphs and  sections  of  carcinoma  of 
bronchus  and  lung  and  other  malignan- 
cies of  doubtful  classification. 

It  seemed  evident  from  the  material 
at  hand  in  the  Research  Records  and 
Laboratory  that  primary  carcinoma  of 
the  lung  was  less  rare  than  is  generally 
supposed,  and  also  that  careful  study 
could  often  make  a diagnosis  reasonably 
early  and  enable  the  physician  to  at  least 
give  a correct  prognosis. 

■ II 

TUBECULOSIS  ABSTRACTS 

The  seventh  conference  of  the  Inter- 
national Union  against  Tuberculosis  was 
held  in  August,  1930,  in  Oslo,  Norway. 
Representatives  from  almost  every  na- 
tion attended  the  meeting.  Three  main 
topics  were  discussed:  “BCG  Vaccina- 
tion,” led  by  Professor  Calmette  of 
Paris,  “Thoracoplasty,”  opened  by  Pro- 
fessor P.  Bull  of  Oslo,  and  “The  Teach- 
ing of  Tuberculosis  to  Students  and 
Doctors,”  reported  by  Professor  His  of 
Berlin.  Excerpts  of  the  discussions 
which  follow  are  derived  from  the  Quar- 
terly Bulletin  of  the  Union,  Vol.  VIII, 
No.  4. 

PREVENTIVE  VACCINATION  AGAINST  TUBER- 
CULOSIS BY  MEANS  OF  BCG 

Professor  Calmette  summarized  the 
status  of  BCG.  He  defined  immunity  as 
a peculiar  state  of  resistance  to  reinfec- 
tions, depending  on  the  presence  of  a 
few  specific  bacilli  or  a benign,  11011-pro* 


gressive  tuberculous  lesion.  Attempts  to 
obtain  immunity  by  killed  bacilli  have 
consistently  failed.  BCG  is  a strain  of 
living  tubercle  bacilli  the  characteristics 
of  which  are  hereditarily  fixed.  When 
injected  into  the  body,  it  produces  tuber- 
culins and  exerts  antigenic  functions.  It 
has  lost  all  capacity  to  give  rise  to  pro- 
gressive tuberculous  lesions. 

Immunization  can  take  place  at  any 
age,  provided  the  individual  is  free  of 
any  bacillary  contamination  and  reacts 
negatively  to  tuberculin.  Allergic  indi- 
viduals derive  no  benefit  from  BCG. 
Newborn  infants  of  tuberculous  families 
should  be  inoculated  promptly  before 
they  have  come  in  touch  with  virulent 
bacilli.  The  culture  may  be  given  hypo- 
dermically or  by  mouth.  To  be  success- 
ful, vaccination  by  mouth  must  occur 
within  ten  days  following  birth  as  during 
this  time  the  intestinal  mucosa  consists 
only  of  protoplasmic  cells  and  the  living- 
elements  of  BCG  are  then  easily  ab- 
sorbed and  scattered  in  the  infant’s  lym- 
phatic system. 

Since  1924,  BCG  vaccination  has  been 
practiced  in  seven  European,  and  four 
South  American,  countries  and  has  been 
given  a trial  in  many  other  countries. 
Vaccination  has  no  harmful  influence ; 
the  general  morbidity  and  mortality  are 
less  among  vaccinated  children  than 
among  unvaccinated,  and  the  tubercu- 
losis death  rate  among  vaccinated  chil- 
dren living  in  tuberculous  families  is  al- 
most nil.  Vaccinated  infants  must,  how- 
ever, be  protected  for  approximately  one 
month  after  birth,  either  by  isolating  the 
children  from  the  source  of  infection  or 
by  educating  those  who  care  for  them. 
Calmette  claims  that  the  objections 
which  have  been  raised  against  BCG 
could  not  - be  maintained  and  that  the 
vaccine  should  be  generally  applied. 

Several  delegates  reported  the  results 
of  their  experiments  with  BCG,  which 
deviated  but  slightly  from  those  of  Cal- 
mette. Agreement  was,  however,  not 
unanimous.  Among  those  who  disagreed 
with  Calmette  are  the  following: 

E.  A.  Watson  of  Canada  found  in  his 
experiments  on  animals  that  BCG  has 
not  been  entirely  deprived  of  virulence. 
He  had  also  restored  virulence  to  three 
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strains  of  BCG  as  the  result  of  innocula- 
tion  in  serial  passages.  Dr.  Kethner  of 
Germany  did  not  admit  the  proof  that 
BCG  is  a fixed  virus.  Professor  Lowen- 
stein  of  Austria  thought  that  vaccination 
with  living  bacilli  was  a delusion.  Pro- 
fessor Morelli  of  Italy  attributed  the 
good  results  obtained  through  BCG  vac- 
cination to  the  prophylactic  measures 
which  were  carried  out  simultaneously. 

THORACOPLASTY  IN  THE  TREATMENT  OF 
TUBERCULOSIS 

Professor  P.  Bull  described  his  per- 
sonal operative  technique  and  the  results 
obtained  by  him  and  his  colleagues,  on 
which  he  bases  these  conclusions: 

Patients  with  unilateral  or  practically 
unilateral  pulmonary  tuberculosis,  in 
whom  an  artificial  pneumothorax  cannot 
be  induced  or  does  not  yield  the  desired 
results,  may  be  cured  by  a complete  or 
partial  extrapleural  thoracoplasty  alone 
or  in  combination  with  a pneumothorax 
or  exercises  of  the  phrenic  nerve. 

The  operation  must  be  undertaken 
only  after  consultation  with  the  physi- 
cian in  charge  of  the  case  when  he  has, 
after  a considerable  observation  period, 
been  able  to  form  a definite  opinion  on 
the  prognosis  of  the  case. 

The  other  lung  must  show  no  clinical 
signs  or,  if  they  exist,  they  must  be 
slight  and  stationary. 

The  extrapleural  thoracoplasty  is  car- 
ried out  through  a paravertebral  inci- 
sion, with  resection  of  the  ribs,  from  the 
eleventh  or  tenth  to  the  first  inclusive. 

The  resection  of  the  ribs  must  be 
undertaken  as  far  back  as  possible,  right 
up  to  the  transverse  processes  of  the 
vertebrae. 

The  two-stage  operation  gives  a lower 
mortality  than  the  one-stage  operation. 

The  operation  does  not  entail  any  ap- 
preciable permanent  discomfort. 

The  choice  between  a local  and  a gen- 
eral anesthetic  does  not  seem  to  affect 
the  results  appreciably. 

A thoracoplasty  is  indicated  when  im- 
provement has  not  followed  three  or 
four  months’  sanatorium  treatment,  and 
an  artificial  pneumothorax  cannot  be  in- 
duced with  success. 

Recurrent  hemoptyses  constitute  an 
additional  indication  for  operation. 


Cavities  as  large  as,  or  larger  than,  a 
walnut  heal  more  rapidly  and  surely 
after  an  operation  than  under  expectant 
treatment. 

If  a cavity  does  not  collapse  complete- 
ly after  a thoracoplasty,  it  may  be  made 
to  do  so  by  a pneumolysis  and  the  em- 
ployment of  a fat  graft  or  a paraffin 
filling,  plugging  with  tampons,  or  even 
drainage. 

The  chronic  productive  forms  of  pul- 
monary tuberculosis  are  those  best  suited 
for  a thoracoplasty.  It  is  most  danger- 
ous to  touch  the  purely  exudative  forms. 

From  35  to  45  per  cent  of  the  patients 
who  cannot  be  saved  by  other  means  may 
be  so  by  a thoracoplasty,  becoming  to  all 
intents  and  purposes  fully  fit  for  work. 

Some  20  per  cent  benefit  from  the 
operation,  but  ultimately  die  of  tuber- 
culosis. 

Some  6 per  cent  become  worse  after 
the  operation. 

Some  10  per  cent  die  from  the  opera- 
tion; i.e.,  within  eight  weeks  of  it. 

All  sanatorium  physicians  and  general 
practitioners  should  know  the  indications 
for,  and  the  results  of,  extrapleural  thor- 
acoplasties. No  one  has  any  longer  the 
right  to  withhold  from  patients  suitable 
for  this  operation  the  chances  it  gives 
them. 

THE  TEACHING  OF  TUBERCULOSIS  TO 
STUDENTS  AND  DOCTORS 

Professor  His  had  questioned  all  civ- 
ilized countries  relative  to  the  teaching 
of  tuberculosis.  Replies  to  this  inquiry 
constitute  the  basis  of  the  report  and 
justify  the  following  conclusions 

The  teaching  of  tuberculosis  must  be 
given  within  the  compass  of  the  clinical 
teaching  of  internal  medicine,  children’s 
diseases,  surgery  and  dermatology. 

These  clinics  must  consequently  admit 
a certain  number  of  tuberculous  patients 
in  all  stages  of  the  disease  and  maintain, 
if  necessary,  a connection  with  tubercu- 
losis departments  in  other  hospitals, 
sanatoria,  and  dispensaries.  Students 
must  be  given  an  opportunity  to  visit 
sanatoria  and  dispensaries. 

Special  courses  and  opportunities  for 
practical  work  on  tuberculosis  should  be 
made  available,  but  they  need  not  be 
compulsory. 
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Postgraduate  courses  for  doctors  on 
the  pathology,  diagnosis,  treatment  and 
prophylaxis  of  tuberculosis  must  be  or- 
ganized in  such  a way  that  every  prac- 
titioner may  get  an  opportunity,  at  cer- 
tain intervals,  to  bring  his  knowledge 
up-to-date. 

Moreover,  it  is  highly  desirable  that 
complete  courses  be  organized  on  tuber- 
culosis as  a whole,  or  on  certain  speci- 
fied problems. 

A doctor  who  wishes  to  improve  his 
knowledge  of  this  subject  ought  to  be 
given  an  opportunity  to  make  a practical 
study  visit  to  a sanatorium  or  a dis- 
pensary. 

Medical  officers  need  a thorough 
training  and  postgraduate  knowledge  in 
this  field  of  medicine. 

Attendance  at  national  and  interna- 
tional conferences  ought  to  be  encour- 
aged by  public  authorities. 

Dr.  Willard  B.  Soper  of  the  United 
States,  one  of  those  who  took  part  in  the 
discussion,  remarked  that  “instruction 
in  the  different  medical  schools  shows 
great  differences,  which  can  almost  al- 
ways be  ascribed  to  the  presence  or  ab- 
sence of  one  or  more  individuals  on  the 
teaching  staff  who  are  vitally  interested 
in  this  disease,  men  with  whom  the  study 
of  tuberculosis  has  become  a passion  and 
who  find  their  greatest  satisfaction  not 
only  in  adding  to  their  sum  of  knowledge 
but  also  in  imparting  it  to  others.” 

He  described  the  postgraduate  course 
given  at  the  Trudeau  School  of  Tuber- 
culosis at  Saranac  Lake,  which  he  re- 
garded as  a great  influence  in  raising 
the  standard  of  knowledge  of  tubercu- 
losis in  America. 

■ b 

Migraine 

The  fifty  patients  reported  on  by  Clif- 
ford J.  Barborka,  Rochester,  Minn.  (J.A. 
M.A.,  Dec.  13,  1930),  have  been  on  the 
ketogenic  diet  from  three  to  thirty-six 
months.  For  purposes  of  study  the  cases 
have  been  tabulated  in  three  groups : 
(1)  those  in  which  the  attacks  of  mi- 
graine have  been  controlled  by  the  ke- 
togenic diet;  (2)  those  in  which  there 
has  been  definite  improvement  by  lessen- 


ing of  the  frequency  or  severity  of  the 
attacks,  and  (3)  those  in  which  the  treat- 
ment failed.  The  age  of  the  patients  va- 
ried from  16  to  66  years ; the  period  over 
which  attacks  of  migraine  had  occurred 
varied  from  four  to  fifty-four  years 
prior  to  the  time  of  treatment.  Fourteen 
of  the  fifty  patients  controlled  the  mi- 
graine by  the  use  of  the  ketogenic  diet. 
The  cessation  of  the  headaches  varied 
from  the  time  ketosis  developed  to  as 
long  as  three  months.  Most  of  the  pa- 
tients in  this  group  maintained  constant 
ketosis ; a few  experienced  temporary 
disappearance  of  ketosis  for  a few  days. 
The  patients  in  this  group  have  been  on 
the  diet  from  seven  to  thirty-six  months. 
Twenty-five  patients  have  been  definite- 
ly benefited ; the  attacks  of  migraine  are 
less  common  and  less  severe.  Only  two 
patients  maintained  ketosis ; the  re- 
mainder were  periodically  in  ketosis.  The 
migraine  of  some  of  the  patients  in  this 
group  was  controlled  for  the  time  they 
were  in  ketosis,  and  when  they  broke  the 
diet,  recurrence  of  the  migraine  followed. 
Eleven  patients  did  not  derive  any  bene- 
fit from  the  procedure.  These  patients 
made  an  effort  to  follow  the  diet  from 
three  to  six  months.  Two  patients  main- 
tained ketosis  constantly,  but  without  in- 
fluence on  the  attacks.  Four  patients  were 
in  ketosis  periodically,  and  the  remain- 
ing patients  did  not  reach  the  state  of 
ketosis.  It.  should  be  noted  that  in  the 
fourteen  cases  in  which  the  attacks  were 
controlled,  diacetic  acid,  tested  for  daily, 
was  always  present  in  nine  cases,  and 
was  present  intermittently  in  five.  In 
the  twenty-five  cases  in  which  the  condi- 
tion was  improved,  ketosis  was  main- 
tained in  only  two,  and  in  twenty-three 
it  was  periodic;  the  diet  apparently  pro- 
duced a state  of  threshold  ketosis.  Of  the 
eleven  patients  who  were  not  benefited, 
only  two  maintained  the  diet  accurately 
and  were  in  a state  of  ketosis,  and  this 
was  for  four  months  only;  they  became 
discouraged  because  of  not  receiving 
benefit  and  discontinued  the  diet.  Four 
of  the  eleven  patients  were  periodically 
in  ketosis  and  five  did  not  reach  this 
state  at  any  time. 
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PUBLICITY 

The  consensus  of  opinion  in  the  medi- 
cal profession  generally  is  that  some  sort 
of  publicity  should  be  supplied,  by  which 
the  public  will  be  made  to  understand  the 
nature,  the  purposes  and  the  results  of 
the  efforts  made  by  scientific  medicine 
in  the  prevention,  control  and  cure  of 
disease.  While  it  is  conceded  that  some 
publicity  is  advisable,  in  fact  necessary 
to  secure  that  degree  of  co-operation  that 
will  ultimately  mean  success,  there  are 
many  different  opinions  as  to  the  char- 
acter of  the  publicity  to  be  provided  and 
the  methods  and  media  for  its  distribu- 
tion. 

The  first  point  to  be  determined  is 
what  it  is  desirable  to  tell  the  people.  It 
seems  rather  absurd  that  the  medical 
profession  should  attempt  to  teach  the 
people  how  to  diagnose  and  treat  their 
diseases.  Even  if  it  were  possible  that 
is  not  what  the  people  want.  They  want 
to  know  that  those  physicians  in  whose 
care  they  place  their  health  and  lives  are 
competent.  This  does  not  mean  that  pub- 
licity should  be  given  to,  or  to  the  work 
done  by,  any  individual  or  group  of  in- 
dividuals, or  to  any  school,  clinic  or  hos- 


pital. Confidence  in  the  knowledge  and 
skill  of  members  of  the  medical  profes- 
sion will  be  most  permanently  estab- 
lished when  the  people  understand  the 
sources  of  our  knowledge  and  the  meth- 
ods by  which  it  is  acquired.  Even  among 
ourselves  it  is  hard  to  supplant  long- 
cherished  theories  with  scientific  facts, 
and  in  order  to  convince  the  more  skep- 
tical it  is  often  necessary  to  present  in 
detail  the  methods  by  which  such  facts 
have  been  determined.  So  may  the  peo- 
ple also  be  convinced. 

Confidence  in  the  individual  is  nec- 
essary of  course  but  that  is  a proposition 
for  him  alone.  Confidence  in  scientifc 
medicine,  on  the  other  hand,  is  a problem 
with  which  the  whole  profession  is  con- 
cerned, and  it  is  for  the  purpose  of  es- 
tablishing such  confidence  that  publicity 
campaigns  should  be  planned  and  con- 
ducted by  such  organizations  as  ours. 

METHODS  AND  MEDIUMS 

A considerable  variety  of  methods  and 
mediums  for  medical  publicity  cam- 
paigns have  been  suggested  and  tried. 
Public  addresses  and  radio  talks  by  well 
known  men  in  the  profession  have  an  im- 
portant place  in  these  campaigns,  but  in 
the  nature  of  things  they  are  more  or 
less  limited  as  to  subject  and  in  both  of 
them  the  personality  of  the  speaker 
is  too  predominant.  Too  frequently  the 
dictum  of  some  man  who  has  gained  no- 
toriety or  renown  in  the  medical  profes- 
sion arouses  mistrust  in  his  hearers  and 
causes  embarrassment  to  practitioners 
who  are  equally  competent  if  less  re- 
nowned. 

Public  meetings  in  which  public  health 
measures  are  explained  and  discussed 
also  have  a place  in  such  campaigns  as 
do  also  the  various  kinds  of  free  clinics 
if  properly  controlled  and  supervised, 
but  these  are  also  limited  in  their  results 
and  in  the  number  of  people  they  reach. 

For  a satisfactory  campaign  some  me- 
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dium  must  be  selected  that  will  serve  to 
distribute  the  material  over  a large  ter- 
ritory and  attract  interest  and  attention. 
Newspaper  adverising  has  been  tried  out 
in  a number  of  states  and  in  several  com- 
munities in  this  state.  Opinions  differ  as 
to  the  results,  but  the  reports  received 
do  not  encourage  extensive  investments 
along  that  line.  A certain,  one  might  say 
limited,  amount  of  newspaper  advertis- 
ing may  be  worth  while  in  securing  the 
good  will  of  the  newspapers  in  which  it 
is  placed,  but  no  mportant  results  should 
be  expected  from  the  advertisement  it- 
self. Nothing  of  importance  cgn  be 
gained  from  heavy  investments  along 
this  line.  However,  if  this  kind  of  pub- 
licity is  to  be  utilized  there  is  reason  to 
believe  that  the  best  results  will  be  ob- 
tained from  space  in  the  small  weekly 
papers  that  are  published  in  every 
county  in  the  state.  Newspaper  adver- 
tising campaigns  in  any  case  are  ex- 
pensive, too  expensive  for  such  an  or- 
ganization as  ours  to  undertake. 

A POPULAR  HEALTH  MAGAZINE 

The  success  and  popularity  of  Hygeia 
has  demonstrated  the  value  of  this  kind 
of  medium  and  suggests  the  advantages 
of  a popular  health  magazine  devoted 
particularly  to  the  interests  of  this  state. 
A magazine  in  which  the  nature,  the  pur- 
poses and  the  results  of  the  efforts  of 
scientific  medicine  could  be  discussed  in 
terms  easily  understood  by  the  public 
should  attract  attention  and  awaken  con- 
siderable interest.  If  there  were  also 
included  departments  devoted  to  hygiene 
of  the  home,  the  care  of  children,  food 
and  its  preparation,  and  others  that  may 
be  suggested,  it  would  appeal  still  more 
strongly  to  the  people  our  publicity  cam- 
paign should  reach.  The  expense  of  pub- 
lishing such  a magazine  would  not  be  too 
heavy  for  the  Society  to  undertake,  it 
would  cost  less  than  some  of  the  adver- 
tising campaigns  seriously  considered  by 


a number  of  our  county  units.  And  it  is 
possible  that  within  a short  time  it  could 
be  made  self  supporting. 

The  success  of  such  a publication,  as  a 
medium  for  our  publicity  campaign  and 
as  a business  proposition  depends  en- 
tirely upon  the  prompt  development  of 
its  circulation.  To  be  of  any  value  for 
publicity  and  to  make  the  venture  finan- 
cially possible  it  should  have  an  imme- 
diate paid  circulation,  covering  every 
section  of  the  state,  of  at  least  ten  thou- 
sand. That  is  the  only  problem  to  be 
solved  and  it  is  easy  of  solution  if  the 
members  of  the  Society  are  as  much  in- 
terested in  the  matter  of  publicity  as 
they  should  be.  There  are  approximately 
fifteen  hundred  members  in  good  stand- 
ing and  if  each  member  will  subscribe 
for  ten  of  his  patrons  we  would  have 
fifteen  thousand  subscribers  to  begin 
with. 

It  would  be  a nice  compliment  from 
the  doctor  to  his  patient  to  send  him  a 
year’s  subscription  to  such  a magazine. 
It  would  be  an  excellent  investment  for 
a doctor  to  send  a complimentary  sub- 
scription to  each  of  the  families  by  whom 
he  is  employed. 

Letters  will  be  mailed  in  a few  days 
to  each  member  of  the  Society  asking 
him  to  pledge  at  least  ten  subscriptions 
at  fifty  cents  each. 

WHY? 

This  proposition  was  submitted  to  the 
Bureaue  of  Public  Relations  at  its  meet- 
ing in  January.  After  some  discussion 
it  was  decided  to  leave  the  matter  for 
final  determination  at  the  annual  meet- 
ing in  May.  In  the  meantime  in  order 
that  a fair  estimate  may  be  made  of  the 
interest  the  members  of  the  Society  may 
be  expected  to  take  in  this  kind  of  a pub- 
licity campaign  each  one  will  be  asked 
to  pledge  as  many  subscriptions  as  he 
feels  would  best  serve  his  interests. 
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THE  DEATH  PENALTY 

It  is  not  unlikely  that  the  legislature 
will  enact  a law  prescribing  a death  pen- 
alty for  certain  offenses.  There  seems 
to  be  some  idea  that  the  restoration  of  a 
death  penalty  in  this  state  will  prevent 
those  crimes  for  which  it  is  prescribed. 
It  seems  reasonable.  That  was  presum- 
ably the  theory  of  the  lawmakers  who 
first  established  the  death  penalty,  but  a 
great  many  years  of  experience  yield 
statistics  which  seem  to  controvert  the 
theory.  It  must  be  admitted,  however, 
that  the  minds  of  those  old  lawmakers  as 
well  as  the  minds  of  our  modern  ones, 
were  influenced  somewhat  by  the  primi- 
tive urge  for  retaliation  or  revenge. 
Sentiment  has  had  a great  deal  to  do 
with  the  evolution  of  criminal  laws, 
rather  to  the  detriment  of  a social, 
moral  and  economic  stability. 

It  may  seem  paradoxical  for  one  to 
say  that  he  is  opposed  to  inflicting  a 
death  penalty  as  a punishment  for  mur 
der  but  is  in  favor  of  putting  murderers 
to  death.  However  there  are  those  who 
believe  that  there  is  no  adequate  punish- 
ment for  murder  and  that  nothing  would 
be  gained  by  punishment  anyway,  but  a 
murderer  is  a menace  to  the  public  and 
should  be  killed,  not  tortured  to  make  a 
spectacle  for  a gloating  multitude  nor  to 
create  a thrill  for  a few  invited  guests, 
but  destroyed  by  some  humane  and  pain- 
less method.  There  is  neither  justice  or 
economic  sense  in  confining  a murderer 
in  prison  for  the  rest  of  his  life  at  the 
State’s  expense.  The  only  excuse  for 
confining  him  would  be  that  he  might  be 
put  at  some  productive  labor  until  he  had 
reimbursed  the  State  for  its  expense  in 
apprehending  and  convicting  him,  or  in 
case  he  had  murdered  the  head  of  a de- 
pendent family  that  his  labor  might  sup- 
port them  until  such  support  was  no 
longer  required.  But  as  soon  as  this  had 


been  accomplished  he  should  be  put  out 
of  the  way. 

It  gives  one  only  some  mental  satisfac- 
tion to  send  to  prison  a thief  who  has 
robbed  him  of  a thousand  dollars,  that 
does  not  restore  the  money  he  has  lost.  If 
the  thief  were  made  to  work  at  some 
productive  labor  until  he  had  paid  back 
the  stolen  money  and  reimbursed  the 
state  for  its  expense,  that  would  be  resti- 
tution rather  than  punishment,  and  yet 
thieves  would  find  little  encouragement 
to  repeat  such  experiences. 

OUR  ROADS 

$ 

If  the  legislators  don’t  weaken  it  is 
possible  that  the  people  will  be  permitted 
1o  know  how  the  millions  of  dollars  that 
have  been  collected  for  highway  con- 
struction have  been  spent.  A glance  at 
the  latest  Kansas  road  map  reveals  the 
fact  that  we  have  comparatively  little 
pavement  in  the  State,  no  through  state 
highways  that  are  paved.  Considering 
the  length  of  time  the  state  has  been  en- 
gaged in  highway  construction  and  com- 
paring the  results  with  those  in  other 
states,  it  does  seem  about  time  the  peo- 
ple were  informed  as  to  what  lias  been 
done  with  these  millions. 

If 

CHIPS 

Warts  are  annoying  things  to  those 
who  have  them  and  sometimes  quite  as 
annoying  to  the  man  who  tries  to  cure 
them.  Montgomery  and  Culver  describe 
a method  of  treating  them  in  the  Feb- 
ruary number  of  the  Archives  of  Derm- 
atology and  Syphilology.  The  flat  warts 
are  superficial  and  may  be  curetted  off 
level  with  the  skin.  The  affected  surfaces 
are  first  thoroughly  soaked  with  a boric 
acid  solution  using  two  heaping  tea- 
spoonfuls of  the  powder  to  a bowl  of 
water.  When  well  soaked  the  warts  are 
soft  and  are  easily  scraped  off.  The  sur- 
face is  again  soaked  with  the  boric  acid 
solution  and  when  the  bleeding  has 
stopped  it  is  anesthetized  with  a solu- 
tion of  procaine  hydrochloride  and  epin- 
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aplirine  and  then  the  surface  is  touched 
with  glacial  acetic  acid.  An  antiseptic 
ointment  is  applied  consisting  of  salicylic 
acid  1 dram  in  two  ounces  of  boric  acid 
ointment.  The  parts  are  first  soaked 
with  a saturated  solution  of  boric  acid 
and  when  dry  the  ointment  is  rubbed  in. 
The  warts  classed  as  verruca  vulgaris 
are  more  deeply  seated,  the  papillae  ex- 
tending well  down  into  the  skin.  These 
can  be  pried  out  by  pressing  the  curette 
against  the  side.  Sometimes  quite  a deep 
hole  is  left  and  there  is  a good  deal  of 
bleeding.  This  is  controlled  by  means  of 
a boric  acid  compress.  The  cavity  should 
be  cleaned  out  with  a small  curette  and 
then  cauterized  with  trichloracetic  acid. 
A few  crystals  of  the  acid  are  dissolved 
in  a little  water  and  the  cavity  swabbed 
out  with  cotton  twisted  on  a toothpick 
dipped  in  the  solution.  The  authors  men- 
tion numerous  instances  where  warts 
have  disappeared  unexpectedly. 

There  have  been  almost  as  many 
theories  of  the  pathogenesis  of  gastric 
ulcer  as  methods  for  determination  of 
sex.  After  presenting  a very  elaborate 
review  of  the  theories  that  have  been  ad- 
vanced Held  and  Goldbloom  in  the  Med- 
ical Clinics  of  North  America , Septem- 
ber, 1930,  arrive  at  the  conclusion  that 
no  single  cause  can  be  considered  solely 
responsible  for  peptic  ulcer.  They  be- 
lieve the  vascular  theory  of  Virchow  and 
Cohnheim  is  important  in  explaining  the 
direct  cause  of  ulcer.  But  in  the  majority 
of  cases  there  is  no  evidence  of  vascular 
disease  or  infarction.  They  suggest  that 
a spasm  of  the  vessels  has  caused  the 
disturbed  nutrition  in  that  part  of  the 
mucosa  supplied  by  the  vessels  that 
eventually  leads  to  the  formation  of 
ulcer.  There  are  predisposing  causes, 
however,  that  are  regarded  as  constitu- 
tional. An  ulcer  acquired  by  one  with  an 
asthenic  stomach,  resulting  from  various 
factors,  is  usually  gastric.  In  a condi- 
tion of  hypersthenic  stomach  the  ulcer  is 
generally  duodenal.  The  location  of  the 
ulcer  they  suggest  is  determined  by  the 
anatomical  architecture,  the  blood  sup- 
ply, musculature,  innervation  and  the 
area  of  mucous  membrane.  Why  ulcer 
occurs  in  some  people  and  not  in  others 


with  the  same  conditions  is  not  at  this 
time  easily  explained. 

Chronic  anal  sphincterismus  is  the 
term  used  by  Garnett  in  the  Surgical 
Clinics  of  North  America  for  December 
to  describe  what  is  ordinarily  recognized 
as  a tight  sphincter.  Garnett  believes 
a good  many  cases  of  constipation  are 
due  to  this  condition.  In  some  cases  the 
tight  sphincter  is  associated  with  or  has 
been  preceded  by  fissure,  but  there  are 
numerous  cases  in  which  there  are  no 
irritative  lesions  and  no  scar  tissue.  He 
mentions  as  the  too  prominent  symptoms 
of  a tight  sphincter,  the  consciousness  of 
a firm  mass  just  behind  the  sphincter 
which  it  is  difficult  to  expell,  and  the 
diminished  caliber  of  the  constipated 
stool.  The  ribbon  stools,  he  says,  are 
more  frequently  caused  by  tight  sphinc- 
ter than  by  cancer  to  which  they  have  so 
frequently  been  attributed.  When  in 
these  cases  the  sphincter  is  completely 
dilated  the  constipation  is  relieved  and 
in  many  cases  permanently  relieved.  He 
states  that  after  a thorough  dilatation 
the  spasticity  does  not  recur.  To  one 
who  is  familiar  with  the  resistance  of 
the  normal  sphincter  the  sphincterismus 
will  be  readily  detected  by  a digital  ex- 
amination. 

——II 

SOCIETIES 

CENTRAL  KANSAS  SOCIETY 

The  Central  Kansas  Medical  Society 
met  at  St.  Anthony  Hospital  in  Hays, 
January  27,  1931.  The  meeting  was  called 
to  order  by  President  L.  V.  Turgeon  and 
program  was  as  follows : 

Dr.  G.  Wilse  Robinson  of  Kansas  City 
gave  a paper  on  dementia  praecox 
which  was  very  interesting.  Dr.  Hol- 
brook of  Kansas  City  opened  the  dis- 
cussion. 

Dr.  Alfred  O’Donnell  of  Ellsworth 
showed  a case  of  purpura,  complicated 
by  eczema. 

Dr.  Stoekwell  of  McCracken  showed  a 
case  of  psoriasis.  This  was  discussed 
freely  by  everyone. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  Officers  for  the  next 
year  were  elected  as  follows: 

President,  H.  S.  O’Donnell,  Ellsworth; 
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vice  president,  J.  R.  Betthauser,  Hays; 
secretary  and  treasurer,  F.  Iv.  Meade, 
Hays;  censor,  C.  M.  Miller,  Oakley,  to 
replace  C.  H.  Jameson. 

It  was  decided  the  next  meeting  would 
be  held  at  Ellsworth.  Following  the 
business  meeting  the  doctors  were  taken 
on  a tour  of  inspection  through  the  new 
wing  of  St.  Anthony’s  Hospital  and  at 
this  time  moving  pictures  were  made  of 
the  medical  society  and  hospital,  which 
we  hope  to  show  to  members  at  the  next 
meeting.  Following  this  a dinner  was 
served  by  the  Sisters  in  the  Function 
Room  of  the  hospital. 

After  dinner  Dr.  R.  W.  Holbrook  of 
Kansas  City  gave  a very  interesting  talk 
on  Medical  Economics.  This  was  freely 
discussed. 

The  Society  gave  a rising  vote  of 
thanks  to  the  Sisters  for  their  entertain- 
ment. There  were  forty  members  and 
several  visitors  present. 

F.  K.  Meade,  Sec.-Treas. 


FRANKLIN  COUNTY  MEDICAL  SOCIETY 

The  Franklin  County  Medical  Society 
met  in  regular  session  January  28,  1931, 
at  the  Nelson  Hotel,  Ottawa,  Kansas. 
Dinner  was  served  to  about  twenty  mem- 
bers at  6 :30  p.  m.  During  the  repast  Mr. 
F.  J.  Miller  of  Ottawa  talked  to  the 
profession  urging  them  to  increase  their 
subscriptions  to  the  new  Ransom  Me- 
morial Hospital. 

Dr.  W.  F.  Crew  of  Ottawa,  gave  an 
interesting  paper  entitled,  “Some  Ob- 
servations and  Remarks  on  Common 
Diseases  of  the  Eye,  Ear,  Nose  and 
Throat.”  Dr.  J.  F.  Barr  of  Ottawa,  read 
a paper  entitled,  “The  Value  of  the 
Leucocyte  Count  in  Diagnosis  and  Prog- 
nosis of  Acute  Surgical  Conditions.” 
Both  papers  caused  considerable  com- 
ment and  a good  discussion  followed. 

At  the  business  meeting  which  fol- 
lowed, the  president  appointed  the  mem- 
bership and  executive  committees  for  the 
ensuing  year.  Some  other  business  was 
taken  up  and  acted  upon.  The  meeting 
adjourned  at  f0:00  p.  m. 

Hobart  Iv.  B.  Allebach,  Sec-Treas. 

CLAY  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Clay 
County  Medical  Society  was  held  in  the 


sun  room  of  the  Clay  Center  Municipal 
Hospital  on  the  evening  of  February  11, 
1931. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  C.  C.  Stillman,  and  the 
minutes  of  the  preceeding  meeting  were 
read  and  approved.  The  application  of 
Dr.  D.  A.  Bitzer  of  Washington,  was 
approved  and  he  was  elected  to  active 
membership  in  the  society. 

Following  the  business  meeting,  Dr. 
D.  B.  Conwell  of  Halstead,  gave  a very 
interesting  and  instructive  talk  on  “An- 
terior Poliomyelitis”  reviewing  the 
symptoms,  findings,  diagnosis,  treat- 
ment, and  end  results  of  some  300  cases 
which  had  come  under  his  observation. 

Visitors  present  were  Drs.  Conwell 
and  Algie  of  Halstead,  and  Dr.  Crevis- 
ton  of  Oldsburg. 

On  motion  the  meeting  adjourned  at 
9:39  p.  m. 

F.  R.  Croson,  Secretary. 


FRANKLIN  COUNTY  SOCIETY 

The  Franklin  County  Medical  Society 
met  in  regular  session  at  the  North 
American  Hotel,  Ottawa,  February  25. 
Dinner  was  served  at  6 :30  p.  m.  with  22 
members  present. 

At  the  business  meeting  which  fol- 
lowed, Dr.  Eugene  L.  Aten  and  Dr.  Paul 
E.  Davis,  both  of  the  State  Hospital  at 
Osawatomie,  were  voted  into  this  society. 

An  excellen  program  was  then  enjoyed 
by  the  members.  Dr.  E.  R.  Deweese, 
Kansas  City,  Mo.,  presented  a very  in- 
teresting practical  talk  on  “x-Ray  Inter- 
pretation.” Many  films  were  shown  of 
chest,  gastro-intestinal  tract,  and  gall- 
bladder pathology.  Dr.  Frederick  B. 
Campbell  also  of  Kansas  City,  read  a 
very  instructive  paper  on  “The  Treat- 
ment of  Rectal  Diseases”  in  conjunction 
with  a movie  on  “Diagnosis.”  Both 
papers  brought  out  some  lively  discus- 
sion. 

Hobart  Iv.  B.  Allebach,  M.D.,  Sec. 


DEATHS 

George  D.  Pearn,  Dealing,  aged  61, 
died  December  14,  1930.  He  graduated 
from  New  York  Homeopathic  Medical 
College  and  Flower  Hospital  in  1894. 
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Jacob  Lazen  Hausman,  Marysville, 
aged  69,  died  February  2,  1931,  in  Col- 
umbus, Ohio,  of  leukocythemia.  He  grad- 
uated from  Ensworth  Medical  College, 
St.  Joseph,  Mo.,  in  1895.  He  was  former- 
ly health  officer  and  was  for  many  years 
surgeon  for  the  Central  Division  of  the 
Union  Pacific  and  the  Rock  Island  rail- 
roads. He  was  a member  of  the  Society. 

James  B.  Jones,  Garnett,  aged  82, 
died  December  8,  1930,  of  carcinoma  of 
the  stomach.  He  was  licensed  in  Kansas 
in  1901.  Was  a Civil  War  veteran. 

Robert  E.  Barker,  Kansas  City,  aged 
57,  died  recently  following  an  operation 
for  gall  stones.  He  graduated  from  the 
University  of  Kansas  School  of  Medicine 
in  1901.  He  was  a member  of  the  Society. 

Wm.  G.  LeRew,  Glade,  aged  68,  died 
recently.  He  graduated  from  Northwest- 
ern Medical  School  at  St.  Joseph,  Mo.,  in 
1892. 

R 

MEDICAL  SCHOOL  NOTES 

Dr.  Frank  C.  Neff,  head  of  the  De- 
partment of  Pediatrics,  is  a member  of 
the  Medical  Committee  of  the  White 
House  Conference  on  Child  Welfare.  Dr. 
Neff  attended  the  meeting  of  this  com- 
mittee at  Washington  on  February  19, 
20  and  21. 

Dr.  H.  R.  Wahl,  dean  of  the  Medical 
School,  and  Dr.  Frank  C.  Neff  attended 
the  annual  congress  of  the  Council  on 
Medical  Education  of  the  American 
Medical  Association,  which  was  held  in 
Chicago,  February  16,  17  and  18. 

Dr.  Thomas  G.  Orr  recently  visited  at 
the  Mayo  Clinic  in  Rochester,  Minnesota. 

The  Ways  and  Means  Committee  of 
the  House  recently  visited  the  Hospital 
and  Medical  School. 

National  Board  examination  was  given 
at  the  University  of  Kansas  School  of 
Medicine  on  February  11,  12  and  13. 

The  Post  Graduate  Course  in  Surgical 
Diagnosis  was  held  at  the  Medical 
School,  February  9 to  13.  These  courses 
were  sponsored  by  the  University  Ex- 
tension Division  of  Lawrence.  The 
clinics  were  well  attended.  The  visiting 


clinicians  were : Dr.  George  W.  Crile, 
Professor  Emeritus  of  Surgery,  Western 
Reserve  University  School  of  Medicine, 
Cleveland,  Ohio ; Dr.  D.  K.  Rose,  As- 
sistant Professor  of  Urology,  Washing- 
ton University  Medical  School,  St.  Louis, 
Missouri;  Dr.  G.  DeTakats,  Assistant 
Professor  of  Surgery,  Northwestern 
University  Medical  School,  Chicago,  Illi- 
nois ; Dr.  Loyal  E.  Davis,  Associate  Pro- 
fessor of  Surgery,  Northwestern  Univer- 
sity Medical  School,  Chicago,  Illinois, 
and  Dr.  Louis  J.  Hirschman,  head  of  the 
Department  of  Proctology,  Detroit  Col- 
lege of  Medicine,  Detroit,  Michigan. 

Dr.  Charles  Stelle,  ’27,  who  is  now 
stationed  in  Brooklyn,  New  York,  with 
the  United  States  Navy,  recently  visited 
the  Medical  School. 

Dr.  Andrew  Olson,  ’25,  recently  visited 
the  Hospital.  Dr.  Olson  is  now  located 
in  Wichita,  Kansas. 

Dr.  O.  S.  Randall,  who  was  Resident 
in  Surgery  and  later  Resident  in  Path- 
ology, has  received  a three  year  Fellow- 
ship appointment  at  the  University  of 
Minnesota,  beginning  February  1. 

J ' 

Kansas  City  Session  of  Goiter 

Association 

Under  the  presidency  of  Dr.  Kerwin 
W.  Kinard,  Kansas  City,  the  American 
Association  for  the  Study  of  Goiter  will 
hold  its  1931  session  in  Kansas  City, 
April  7,  8,  9.  The  association  was  or- 
ganized in  1925  by  a group  of  men  who 
believed  there  was  a distinct  place  for  a 
society  whose  members  would  study  co- 
operatively the  various  medical,  surgical, 
pathological  and  roentgenological  condi- 
tions associated  with  thyroid  disease. 
The  phenomenal  increase  in  membership 
and  the  character  of  contributions  to  the 
programs  of  the  meetings  indicate  that 
the  judgment  of  the  organizers  of  this 
association  was  well  founded. 

It  is  probably  true  that  many  persons 
now  die  from  nervous  and  cardioreno- 
vascular  manifestations  which  can  be 
traced  to  a toxic  goiter  as  the  underlying 
cause.  Many  of  these  persons  can  be 
saved  to  become  strong  and  happy  citi- 
zens with  probably  no  economic  loss  to 
the  country  if  we  can  diagnose  the  goiter 
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condition  in  its  early  stages  and  institute 
corrective  therapy.  It  is  one  of  the  prin- 
cipal functions  of  the  association  to  dis- 
cover methods  of  early  recognition  and 
proper  treatment  of  abnormal  conditions 
in  the  thyroid  gland. 

There  are  few  physicians  now  practic- 
ing general  medicine  who  have  not  been 
captivated  by  the  tremendous  strides  the 
profession  has  made  in  studying  the  eti- 
ology, diagnosis  and  treatment  of  goiter. 
All  of  us,  general  practitioners  as  well 
as  specialists,  are  deeply  interested  in 
knowing  what  recent  advances  have  been 
developed  in  the  treatment  of  diseases 
of  the  thyroid  gland.  Almost  daily  we 
are  learning  that  dysfunction  in  this  or- 
gan may  have  effects  so  remote  that  the 
mind  only  slowly  questions  the  possi- 
bility of  a thyroid  disturbance  as  the 
underlying  cause. 

The  program  at  the  Kansas  City  ses- 
sion will  include  talks  and  papers  by 
men  well  recognized  throughout  the 
country  for  their  progressive  studies  in 
goiter.  Operative  clinics  as  well  as  diag- 
nostic sessions  at  the  different  hospitals 
will  be  helpful  diversions  to  the  didactic 
work.  The  meeting  is  sponsored  by  the 
Jackson  County  Medical  Society,  the 
Kansas  City  Southwest  Clinical  Society 
and  the  Kansas  City  Academy  of  Medi- 
cine. 

Every  member  of  the  State  Medical 
Association  is  invited  to  attend  the  meet- 
ing. It  is  believed  that  the  visit  will  well 
repay  those  who  do  go  for  they  will  hear 
the  leaders  in  this  phase  of  medicine  and 
surgery  tell  about  the  newest  and  best 
methods  of  diagnosing  and  treating  thy- 
roid conditions.  The  society  lias  tried  to 
distribute  its  proceedings  each  year  and 
in  this  way  reach  as  many  members  of 
the  profession  as  possible,  but  the  print- 
ed page  cannot  take  the  place  of  the 
stimulus  gained  by  personal  attendance 
and  visualization  of  the  one  who  delivers 
an  address. 

Members  desiring  further  information 
concerning  the  meeting  may  address  the 
president,  Dr.  Kerwin  W.  Kinard,  1102 
Professional  Bldg.,  Kansas  City. 


Panoramic  View  of  the  Woman’s  Aux- 
iliary to  the  A.  M.  A.  in  Four  Articles 

2.  NORTH  CENTRAL  STATES 
Mrs.  James  Blake 

According  to  the  Constitution  and  By- 
laws of  the  Auxiliary  to  the  American 
Medical  Association  the  organization 
program  is  carried  on  by  the  active  work 
of  the  vice  presidents.  Mrs.  Southgate 
Leigh  of  Norfolk,  Va.,  is  first  vice 
president  and  automatically  chairman  of 
organization.  Due  to  her  location  on  the 
map  the  second  vice  president  finds  her- 
self interested  in  the  destinies  of  the 
north  central  group  of  states. 

Looking  backward,  with  pleasant  mem- 
ories to  Detroit,  and  forward  with  de- 
lightful anticipations  to  Philadelphia  we 
find  this  group  of  states  all  doing  some- 
thing of  common  interest. 

In  the  January  Journal  of  the  Indiana 
Medical  Society,  the  Auxiliary  president 
stresses  the  important  of  more  construc- 
tive work  on  the  part  of  her  organized 
county  groups.  ‘ ‘ Physicians ’ wives,”  she 
says,  in  her  New  Year’s  address,  “hold 
an  enviable  position  in  being  privileged 
to  have  a part  in  a world  wide  health 
program,  and  I would  urge  every  physi- 
cian’s wife,  to  bring  before  other  women 
dependable  knowledge,  and  a just  appre- 
ciation of  the  real  spirit  and  purpose  and 
actual  achievements  of  the  medical  pro- 
fession.” So  from  Indiana  we  know  we 
are  to  have  constructive  work  during 
this  year.  Physicians  as  a class  are  not 
prone  to  participate  in  legislative  mat- 
ters but  when  four  distinctly  separate 
bills,  which  affect  the  profession  di- 
rectly, are  presented  during  one  session 
of  a state’s  legislature,  it  is  time  to  be 
up  and  doing. 

Such  is  Indiana’s  situation  this  year 
and  the  doctors  of  the  7th  district  have 
thought  it  worthwhile  to  instruct  their 
Auxiliary  members  on  these  subjects 
that  their  influence  may  be  properly 
used.  The  Indiana  journal  never  fails 
to  give  the  Auxiliary  space,  and  it  is  lit- 
tle wonder  the  Indiana  women  are  up 
and  coming,  when  they  have  such  edi- 
torial notes  to  enlighten  and  guide  them 
in  their  constructive  program  work,  as 
one  finds  in  this  same  journal. 
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Kansas  is  slowly  getting  a few  things 
accomplished.  A world  wide  depression 
has  rendered  prophets  quite  fameless 
abroad  as  well  as  at  home,  but  the  doc- 
tor’s wife  in  Kansas  is  coming  into  her 
own,  and  we  prophesy  that  the  Auxiliary 
wrill  climb  to  the  top  due  to  the  indomit- 
able spirit  of  the  leaders  in  that  state. 

In  Illinois  the  motto  might  well  read— 
“Builders  we  are,  and  builders  we  must 
be.  Builders,  not  in  stone  that  shelters 
life,  but  builders  in  life.”  We  find  good 
constructive  programs — of  well-balanced 
educational  value,  we  find  a journal  ever 
ready  to  broadcast  Auxiliary  news,  and 
best  of  all  we  find  a healthy  organization 
line-up,  and  an  advisory  board  from 
their  medical  society.  Several  of  their 
county  groups  are  having  their  members 
get  busy  with  the  “Health  Audit  Pro- 
gram. ’ ’ 

One  project  worthy  of  mention  comes 
from  Vermillion  County  on  the  eastern 
boundary  of  the  state.  The  County 
Auxiliary  put  on  the  Health  Institute 
in  Danville  last  November.  A member 
from  every  agency  in  the  county  work- 
ing out  any  kind  of  a health  program, 
was  included  in  the  personnel  of  the 
speakers.  It  was  for  just  one  day,  but  it 
was  worth  365  as  a rouser  for  Auxiliary 
work.  It  really  was  sort  of  a Christmas 
Seal  campaign  opening,  a get  together 
of  club  women,  and  P.  T.  A.  groups  in 
the  county.  And  what  a wise  idea  for  a 
medical  auxiliary  to  have  the  head  lines 
in  the  plans  for  such  a “Health  Day.” 

Wisconsin,  Iowa  and  South  Dakota  are 
among  the  latest  states  to  join  the  Na- 
tional Auxiliary.  Organization  is  the  key 
note  for  their  work,  and  the  National 
Study  Envelopes  are  offered  as  program 
material.  Right  now  if  the  modern  doc- 
tor’s wife  needs  to  get  one  thing  more 
than  another  from  her  organization,  it  is 
the  knowledge  of  what  is  going  on  in  this 
world;  especially  the  world  of  medicine. 
Women  are  discriminating  more  care- 
fully in  the  clubs  they  are  joining.  They 
are  asking  what  membership  will  mean 
to  them,  what  they  will  get  out  of  it.  For 
that  reason  the  subjects  for  study  should 
be  more  carefully  chosen,  and  the  roll 
call  should  be  made  to  count  for  some- 
thing more  than  jokes  and  quotations 


from  forgotten  poets.  It  isn’t  a pleasant 
feeling  for  a busy  mother  who  rides 
miles  to  a meeting  to  say  when  it  is  all 
over,  “I  can’t  say  I know  any  more  than 
when  I started.”  And  so  we  find  these 
three  states  getting  themselves  estab- 
lished on  a firm  foundation,  with  the 
national  program  envelopes  scattered 
far  and  wide  to  aid  and  encourage  Aux- 
iliary members,  already  in,  and  prospec- 
tive members. 

Montana  and  North  Dakota  are  de- 
bating pro-and-con  but  as  Mrs.  Hoxie 
said  in  her  Detroit  report,  “I  believe 
it  will  be  a mistake  from  now  on  to  or- 
ganize a new  state,  unless  it  appears  rea- 
sonably certain  that  there  is  interest 
enough  among  the  doctors  who  want  the 
Auxiliary,  so  they  will  foster  it  and 
stand  back  of  it.”  And  so  we  leave 
Montana  half  hearted  about  forming  an 
Auxiliary,  and  North  Dakota  in  the  air. 

We  find  Michigan  giving  intelligent 
co-operation  with  state  and  county  offi- 
cials. Women  like  men  are  interested  in 
the  improvement  of  civic  affairs  and 
healthful  living  and  are  realizing  that 
they  need  to  be  armed  with  a definite 
knowledge  of  health  laws  and  public 
health  practices. 

Missouri  is  in  a very  healthy  condi- 
tion. We  find  that  Mrs.  A.  B.  McG-lothan, 
the  president-elect  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Associa- 
tion, will  attend  President  Hoover’s 
White  House  Conference  for  Child 
Health  and  Protection  to  be  held  in 
Washington,  D.  C.,  February  19  to  21. 
Mrs.  G.  H.  Hoxie  the  president  for  last 
year  will  also  attend  the  White  House 
Conference. 

Mrs.  A.  W.  McAlester  tells  us,  the 
women  of  Missouri  are  finding  the  study 
envelopes,  published  by  the  Education 
Committee  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  most 
interesting  and  instructive.  The  studies 
on  “Common  Defects  in  Children,”  and 
on  “Diphtheria,”  “Small  Pox”  and 
“Typhoid  Fever”  were  recommended  by 
the  Department  of  Health  in  the  Mis- 
souri Branch,  National  Congress  of  Par- 
ents and  Teachers  for  use  on  Parent 
Teacher  Programs.  Eight  hundred  copies 
of  each  were  distributed  for  use  in 
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Parent  Teacher  Units.  Three  hundred 
were  requested  and  supplied  for  use  in 
Parent  Education  Classes.  Requests  are 
constantly  coming  in  for  additional 
copies  of  the  studies  for  use  by  teachers 
and  Parent  Teacher  Units.  The  Depart- 
ment of  Public  Information  of  the  Ex- 
tension Division  of  the  University  of 
Missouri  is  including  these  studies  in  its 
suggested  programs  for  clubs  in  the  Mis- 
souri Federation  of  Women’s  Clubs,  and 
P.  T.  A.  programs.  This  department  re- 
quested back  numbers  of  Hygeia  for  use 
in  such  programs.  Three  hundred  copies 
of  Hygeia  were  supplied  by  women  in 
the  state  and  by  the  circulation  manager 
and  are  being  extensively  used  in  club 
programs.  The  Missouri  Chairman  of 
Public  Relations  is  planning  to  have  a 
copy  of  each  of  the  studies  “Common 
Defects  in  Children,”  and  “Communi- 
cable Disease  Control,”  sent  to  each 
county  school  superintendent  in  the 
state.  Several  of  the  County  Auxiliaries 
are  using  the  study  envelopes  in  their 
programs. 

Mrs.  M.  P.  Overholser  of  Ilarrison- 
ville,  Mo.,  has  been  appointed  chairman 
of  Public  Relations  in  the  Missouri 
Auxiliary.  This  Auxiliary  maintains  a 
scholarship  for  a medical  student,  per 
capita  quotas  being  assigned  to  each 
county  Auxiliary. 

They  also  have  sent  in  30  per  cent  of 
the  total  number  of  Hygeia  subscriptions 
received  from  all  Auxiliaries  from  Jan- 
uary 1,  1930  to  January  1,  1931. 

Some  county  Auxiliaries  provide 
Hygeia  for  all  their  teachers.  Among 
these  are  Buchanan,  Gentry  and  Lafay- 
ette. Cape  Girardeau  County  Auxiliary 
has  just  finished  paying  a $i,000  pledge 
to  a hospital  in  the  city  and  is  now 
ready  for  another  kind  of  work.  They 
are  a live  group  and  certainly  work  hard 
to  be  able  to  accomplish  so  many  won- 
derful worth  while  things. 

Minnesota  the  North  Star  State  has 
had  a busy  and  successful  year  on  or- 
ganization. The  President  and  Organi- 
zation Chairman  have  visited  over  the 
state  and  planned  meetings  and  educa- 
tional programs  with  many  county 
groups.  In  October  the  International 
Medical  Assembly  met  in  Minneapolis, 


and  at  this  time  the  Hennepin  County 
Auxiliary  celebrated  its  twentieth  anni- 
versary, by  being  hostess  for  five  days 
to  the  visiting  doctors’  wives.  A great 
many  social  affairs  and  an  Educational 
Day,  which  included  a speaker  on  Pub- 
lic Health,  were  features.  Hennepin 
County  is  having  a year  with  a definite 
program.  Each  month  a speaker  is 
scheduled,  and  one  meeting  during  the 
year  is  reciprocity  day  and  each  Aux- 
iliary in  the  state  is  invited  to  send  vis- 
itors. This  group  features  philanthropic 
work  for  T.  B.  patients  at  Glen  Lake 
and  do  much  for  the  library  at  the  Sana- 
torium. They  have  helped  the  medical 
society  furnish  their  library  and  club 
rooms  spending  $1,000. 

Ramsey  County  does  much  the  same 
work.  They  have  a scholarship  fund  for 
medical  students.  St.  Louis  County  is 
noted  for  work  in  the  public  relations 
field.  The  state  medical  journal  gives  a 
page  to  Auxiliary  news.  One  of  the  other 
counties  takes  care  of  a nurse’s  scholar- 
ship. The  Minnesota  Auxiliary  lias  a 
splendid  advisory  board  and  a page  iu 
the  state  journal.  The  President  will  be 
one  of  the  speakers  on  the  program  for 
the  Annual  Conference  of  Secretaries  of 
the  Component  Societies  of  the  Minne- 
sota State  Medical  Association,  to  be 
held  in  St.  Paul  the  first  week  in  Feb- 
ruary. This  is  the  first  time  the  Aux- 
iliary has  been  asked  to  take  part  in  this 
annual  affair.  Mrs.  Hesselgrave’s  talk 
will  be,  “Uses  of  the  Auxiliary.” 

And  so  closing  my  review  of  the  work 
of  the  North  Central  Group  of  states 
may  I say  again — 

Builders  we  are,  and  Builders  we  must 
ever  be 

Builders  not  in  stone  that  shelters  life, 
but 

Builders  in  life  itself — ever  remember- 
ing the  future  of  the  world  for 
generations  to  come  depends  upon 
what  we  think  and  will  and  do  to- 
day 

R 

The  Doctors  Talk  On  Nursing 

When  756  physicians  discussed  the 
nursing  question  informally,  the  greatest 
numbers  commented  on  the  fact  that 
there  is  no  shortage  in  the  nursing  sup- 
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ply,  that  registered  nurses  are  generally 
competent,  and  that  nursing  charges  are 
too  high  from  the  point  of  view  of  the 
patient. 

This  open  forum  for  physicians  was 
held  by  the  Committee  on  the  Grading 
of  Nursing  Schools,  which  is  studying 
the  problem  of  providing  ample  and  ade- 
quate nursing  service  to  the  public,  at  a 
price  within  its  reach.  When  the  commit- 
tee sent  out  questionnaires  to  the  physi- 
cians, it  asked  them  to  write  their  frank 
opinions  on  nurses  and  nursing  on  the 
backs  of  the  questionnaires,  after  the 
formal  questions  had  been  answered. 

Of  376  who  talked  about  the  shortage 
question,  281,  or  three-fourths,  said, 
“There  is  no  shortage  of  nurses.”  Of 
the  318  who  discussed  the  capability  of 
nurses,  264,  or  eighty-three  per  cent, 
said,  “Nurses  are  generally  competent.” 

A smaller  number,  171,  were  interest- 
ed in  commenting  on  the  cost  of  nursing 
service  to  the  patient.  All  but  twelve  be- 
lieved the  charges  to  be  excessive,  from 
the  point  of  view  of  the  patient.  On  the 
other  hand,  of  twenty-seven  doctors  who 
commented  on  the  earnings  of  nurses, 
twenty-six  said  they  thought  the  annual 
income  of  the  nurse  is  too  low. 

A composite  picture,  built,  up  from 
these  informal  comments,  might  be  de- 
scribed as  follows : 

‘ ‘ The  registered  nurse  is  generally 
competent,  often  positively  heroic.  She 
follows  orders,  uses  good  judgment,  is 
usually  ethical,  is  skilled  in  handling  peo- 
ple and  has  a pleasing  personality.  But 
she  sometimes  steps  on  medical  toes  by 
discussing  symptoms  and  suggesting 
treatments ; she  could  sometimes  be  more 
industrious,  and  show  more  interest  in 
the  patient. 

“She  often  lacks  skill  in  special  tech- 
niques and  picks  and  chooses  cases. 

“There  is  no  shortage  of  nurses.  The 
nurse’s  hours  are  too  long,  and  her  in- 
come too  low.  On  the  other  hand,  charges 
are  excessive,  for  the  patient.” 

The  physicians  who  took  part  in  this 
symposium  on  nursing  represented  many 
branches  of  the  profession  and  came 
from  ten  representative  states. 

It  is  significant  that,  when  they  could 
talk  of  whatever  they  pleased,  so  many 


doctors  should  stress  the  same  aspects 
of  the  nursing  situation,  and  that  there 
would  be  the  general  agreement  that 
exists  among  the  states. 

These  informal  remarks  check  with  the 
statistical  findings,  gathered  from  the 
questionnaires  of  4,000  physicians.  Thus, 
it  was  found  that  only  two  patients  out 
of  each  100  could  not  find  a nurse  when 
they  needed  one.  This  is  confirmed  by 
the  general  opinion  of  physicians  that 
there  is  no  shortage  in  the  nursing  sup- 
ply. Nine  out  of  ten,  tabulation  showed, 
answered  in  the  affirmative,  “Would 
you  like  to  have  the  same  nurse  on  a 
similar  case?”  Again,  the  large  majority 
of  those  who  commented  on  the  ability 
of  the  nurse  felt  she  is  generally  com- 
petent. 

The  Grading  Committee  has  been 
studying  some  of  the  problems  implied 
in  these  comments  from  the  physicians. 
Its  findings  show  that  often,  probably, 
the  nurse  is  not  to  blame  because  she 
“registers  against”  certain  types  of  ill- 
ness; or  that  she  lacks  skill  in  special 
techniques.  The  reports  of  what  the  stu- 
dent nurse  does  in  training  reveal  that 
important  basic  services  are  omitted 
from  her  program  by  many  nursing 
schools,  so  that,  as  a graduate  nurse,  she 
either  registers  against  such  cases,  or 
shows  herself  unable  to  perform  prop- 
erly the  nursing  duties  involved  in  them. 

Physicians  commented  on  this  relation 
between  the  training  of  the  student  nurse 
and  the  fitness  of  the  graduate  nurse  to 
deal  wtih  certain  types  of  patients. 

An  Oklahoma  physician  wrote : “In 
this  section  of  the  country,  most  nurses 
have  excellent  operating  room  training, 
but  poor  bedside  training.”  A Massachu- 
setts physician  wrote,  “The  nursing 
problem  in . obstetrics  is  very  acute.” 
From  Illinois  came  the  comment,  “Psy- 
chiatric post-graduate  training  of  R.N.’s 
is  too  rare  and  there  are  not  enough 
really  well  trained  psychiatric  nurses 
for  private  duty.” 

New  York  physicians  seem  better 
pleased  than  those  of  other  states  with 
the  breeding  and  personality  of  the 
nurses  with  whom  they  come  in  contact. 
More  physicians  of  Washington  said 
there  was  a shortage  of  nurses,  than  said 
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they  believed  the  supply  adequate. 

Other  matters  talked  about  by  the 
physicians  were : 

13 —  “Young  nurses  are  better  than  old 
ones.  ” 

8 —  “Old  nurses  are  better  than  young 
ones.” 

14 —  “Nurses’  hours  are  too  long.” 

14 — “The  schools  should  raise  the  en- 
trance requirements.” 

9 —  “The  professional  registries  send 
better  nurses.” 

24 — “She  talks  too  much.” 

14 — “She  doesn’t  talk  too  much.” 

Some  of  the  miscellaneous  comments 
were : 

“Many  good  nurses  work  too  hard.” 

“My  worst  trouble  is  that  I never 
know  a nurse’s  name.  She  is  a part  of 
the  machine  and  usually  fills  the  bill.” 

“I  have  never  had  any  difficulty  in 
securing  nurses  in  this  city  or  its  vi- 
cinity. In  fact,  various  registries  are 
continually  reminding  me  that  they  have 
nurses  on  hand.” 

“This  particular  nurse  is  intelligent, 
observing,  not  afraid  to  take  a severe 
case  twelve  miles  in  the  country,  well 
trained,  pleasant  but  strict  in  following 
the  doctor’s  orders  in  regard  to  the  pa- 
tient, family,  and  visits.  I have  had 
many  nurses  like  this,  and  some  dismal 
failures.  Financial  conditions  here  are 
such  that  we  have  few  trained  nurses, 
but  we  have  very  little  trouble  getting 
one  when  required.  My  experience  with 
practical  nurses  is  not  so  pleasant.  I 
wish  every  one  of  my  seriously  ill  pa- 
tients could  have  a registered  nurse.” 

Many  physicians  took  pains  to  stress 
the  value  of  the  nurse’s  understanding 
of  the  mental  habits  of  sick  people,  in 
writing  of  specific  examples  of  nursing 
care,  and  her  ability  to  be  intelligent  and 
tactful  about  home  situatons. 

T} 

BOOKS 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Volume 
14,  No.  4.  (Philadelphia  Number,  January,  1931). 
Octavo  of  240  pages  with  47  illustrations.  Per  clinic 
year,  July,  1930,  to  May,  1931.  Paper,  $12.00;  cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saunders' 
Company,  1931. 

Among  the  outstanding  contributions 
to  this  number  of  the  Clinics  may  be 


mentioned  a review  of  twenty-six  cases 
diagnosed  as  duodenitis,  by  Miller;  the 
problem  of  the  colon  bacillus  by  Rehfus; 
the  various  types  of  extra  heart  sounds 
by  Wolferth  and  Margolies.  Clark  dis- 
cusses the  effect  upon  the  urogenital 
tract  of  recurring  dental  infections. 
Hartmann  discusses  lead  therapy  in 
myelogenous  leukemia.  Wahl  presents 
some  cases  of  hypothyroidism,  calling 
attention  to  disturbances  in  the  gastro- 
intestinal tract.  Hitzrot  gives  a review 
of  one  hundred  cases  of  achlorhydria. 
Bortz  gives  his  observations  on  the  na- 
ture of  visceroptosis  also  some  studies 
on  the  nature  and  treatment  of  obesity. 
Bockus  and  Bank  report  a case  in  which 
there  was  independent  occurrence  of 
ulcer  and  cancer  of  the  stomach.  There 
are  numerous  other  very  interesting  and 
instructive  articles  in  this  number  of  the 
clinics. 

Modern  Methods  of  Treatment  by  Logan  Clenden- 
ing,  M.D.,  Professor  of  Clinical  Medicine,  Lecturer 
on  Therapeutics,  University  of  Kansas  School  of 
Medicine,  etc.  Fourth  edition.  Published  by  C.  V. 
Mosby  Company,  St.  Louis.  Price  $10.00. 

In  this  edition  the  plan  of  the  work 
has  not  been  changed  but  considerable 
new  material  has  been  added,  made  nec- 
essary by  the  constant  advances  in  scien- 
tific therapy.  Some  of  the  chapters  have 
been  entirely  rewritten.  It  has  been  the 
purpose  of  the  author  to  make  his  de- 
scriptions of  treatment  easily  and  clearty 
understood  and  in  this  he  has  succeeded. 

Cancer,  its  origin,  its  development  and  its  self- 
perpetuation, by  Willy  Meyer,  M.D.,  Emeritus  Pro- 
fessor of  Surgery,  New  York  Post-graduate  Medical 
School,  etc.  Published  by  Paul  B.  Hoeber,  Inc.,  New 
York.  Price  $7.50. 

This  is  a very  thorough  presentation 
of  what  is  known  about  cancer  at  this 
time  and  a comprehensive  statement  of 
the  author’s  own  views  as  to  the  causa- 
tive factors  involved.  He  denies  the 
autonomy  of  cancer.  He  believes  that 
there  is  a unity  in  character  of  all  types 
of  new  growths.  The  potential  source  of 
all  new  growths  is  chronic  irritation.  In 
cancer  there  is  a systemic  chronic  irri- 
tation and  a local  chronic  irritaton. 
Either  acting  alone  is  harmless  but  when 
acting  in  conjunction  are  potentially 
harmful.  Predisposition  to  cancer  is  es- 
sential. Those  whose  body  fluids  are 
highly  alkaline  are  predisposed  those 
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with  acidosis  are  probably  immune.  The 
story  is  particularly  interesting  whether 
one  accepts  the  views  set  out  or  not. 

h 

The  late  William  Rockefeller  used  to  tell  with  de- 
light a story  illustrative  of  the  financial  genius  of  his 
famous  brother,  John. 

“When  John  was  a little  fellow,”  he  would  begin, 
“a  so-called  Indian  doctor  visited  our  town  with  a 
cure-all.  The  doctor,  to  get  trade  started,  took  out 
a bright  new  silver  dollar  and  said  he  would  auction 
it  off. 

“ ‘How  much  am  I bid,’  he  said,  ‘for  this  bright 
silver  dollar?’ 

“But  the  crowd  was  cautious,  silent,  suspicious. 
No  bids  were  made. 

“ ‘How  much  am  I bid?’  shouted  the  Indian  doctor. 
‘Come,  come,  gents!  A nickel?  A dime?’ 

“ ‘I  bid  a nickel,’  piped  John  D.  Rockefeller  at  last. 
“ ‘The  dollar  is  yours,  boy,’  said  the  doctor.  ‘Hand 
up  your  nickel.’ 

“ ‘Take  it  out  of  the  dollar,’  piped  little  John  D., 

‘and  gimme  95  cents  change.’  ” — Boston  Globe. 

FOR  SALE  OR  RENT  on  account  of  paralysis  of 
owner  hospital  at  Elkhart,  Kansas.  Excellent  equip- 
ment and  location,  25  beds,  everything  modern. 
Established  ten  years.  Town  of  sixteen  hundred. 
Write  for  details.  W.  V.  Tucker,  M.D.,  Elkhart,  Kan- 

sas,  ,Box  187. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


University  of  Colorado 
Psychopathic  Hospital 

offers 

Post  Graduate  Instruction  in 
NEUROPSYCHIATRY 
for  the  month  of  July,  1931 

For  information  address 
DIRECTOR 

Colorado  Psychopathic  Hospital, 
Denver,  Colorado 


haile  palatable 

Starch-free  Bread 

iv/ieti  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 
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ANNUAL  CLINICAL  MEETING 
of  the 


AMERICAN 
ASSOCIATION  FOR 
THE  STUDY  OF  GOITER 

Kansas  City,  Missouri, 

April  7,  8,  9,  1931. 
Headquarters  Hotel  President 


Scientific  papers  all  phases  thyroid 
disease,  symposium  on  the  goiter 
heart,  preparation  and  after  care  of 
operative  cases,  diagnostic  and  surg- 
ical clinics  at  the  various  hospitals, 
clinical  and  pathological  confer- 
ences. Members  of  State  Medical 
Societies  are  invited  to  attend.  Rail- 
road rates  of  one  and  one-half  fare 
on  the  certificate  plan.  Make  reser- 
vations early. 


Kerwin  Kinard,  M.D.  Kansas  City,  Mo.,  Presi- 
dent, J.  R.  Yung,  M.D.,  Terre  Haute,  Ind., 
Corresponding  Secretary. 


Postgraduate  Course 
and 

Clinical  Conferences 

The  St.  Louis  Clinics  will  give  a two  weeks 
Postgraduate  Course  and  Clinical  Confer- 
ence, June  15  to  26. 

These  Will  Be  Different  From 
Most  Postgraduate  Courses 

In  addition  to  daily  clinics  given  in  the 
St.  Louis  hospitals  by  well-known  teachers, 
there  will  be  luncheon  conferences  at  which 
clinical  problems  will  be  discussed  and  an 
interchange  of  opinions  made  possible. 

Write  for  detailed  information 

St.  Louis  Clinics 

3839  Lindell  Blvd. 

St.  Louis.  Mo. 


For  Local  and  General  Anesthesia 

KELENE 


PURE  ETHYL  CHLORIDE 
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The  Surgical  Relief  of  Intractable  Pain 

in  the  Trunk  and  Lower  Extremities 

Walter  D.  Abbott,  M.D.,  Des  Moines,  la. 

There  is  nothing  more  painful  than 
the  patient  with  a chronic  disease  which 
produces  severe  intractable  pain  requir- 
ing increasing  doses  of  morphine  to  the 
stage  of  mental  torpor  before  relief  is 
obtained.  Every  physician  is  faced  with 
the  problem  of  pain  relief  in  cases  of 
malignancy  of  the  viscera,  pelvic  organs 
and  extremities,  spinal  cord  lesions,  se- 
vere arthritis  and  neuritis.  The  sad 
spectacle  of  a human  being  reduced  to  a 
craven  individual,  begging  for  morphine 
to  allay  this  pain  for  even  a short  while 
has  aroused  the  sympathy  of  medical 
men  until  it  is  felt  justifiable  to  resort 
to  destructive  operations  to  accomplish 
this  pain  relief  with  the  retention  of  the 
patient’s  mental  activity.  Numerous  sur- 
gical procedures  have  been  suggested 
for  this  purpose  and  the  operation  most 
frequently  applied  is  that  of  rhizotomy. 
Dana  was  the  first  to  suggest  section  of 
the  posterior  roots  for  the  relief  of  se- 
vere pain,  and  following  his  suggestion 
Bennett  in  1886  and  Abbe  in  1888  per- 
formed this  operation.  In  1908  Forster 
recommended  rhizotmy  for  gastric  crisis. 
The  operation  was  applied  extensively 
for  a time  but  gradually  fell  into  dis- 
repute because  of  its  failure  to  relieve 
extensive  pain.  Elsberg  accounts  for 
the  failure  on  the  basis  of  the  wide 
anastomosis  of  the  peripheral  nerves. 

To  obtain  a satisfactory  result  it  is 
necessary  to  sever  at  least  three  pos- 
terior roots  and  two  additional  roots 
both  above  and  below  the  particular  seg- 
ment, and  frequently,  when  larger  areas 
are  involved,  an  extensive  laminectomy 
would  be  necessary;  thus  this  is  often 
too  severe  an  operation.  Frazier  has 
found  that  rhizotomy  is  chiefly  of  value 
in  cases  of  painful  spasticity.  Cushing 
proposed  an  even  more  radical  operation 


to  relieve  the  severe  pain  associated  with 
malignant  metastasis.  In  1910  he  sug- 
gested “the  deliberate  transection  either 
of  the  entire  cord  or  of  the  posterior 
columns  alone,  cephalad  to  the  lesion,” 
and  in  1916  performed  this  operation  on 
a woman  who  was  paralyzed  below  the 
twelfth  dorsal  segment,  with  freedom 
from  pain  until  her  death  six  months 
later. 

For  a number  of  years  it  was  believed 
that  Gower’s  tract  carried  the  fibers  of 
pain  and  temperature  sensations,  but 
Spider’s  observation  was  the  first  actual 
verification. 


A cross  section  of  the  spinal  cord  showing  the  pain,  tem- 
perature and  visceral  sensory  fibers  in  the  antero-lateral 
tract 


He  observed  a patient  in  1904  who  had 
complete  loss  of  sensation  for  pain  and 
temperature  in  the  lower  limbs  with 
preservation  of  tactile  sensibility.  The 
patient  died  several  months  later  and 
autopsy  revealed  a solitary  tubercle  in 
each  anterolateral  tract  of  the  spinal 
cord. 

This  discovery  led  Spider  to  propose 
section  of  the  anterolateral  tract  for  in- 
tractable pain  and  in  1911  Martin,  at 
Spider’s  request,  performed  this  opera- 
tion in  a case  of  malignant  growth  in  the 
spinal  cord  causing  pain  in  the  pelvis 
and  lower  limbs.  Pain  was  diminished 


no 
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and  the  operation  was  regarded  as  a suc- 
cess. 

Cadwalder  and  Sweet  undertook  lab- 
oratory confirmation  upon  Spiller’s  sug- 
gestion, and  concluded  that  pain  sensa- 
tion in  dogs  was  diminished  when  the 
anterolateral  tracts  were  divided. 

Following  this  work  chordotomv  was 
then  performed  by  Beer,  Tietze,  Frazier 
and  Leighton.  Numerous  painful  condi- 
tions have  been  relieved  by  this  proce- 
dure, and  it  carries  little  risk  if  prop- 
erly performed. 


SELECTION  OF  CASES 

Frazier  has  mentioned  that  rhizotomy 
is  most  successful  in  painful  spasticity 
and  chordotomy  for  other  types  of  pain. 
There  are  certain  cases  of  spinal  cord  in- 
volvement in  which  spasticity  plays  an 
important  role  and  it  is  desirable  to 
break  the  reflex  arc  by  severing  the 
posterior  roots.  This  may  be  illustrated 
by  the  following  case  history: 

Mrs.  J.  M.,  housewife,  was  referred  to 
the  department  of  neurosurgery  of  Iowa 
Methodist  Hospital  by  Dr.  W.  E.  Wol- 
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cott  of  Des  Moines.  She  had  noted  a 
weakness  of  the  left  arm  and  both  leg’s 
nineteen  months  previously  following  a 
postpartum  infection.  She  gradually  lost 
the  motor  power  of  both  lower  limbs 
with  a painful  spastic  contraction  of  the 
thighs  on  the  abdomen.  She  had  been 
unable  to  lie  on  her  back  for  over  a year 
and  the  painful  contractions  persisted  to 
the  extent  that  it  was  necessary  to  hold 
her  knees  constantly.  The  joints  had 
undergone  fibrotic  changes  from  being 
fixed  in  this  marked  flexion  for  so  long 
a time. 

A diagnosis  of  primary  lateral  sclero- 
sis with  marked  spastic  flexion  was 
made,  and  on  August  16,  1930,  section 
of  the  11th,  12th,  dorsal  and  all  the  lum- 
bar posterior  roots  was  done.  The  pa- 
tient obtained  immediate  relief  from  the 
painful  contractions  and  in  a week  was 
able  to  rest  comfortably  on  her  back. 

The  problem  here  was  one  of  over 
stimulation,  and  although  chordotomy 
would  have  relieved  the  pain,  the  spas- 
ticity would  have  remained  the  same.  It 
was  necessary  in  this  instance  to  break 
the  reflex  arc  and  at  the  same  time  ac- 
complish pain  relief.  In  a few  weeks 
orthopedic  measures  will  be  applied  to 
correct  the  joint  deformity  so  the  pa- 
tient can  sit  in  a wheel  chair.  It  is  true 
that  the  feet  remain  flexed  on  the  thighs 
but  if  the  sacral  roots  had  been  divided 
the  bladder  and  bowel  control  would 
have  been  lost.  This  can  be  remedied 
by  tenotomy  and  the  flexion  of  the  feet 
did  not  cause  the  severe  pain  that  the 
constant  contraction  of  the  thighs  did. 
It  is  felt  that  rhizotomy  is  indicated  in 
this  type  of  case  because  the  reflex  arc 
must  be  considered.  If  pain  alone,  with- 
out spasticity,  is  the  problem  then  chord- 
otomy should  be  the  procedure  of  choice. 

The  following  case  is  illustrative  of  a 
case  in  which  section  of  the  anterolateral 
tracts  is  indicated: 

J.  W. : 38,  white,  male,  cab  driver,  was 
referred  to  the  department  of  neuro- 
surgery at  Iowa  Methodist  Hospital  by 
Dr.  H.  A.  Collins  of  Des  Moines.  The 
past  history  was  that  of  a penile  lesion 
twelve  years  ago  and  inadequate  an- 
tiluetic  therapy  since  the  initial  infec- 
tion. Three  years  ago  he  began  to  have 


cramplike  pain  in  the  epigastrium  as- 
sociated with  severe  spells  of  vomiting. 
These  attacks  occurred  at  intervals  until 
January,  1930,  when  the  patient  was  un- 
able to  work  because  of  daily  pain  and 
vomiting.  He  was  the  typical  picture  of 
gastric  crisis  .of  lues  with  fixed  pupils, 
diminution  to  pain  in  the  lower  extremi- 
ties, intolerance  to  cold  on  the  trunk, 
positive  Ehomberg  and  positive  Wasser- 
mann.  His  reflexes  were  not  lost  and  he 
responded  from  a general  standpoint 
when  given  a vigorous  course  ' of  anti- 
luetic  therapy  but  his  pain  and  vomiting 
remained  resistant.  September  5,  1930, 
a bilateral  section  of  the  antero  lateral 
tracts  at  the  level  of  the  3rd  dorsal  ver- 
tebra was  performed  with  a section  of 
the  3rd,  4th  and  5th  dorsal  posterior 
roots. 

The  patient  made  an  uneventful  re- 
covery and  was  driving  his  cab  in  three 
weeks.  His  pain  was  relieved  but  he  oc- 
casionally vomited.  However  the  admin- 
istration of  bromides  and  frequent  feed- 
ings have  controlled  this  difficulty.  The 
patient  made  an  interesting  observation 
that  he  stepped  in  some  water  but  was 
unaware  of  his  feet  being  wet  until  he 
removed  his  shoes  on  retiring. 

This  type  of  case  is  one  in  which 
chordotomy  is  indicated  and  justified. 
The  persistence  of  vomiting  raises  the 
question  of  the  operation  going  deep 
enough  into  the  cord  to  section  all  of  the 
visceral  fibers.  There  certainly  is  some 
neurogenic  factor  because  bromides 
often  control  this  phenomenon.  Perhaps 
it  is  to  be  explained  by  an  additional 
vagal  or  sympathetic  involvement  in  oc- 
casional cases. 

OPERATIVE  TECHNIQUE 

The  approach  to  the  spinal  cord  for 
either  rhizotomy  or  chordotomy  consists 
of  a laminectomy.  Some  surgeons  prefer 
the  old  flap  incision  lateral  to  the  midline 
but  recently  the  majority  of  operators 
have  elected  to  use  a straight  midline 
incision.  The  muscles  and  periosteum 
can  be  reflected  without  much  hemor- 
rhage in  the  midline  approach.  The 
spinous  processes  and  posterior  laminae 
are  then  removed  with  a rongeur  and 
bleeding  from  the  bone  is  controlled  with 
bone  wax. 


112 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


It  is  necessary  to  have  an  exact  knowl- 
edge of  the  segmental  level  of  pain  dis- 
tribution before  attempting  either  pro- 
cedure. It  is  preferable  to  cut  the  antero 
lateral  tracts  for  pain  in  the  abdomen  or 
extremities  at  the  level  of  the  5th  dorsal 
segment  which  is  opposite  the  3rd  dorsal 
vertebra.  I prefer  division  of  the  3rd, 
4th  and  5th  posterior  roots  in  addition 
to  the  chordotomy,  because  that  precau- 
tion spares  the  patient  post  operative 
distress  in  the  upper  level  of  anesthesia. 
After  opening  the  dura  the  posterior 


roots  are  picked  up  with  a hook  or  for- 
ceps, silver  clips  applied  for  hemostasis 
and  division  of  the  roots  is  accmplished 
with  either  scissors  or  scalpel. 

To  perform  a chordotomy  the  dentate 
ligament  is  severed  from  its  dural  at- 
tachment and  the  cord  is  rotated  later- 
ally. Either  a hook  or  scalpel  is  inserted 
into  the  cord  to  a depth  of  3 mm.  and 
the  antero  lateral  tract  is  sectioned  from 
the  dentate  ligament  to  the  anterior 
roots.  Peet  has  suggested  bringing  the 
scalpel  out  through  the  anterior  root  so 


DIMINISHED  PAIN, 
TEMPERATURE 
ANO  TACTILE 
SENSIBILITY. 


Fig.  4 

Illustrating  area  of  lost  and  diminished  sensation  on  ventral 
surface  of  bcdy 


Fig.  5 

Illustrating  area  of  lost  and  diminished  sensation  cn  dorsal 

surface  of  body 
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that  no  fibers  will  be  missed.  Although 
this  procedure  sacrifices  an  anterior  root 
it  is  an  excellent  plan  because  it  insures 
an  adequate  division  of  the  pain  and 
temperature  fibers  and  one  anterior  root 
can  easily  be  spared  at  this  level.  The 
danger  of  this  operation  lies  in  cutting 
the  cord  posterior  to  the  dentate  liga- 
ment because  the  pyramidal  or  motor 
tract  is  in  this  region.  There  is  seldom 
hemorrhage  in  the  cord  after  chordotomy 
and  the  only  untoward  effects  I have 
noted  are  weakness  of  motor  power  for 
a few  days  due  to  edema  of  the  cord. 

Some  surgeons  have  suggested  only  a 
superficial  section  of  the  antero  lateral 
tracts  to  sacrifice  the  pain  fibers  and 
preserve  temperature  sensation.  (Fig.  1.) 

My  experience  has  been  that  the  fail- 
ures in  chordotomy  were  due  to  insuf- 
ficient section  and  I believe  an  incision 
to  the  depth  of  3 mm.  is  necessary  to  in- 
sure relief  from  visceral  pain. 

The  dura  is  closed  with  interrupted 
silk  sutures  and  the  muscle  is  closed 
with  chromic  catgut.  No  drainage  is 
necessary  and  the  skin  can  be  closed 
with  silk  or  dermal  sutures. 

SUMMARY  AND  CONCLUSIONS 

Pain  is  an  important  and  often,  to 
the  patient,  a paramount  factor  in  many 
chronic  diseases.  If  a surgical  proce- 
dure, although  destructive,  can  afford 
the  patient  relief  from  this  intractable 
pain  with  the  retention  of  his  mental 
faculties  it  is  preferable  to  massive  and 
frequent  doses  of  narcotics.  However, 
this  operation  should  only  be  performed 
in  selected  cases  and  with  a thorough 
understanding  of  neuro  anatomy. 
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The  Different  Child 

G.  Wilse  Robinson,  Jr.,  M.D. 
Norma  K.  Poole,  B.S.,  Kansas  City,  Mo. 

There  have  been  and  always  will  be 
children  who  are  different  from  the  rest ; 
children  who  are  mentally  below  normal ; 
children  who  behave  poorly,  and  those 
who  have  definite  neurological  diseases 
that  impair  their  mentalities,  and  make 
it  impossible  for  them  to  go  on  with  the 
rest  of  their  playmates  in  school  and  in 
society.  These  children  always  appear 
at  a disadvantage  by  comparison  with 
others  and  they,  themselves,  realize  they 
are  different  from  the  rest.  For  years, 
they  were  considered  hopeless.  They 

went  to  regular  schools  as  long  as  they 
could  and  usually  dropped  out  early, 

either  because  they  could  not  be  con- 
trolled or  because  they  became  so  large 
that  they  and  their  parents  were 

ashamed  to  have  them  attend  longer,  or 
their  organic  disease  so  handicapped 

them  that  they  would  not  be  accepted  by 
the  school  authorities. 

Untrained  in  many  cases,  full  of  com- 
plexes and  inhibitions,  because  of  the 
gibes  of  their  playmates  and  their  own 
unschooled  thoughts,  they  were  turned 
loose  to  become  either  a menace  or  a bur- 
den to  society.  Those  who  were  not  too 
crippled  worked  at,  day  labor  and  menial 
work;  the  rest  were  either  institutional- 
ized or  became  beggars,  paupers  or  the 
minions  of  skilled  criminals. 

No  one  was  to  blame  for  this  condi- 
tion, because  society  did  not  realize  in 
these  cases — as  in  many  others — that  it 
was  better  to  train  these  unfortunates — 
and  as  early  as  possible — than  to  let 
them  g'o  their  way.  Busy  teachers  could 
not  give  them  special  attention,  and 
there  was  no  place  else  to  send  them. 
Because  they  felt  inferior  and  different 
from  the  rest  of  the  children  they  sub- 
consciously tried  to  make  adjustments, 
and  attempted  to  satisfy  themselves  that 
they  were  as  good  as  the  others  in  the 
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school  room  by  creating  minor  disturb- 
ances ; by  teasing  and  bullying  smaller 
children  and  by  making  themselves  a 
general  nuisance.  These  tendencies  were 
aggravated  by  punishment,  and  an  in- 
ability to  understand  why  they  were 
punished  and  why  they  couldn’t  grasp 
what  the  others  were  doing.  Parents  at 
home  were  loath  to  understand  or  rec-. 
ognize  the  real  reasons  behind  this  ab- 
normal behavior,  and  thought  it  was  only 
meanness  and  so,  increased  the  clouded 
furor  of  their  thoughts. 

A generation  ago  the  sciences  of  so- 
ciology, psychiatry  and  psychology  had 
advanced  so  far  that  the  skilled  thinkers 
in  these  fields  realized  these  children 
must  be  segregated  and  placed  in  skilled 
hands,  so  that  malicious  tendencies 
might  be  avoided,  and  the  crippled  men- 
talities trained — slowly  but  surely — to 
the  utmost  of  their  ability.  The  special 
school  was  devised  to  meet  this  need. 

Here,  all  friction  is  removed;  an 
understanding  teacher  and  doctor  study 
the  cases  from  all  angles,  and  the  work 
is  so  devised  and  given  to  these  children 
that  they  are  not  burdened.  They  are 
not  exposed  to  cruelties  from  other  chil- 
dren and  because  of  this  they  do  not  feel 
the  urge  to  be  “as  good  as  he  is,”  by 
the  only  means  they  know-physical  vio- 
lence. The  home  influence — which,  un- 
fortunately, is  usually  bad — is  removed 
and  they  make  progress  which  is  sur- 
prising. From  a sociological  standpoint 
they  are  better  in  these  special  schools, 
because  their  influence  on  normal  chil- 
dren is  detrimental  and  depressing. 
Many  a normal  child  has  been  seriously 
handicapped  because  the  home  life  is  so 
disrupted  by  the  peculiar  child,  that  the 
normal  one  does  not  receive  proper  at- 
tention and  understanding  from  his  par- 
ents. Parents  are  prone  to  feel  that  the 
“different”  child  should  have  every 
consideration  and  come  first  in  all  his 
needs — perhaps  rightly.  This  course 
creates  an  irritation  and  resentment  in 
the  minds  of  the  other  children,  which 
may  lead  them  into  grave  behavior  dis- 
turbances. 

So,  we  have  three  objects,  or  reasons 
why,  these  children  must  be  placed  in 
special  schools,  under  teachers  who  are 


trained  to  work  with  this  type  of  child. 
Firstly,  the  child  is  saved  embarrass- 
ment and  mental  torture,  which  lead 
him  into  disturbances  of  behavior  and  a 
feeling  of  inferiority.  Secondly,  he  re- 
sponds to  training — carefully  given,  after 
thorough  study — so  that  he  may  become 
as  nearly  self-supporting  as  his  men- 
tality permits.  Thirdly,  the  other  mem- 
bers of  the  family,  and  the  school  group, 
are  saved  trying  situations,  which  are 
harmful  to  the  child  and  to  the  rest  of 
the  groups. 

The  types  of  cases  which  are  helped 
by  special  boarding  schools  may  be  di- 
vided into  four  great  classes  of  different 
children : Sub-normal  mentalities,  be- 

havior disturbances,  organic  neurological 
diseases  and  psychoses. 

Sub-normal  mentalities  may  be  appar- 
ent or  real.  The  apparent  type  results 
from  lack  of  opportunity,  either  because 
of  home  surroundings  or  illness  and  of 
course  responds  well  to  proper  teaching. 
The  real  type  are  those  children  who,  be- 
cause of  undeveloped  brains,  neurologi- 
cal diseases  or  psychoses,  are  unable  to 
learn  as  well  as  other  children. 

The  primary  behavior  disturbances  re- 
sult from  some  maladjustment.  All  the 
other  types  may  show  secondary  envir- 
onmental disturbances,  which  rapidly 
clear  up  when  the  surroundings  are 
changed.  These  will  be  taken  up  under 
the  separate  discussions. 

Organic  neurological  diseases  which 
most  frequently  interfere  with  schooling 
are,  epilepsy,  cerebral  diplegia,  encepha- 
litis, meningitis  and  lues  of  the  central 
nervous  system.  There  are  a few  minor 
conditions,  also.  These  children  may  or 
may  not  have  sub-normal  mentalities, 
but  all  are  fit  candidates  for  special 
schools. 

Psychoses  usually  result  from  organic 
disease,  but  some  children  do  develop 
early  functional  schizophrenic  or  manic- 
depressive  psychoses.  The  most  impor- 
tant perhaps  are  the  subnormal  patients. 
We  have  recognized  four  groups,  namely: 
Feeble  minded,  morons,  imbeciles  and 
idiots. 

This  grouping  is  based  on  the  mental 
age  of  the  patient.  The  first  group  con- 
tains those  who  are,  mentally,  two  or 
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three  years  below  the  chronological  age ; 
the  second  are  those  who  reach  adult  life 
with  a mental  age  of  twelve. 

Imbeciles  reach  six,  while  idiots  never 
go  beyond  two  years.  These  names  and 
classifications  are  unimportant  from  a 
practical  standpoint.  The  cause  of  this 
slowness  of  mentality  is  important. 
There  are  two  types — the  organic  and 
the  idiopathic.  The  idiopathic  are  those 
cases  which  are  apparently  congenital  in 
which  the  children  progress,  apparently 
normally,  for  a few  years  and  then  be- 
gin to  stick.  They  progress  very  slowly 
from  this  point  and,  in  regular  schools, 
may  even  retrograde ; they  develop  be- 
havior problems  and  sometimes  become 
unmanageable.  The  other  group  falls 
under  the  organic  disease. 

The  plan  of  training  these  children  in 
special  schools  consists  of  careful  prog- 
ress and  supervision,  so  that  all  the 
capabilities  of  the  child  are  brought 
forth.  If  progress  is  slow,  the  child  is 
sure  to  learn  more  than  if  he  is  hurried. 
He  begins  to  enjoy  his  work  and  takes 
pride  in  it.  When  the  end  of  the  mental 
capacity  is  reached  manual  work  and 
training  are  instituted,  so  that  the  child 
may  learn  as  much  coordination  as  possi- 
ble. In  this  way,  he  may  be  able  to  con- 
tribute to  his  own  support  and  many  of 
the  cases  become  self-supporting  because 
of  this  training.  If  self-support  is  un- 
necessary then  the  child  may  learn  to 
amuse  himself  and  enjoy  his  blighted  life 
to  the  fullest  extent.  But  probably  the 
most  important  result  of  the  special 
school  idea  is  the  removal  of  friction. 
The  child  soon  learns  that  no  more  is 
expected  of  him  than  he  is  capable  of 
accomplishing.  He  is  not  constantly  see- 
ing normal  children  surpass  him  in 
school  work  and  games,  and  so  he  soon 
loses  his  inferiority  feeling  and  sec- 
ondary behavior  problems  disappear. 
The  subnormal  child  is  a good  child 
whenever  his  surroundings  do  not  irri- 
tate him  and  produce  the  inferiority 
feeling. 

The  behavior  child  is  a separate  prob- 
lem. This  type  does  not  have  a true 
nervous  or  mental  disease,  although  be- 
havior problems  usually  develop  in  these 
conditions.  In  these  cases  there  is  mal- 


adjustment in  the  home  or  among  the 
playmates,  so  that  the  child  is  insecure 
and  he  becomes  unruly  in  order  to  coun- 
teract this  feeling  of  insecurity.  This 
child  must  be  taken  from  his  home  and 
placed  in  entirely  new  surroundings, 
where  he  can  readjust  his  thoughts  and 
himself,  and  gradually  outgrow  ten- 
dencies that  may  eventually  lead  to  juve- 
nile delinquency  and  even  to  major 
crime.  Occasionally  they  can  be  treated 
in  the  home  with  psychotherapy  applied 
to  both  child  and  parents,  but  unfor- 
tunately, this  is  usually  unsatisfactory. 
This  is  well  illustrated  in  the  following- 
case  : 

L.  H. : Age,  eleven.  Came  from  a 

fatherless  home  where  a very  deter- 
mined mother  tried  to  dominate  every 
act  of  the  child.  This  was  a defense  re- 
action on  the  part  of  the  mother  as  she, 
herself,  was  insecure  and  attempted  to 
satisfy  her  feelings  by  domineering  the 
children.  The  child,  in  all  outside  rela- 
tions, had  an  apparently  ideal  social  ad- 
justment. She  was  industrious,  neat, 
courteous  and  generous.  But  in  the 
home  she  was  constantly  in  difficulties 
with  the  rest  of  the  group,  and  finally 
was  placed  in  a boarding  home  where 
she  became  thoroughly  adjusted.  She  re- 
turned home  and  the  same  conflict  arose 
again.  She  was  placed  under  our  care, 
away  from  home,  and  then  was  sent  to  a 
summer  camp  where  she  was  well  satis- 
fied and  made  another  adjustment.  How- 
ever, she  returned  home  and  in  a few 
months  the  old  conflicts  returned  and,  at 
the  age  of  fourteen,  became  “unmanage- 
able. ’ ’ Her  school  work  suffered  and  her 
friends  began  to  desert  her,  and  these 
conditions  aggravated  each  other  until 
she  became  a truant  and  was  well  under 
way  to  juvenile  delinquency.  During  this 
latest  period  the  mother  decided  that  the 
trained  workers  and  doctors  were  in- 
competent; would  not  listen  to  any  ad- 
vice, took  the  child  from  the  public 
school  and  we  lost  all  track  of  her.  How- 
ever, the  outcome  is  determined.  She 
will  never  respond  to  punishment  and, 
as  shown  by  the  times  she  was  removed 
from  the  home,  her  only  hope  of  life  ad- 
justment is  complete  separation  from  the 
family  group.  On  all  these  occasions  she 
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was  normal,  but  when  slie  went  home  her 
old  conflicts  returned,  which  were  detri- 
mental to  herself  and  to  the  whole  group. 
However,  the  mother  would  not  consent 
to  complete  separation,  so  the  child’s 
personality  will  be  wrecked  by  a 
mother’s  selfishness.  Had  the  child  been 
placed  in  a boarding-  school  for  several 
years,  instead  of  short  intervals,  she 
would  have  developed  into  normal 
womanhood. 

Organic  neurological  diseases  handi- 
cap a great  number  of  our  children.  Epi- 
lepsy and  congenital  syphilis  are  the 
worst  offenders,  with  congenital  paraly- 
sis and  encephalitis  following  close  be- 
hind. Epilepsy  is  the  most  tragic  dis- 
ease with  which  the  medical  profession 
has  to  deal.  One  of  two  things  happens. 
The  child  may  retain  all  of  his  faculties 
— being  perfectly  normal  between  fits — 
but,  because  of  the  periodic  spasmodic 
attacks,  he  is  unable  to  take  his  proper 
place  in  society.  Nothing  is  so  harmful 
to  a strong,  ambitious  individual  as  in- 
ability to  hold  a job  because  of  the  re- 
curring convulsions.  On  the  other  hand, 
most  of  the  patients  develop  mental  de- 
terioration or  psychoses.  The  minds  of 
the  last  group  slowly  waste  away,  as  the 
body  of  an  uncontrolled  tubercular  pa- 
tient, and  until  recently  nothing  could  be 
done  about  it.  Both  classes  of  patients 
suffer  from  behavior  disturbances. 

The  special  school  with  medical  super- 
vision is  the  only  hope  for  these  patients. 
Fay  has  recently  devised  a rational 
treatment  of  epilepsy,  which  does  the 
thing  that  sedative  drugs  would  never 
do,  namely,  save  the  minds  of  the  pa- 
tients as  well  as  stop  the  attacks.  When 
we  can  combine  medical  treatment  with 
proper  school  training,  in  a restful,  non- 
irritating  environment,  then  we  have  the 
ideal  surroundings  for  the  juvenile  epi- 
leptic. A case  of  mine,  recently  pub- 
lished in  the  Oklahoma  State  Medical 
Journal,  illustrates  this  point. 

H.  B. : Age  nine,  had  had  attacks  for 
six  years.  She  had  received  all  the  medi- 
cal treatments,  as  prescribed  by  the 
medical  profession,  with  no  response. 
She  was  placed  in  my  care,  an  encephalo- 
gram performed,  which  showed  that  the 
brain  was  markedly  atrophic.  Her  intel- 


ligence quotient  had  dropped  from  65  to 
33  in  two  years,  showing  what  happens 
to  the  mentality  of  these  patients.  Her 
fluids  were  restricted,  her  attacks 
stopped,  and  the  intelligence  quotient 
began  to  slowly  rise.  Her  school  work 
began  to  interest  her,  and,  at  the  pres- 
ent time,  she  is  making  as  good  an  ad- 
justment as  can  be  expected  in  a case 
that  was  neglected  for  four  years. 

Congenital  syphilis  produces  a vast 
number  of  nervous  conditions  in  chil- 
dren. In  addition  to  tabes  and  paresis, 
epileptiform  seizures,  behavior  disturb- 
ances, paralysis  and  mental  deterioration 
all  occur.  These  conditions  all  respond 
well  to  treatment,  with  the  exception  of 
juvenile  paresis.  The  combination  of 
training  and  medical  treatment — closely 
co-operating — give  us  some  of  our  most 
gratifying  results.  Dennie,  in  some  un- 
published work,  has  found  that  many 
behavior  disturbances  in  luetic  children 
which  have  no  apparent  home  or  school 
background,  respond  well  to  anti-luetic 
treatment,  even  though  the  Wassermann 
is  negative.  The  juvenile  paretics,  at 
times,  respond  to  proper  treatment  as 
shown  by  the  following  case : 

E.  S. : Age  eight,  was  brought  to  me 
with  a rather  advanced  case.  The  fam- 
ily refused  malarial  treatment,  so  he  was 
given  the  usual  routine  of  arsenicals  and 
mercury  and,  for  almost  a year,  im- 
proved slowly,  but  surely.  He  then  had 
a series  of  epileptiform  seizures  from 
which  he  promptly  recovered,  under 
glucose  therapy.  He  was  then  given 
diathermy  treatment  and  has  started  to 
improve  again.  The  mental  status  is 
much  better  and  he  is  responding  to 
school  training  very  well.  This  case  il- 
lustrates well  the  advantages  of  the  spe- 
cial school,  as  medical  treatment  can  be 
given  without  interrupting  the  schooling. 

Encephalitis  not  only  produces  the 
rigidity  syndrome  in  children,  but  it  may, 
in  other  cases,  produce  personality 
changes.  A normal,  healthy-thinking 
child  changes  his  whole  thought  mechan- 
ism; he  begins  to  lie,  steal,  fight,  and 
exhibit  abnormal  sex  behavior;  he  will 
not  attend  the  regular  school  nor  do  any 
of  his  work.  These  patients  are  our  most 
trying  problem.  They  do  not  respond  to 
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medical  treatment,  as  do  the  Parkin- 
sonian cases,  but  can  only  be  helped  by 
careful  school  training.  This  training  is 
vital.  Left  to  themselves  they  form  the 
most  dangerous  portion  of  juvenile  de- 
linquents, as  they  have  no  moral  sense, 
nor  do  they  have  any  conception  of  the 
consequences  of  their  acts.  But,  under 
careful  training,  they  do  respond  splen- 
didly, at  times,  and  may  be  returned  to 
society.  This  is  well  illustrated  by  the 
following  case: 

A.  C. : Age  nine,  a perfectly  normal 
child;  contracted  encephalitis,  and  had  a 
complete  personality  change.  He  became 
lazy,  stubborn,  and  subject  to  fits  of  vio- 
lent temper.  He  was  placed  under  care- 
ful supervision  and  his  personality  was 
gradually  remolded.  While  he  became 
cross,  at  times,  he  never  lost  his  temper; 
his  school  work  improved  and  he  soon 
caught  up  with  his  class.  He  assisted 
around  the  school  room  and,  where  be- 
fore he  was  antagonistic,  he  became  pli- 
able. The  results  were  most  gratifying. 

Cerebral  diplegia,  (Little’s  disease) 
meningitis  sequelae  and  brain  injuries 
present  similar  problems.  In  all  of  these 
cases,  the  symptoms  result  from  paraly- 
sis of  some  function — motor  or  sensory. 
The  children  may  or  may  not  have  de- 
ficient mentalities,  but  probably  will. 
These  cases  need  special  training,  both 
intellectual  and  for  correction  of  their 
physical  defects.  The  mental  training  is 
the  same  as  that  for  other  types  of  sub- 
normal mentalities.  The  physical  train- 
ing consists  of  correcting  the  functions 
of  the  affected  part.  This  problem  is 
medical  and  orthopedic,  and  needs  no 
discussion  at  this  time.  The  following- 
case  illustrates  the  results  that  may  be 
obtained,  even  in  the  most  hopeless 
cases. 

M.  D. : Age  ten,  was  taken  to  a school 
after  every  measure  had  been  tried.  He 
was  given  up  as  hopeless.  He  could  not 
dress  or  feed  himself,  or  talk,  and  re- 
quired the  attention  of  an  infant.  After 
several  years,  he  learned  to  dress  and 
care  for  all  bodily  wants,  could  talk 
understanding^,  and  made  considerable 
progress  in  basket  and  rug  weaving.  He 
became  anxious  to  learn  and  assisted  the 
staff  at  every  opportunity. 


Psychoses,  as  we  have  pointed  out,  are 
nearly  always  organic,  except  the  pri- 
mary behavior  problems.  However,  when 
functional  psychoses  do  develop,  these 
children  should  have  every  opportunity 
to  progress  in  their  schooling.  School 
work  — carefully  supervised  — will  do 
more  to  alleviate  psychotic  manifesta- 
tions than  any  other  agency.  But  every 
psychotic  patient  should  have  a thorough 
neurological  study  so  that  organic  dis- 
ease may  be  ruled  out,  because  the 
earlier  rational  treatment  is  instituted 
the  better  results  may  be  obtained. 

SUMMARY 

There  always  will  be  children  who  are 
different  from  the  rest.  These  unfor- 
tunates must  not  be  neglected,  but  must 
be  helped  whenever  possible.  The  public 
and  private  schools  for  normal  children 
cannot  fill  this  need,  because  the  teach- 
ers are  too  busy  to  devote  proper  atten- 
tion to  the  individual  problem,  and  the 
other  children  do  not  care  to  associate 
with  them.  This  causes  friction,  which 
the  different  child  expresses  by  behavior 
disturbances,  and  inferiority  feelings  de- 
velop. Thus,  the  little  that  the  child  has 
may  be  more  severely  handicapped.  The 
special  school  is  answering  this  problem 
by  giving  individual  attention  and  re- 
moving the  friction  set  up  by  association 
with  normal  children  in  the  school,  the 
home  and  social  groups. 

Their  progress  is  usually  surprising 
and  no  child  must  ever  be  considered 
hopeless. 

Medical  supervision  is  of  equal  im- 
portance ; the  occasional  visit  will  not 
suffice. 

As  splendid  as  is  the  work  of  our  pub- 
lic schools  of  this  kind  they  lack  the 
close  medical  care  by  trained  men  that 
they  should  have.  Many  of  the  cases  that 
enter  these  schools  are  never  studied 
carefully  enough,  because  the  men  who 
try  to  do  this  work  do  not  have  the  time 
to  give.  The  medical  supervision  must 
be  constant  and  continuous,  and  every 
child  must  receive  a thorough  medical 
study,  so  that  the  school  training  may  be 
properly  gauged,  and  all  curable  infirmi- 
ties diagnosed  and  cured  as  soon  as  pos- 
sible. 
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Congenital  Polycystic  Kidney  Disease 

0.  S.  Randall,  M.D. 

Department  of  Pathology  of  Kansas  University 
Medical  School 

Congenital  polycystic  kidney  disease  is 
relatively  common,  and  for  this  reason 
clinicians  should  consider  this  condition 
in  every  case  of  nephritis  that  they  may 
treat.  For  the  reason  that  the  disease 
may  lie  dormant  for  a number  of  years, 
the  symptoms  and  chain  of  events  should 
be  well  understood  when  they  appear. 


Polycystic  Kidney 


The  etiology  of  polycystic  kidneys  is 
not  exactly  understood,  however  the  con- 
sensus of  opinion  is  that  it  is  due  to  an 
embryological  deformity.  This  comes 
about  from  a malunion  of  the  convoluted 
tubules  and  collecting  tubules,  the  former 
being  derived  from  the  metanephros  and 
the  latter  from  the  Wolffian  ducts.  With 
the  beginning  of  secretory  activity  of 
the  glomerulus  and  kidney  tubule  a cyst 
is  formed.  It  is  probable  that  neoplastic 
formation  takes  place  subsequent  to  the 
embryonic  malformation.  This  question 
is  not  settled,  as  several  men  have  shown 
that  there  is  a direct  continuity  between 
the  cysts  and  collecting  tubules.  The 
tumor  is  present  at  birth  but  may  wait 
till  middle  adult  life  to  grow. 

The  disease  may  affect  only  one  kid- 


ney but  no  one  can  ever  be  sure  about 
this  fact  in  their  clinical  diagnosis. 
Unilateral  polycystic  disease  is  uncom- 
mon, and  until  proven  otherwise  the  con- 
dition must  be  considered  bilateral. 
Washburn  reports  a case  of  bilateral 
polycystic  kidneys  with  two  separate 
pelves  and  double  ureters  to  each  kid- 
ney. Wakely  on  the  other  hand  reports 
a case  of  an  unilateral  polycystic  kidney 
in  a child  one  year  and  eight  months  old. 

It  has  been  emphasized  by  many  in- 
vestigators that  this  disease  has  a dis- 
tinct hereditary  characteristic.  Fuller 
reports  an  interesting  series  of  polycys- 
tic kidney  disease  in  a certain  family. 
During  four  generations  there  were 
twenty-seven  individuals  and  out  of  this 
number  nine  were  proven  to  have  had 
polycystic  kidney  disease. 

The  symptomatology  of  this  disease 
may  be  quite  confusing  and  there  is 
really  no  pathognomonic  sign  that  can 
be  relied  upon.  Except  for  the  attacks 
of  pain  and  hematuria  the  entire  se- 
quence of  events  is  indistinguishable 
from  that  which  is  observed  in  patients 
suffering  from  primary  arteriolar  scler- 
osis (malignant  hypertension  or  smaller 
granular  kidney)  and  in  patients  in  the 
late  stages  of  chronic  glomerular  nephri- 
tis. The  earliest  disturbance  is  usually 
polyuria,  nocturia,  and  examination  of 
the  urine  shows  a low  and  fixed  specific 
gravity.  Eventually  nitrogenous  con- 
stituents increase  in  the  blood  and  a 
terminal  picture  of  uraemia  develops. 

Sieber  describes  three  different  clin- 
ical courses  that  the  disease  may  assume. 
First,  the  uraemic  form,  in  which  the 
onset  is  insidious  and  terminates  in 
death  in  from  eight  to  twenty  days ; sec- 
ond, the  Bright’s  form,  in  which  the 
symptoms  are  those  of  chronic  nephritis 
with  cardiovascular  changes,  edema  and 
albuminuria.  The  course  may  extend 
over  twenty  years.  Third,  the  surgical 
form,  in  which  there  may  be  considerable 
pain  and  hematuria.  The  attacks  occur 
in  exacerbations  as  in  renal  colic  fol- 
lowed by  remissions.  The  duration  in 
this  type  may  be  up  to  three  years,  death 
being  due  to  uraemia. 

It  is  to  be  emphasized  that  the  disease, 
though  present  from  birth,  may  be  dor- 
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mant  until  adult  life,  or  perhaps  until 
the  late  decades.  There  may  be  no  symp- 
toms in  those  whose  kidneys  are  badly 
damaged  by  this  disease.  In  this  manner 
the  condition  persists  unrecognized. 

The  pain  and  hematuria  is  due  to  rup- 
ture of  vessels  of  various  sizes  which  lie 
in  the  walls  of  the  cysts.  Rupture  of 
these  over  stretched  arteries  into  a cyst 
cavity  may  be  produced  by  trauma  or 
as  a result  of  arterial  hypertension  and 
local  arteriosclerotic  changes  in  the  ves- 
sel walls.  Sometimes,  during  adult  life 
as  early  as  the  third  decade  or  as  late 
as  the  sixth,  sclerosis  of  the  arterioles 
and  small  arteries  of  the  kidney  and  per- 
haps other  organs  makes  its  appearance. 
This  pathological  process  begins  to  mani- 
fest itself  clinically  in  an  arterial  hyper- 
tension and  cardiac  hypertrophy.  For 
this  reason  it  is  not  uncommon  to  find 
hypertension  and  cardiac  disease  in  those 
adults  with  polycystic  kidney  disease. 

There  are  several  findings  in  the  ex- 
amination of  the  patient  with  this  dis- 
ease that  must  be  considered.  These  are 
irregular  kidney  tumor,  pain  associated 
with  intermittent  hematuria,  inconstant 
albuminuria,  urine  with  fixed  low  spe- 
cific gravity  and  constant  low  grade 
pyuria.  Hematuria  occurs  almost  inva- 
riably at  some  time  in  the  course  of  the 
disease  and  may  be  the  first  and  only 
symptom.  From  these  findings  a cys- 
toscopic  examination  is  certainly  indi- 
cated. At  this  time  a differential  kidney 
function  test  may  be  made  and  the  study 
of  the  pyelogram  is  usually  diagnostic. 
The  kidney  will  be  found  enlarged  in  all 
directions.  The  effect  on  the  pelvis  is 
not  marked  in  the  longitudinal  direction, 
while  the  calices  at  the  outer  pole  are 
spread  apart.  The  characteristic  length- 
ening of  the  pelvis  without  any  dilata- 
tion is  pathognomonic. 

Once  the  condition  is  suspected  the 
diagnosis  is  not  difficult  to  make.  The 
course  may  be  followed  by  kidney  func- 
tion tests,  urinalysis  and  blood  chemis- 
try. Clinical  uraemia,  however,  is  not 
dependent  upon  the  quantity  of  nitrogen 
products  in  the  blood.  The  patients  de- 
velop uraemia  in  direct  proportion  to  the 
microscopic  kidney  damage. 

To  follow  the  courses  pointed  out  by 


Sieber  one  may  gain  a fairly  accurate 
estimate  of  the  prognosis  in  this  disease. 

There  is  no  treatment  for  the  basic 
disease.  Surgery  has  not  proved  to  be 
of  any  benefit. 

The  following  case  is  presented  as  it 
shows  some  very  important  clinical  ob- 
servations which  are  fairly  typical  and 
the  pathological  anatomy  is  interesting 
both  from  the  standpoint  of  the  kidney 
and  the  various  complications  found. 

H.  B. : white  male,  49  years  of  age. 
The  patient  was  admitted  to  the  hospital 
with  paralysis  of  the  left  arm  and  leg, 
and  in  a semi-comatose  condition.  A his- 
tory was  obtained  that  a sister  died  of 
cystic  kidney  disease  and  one  brother 
has  had  hypertension. 

In  August,  1930,  he  had  a progressive 
painless  jaundice  which  incapacitated 
him  a great  deal  until  October.  During 
the  last  four  weeks  he  complained  of 
progressive  weakness  and  pain  in  the 
left  arm.  During  that  time  he  became 
listless  and  developed  a retention  of 
urine.  His  urine  was  noted  to  contain 
some  blood.  At  no  time  did  he  complain 
of  pain  in  the  kidney  region.  While 
under  observation  of  his  physician  he 
had  a blood  pressure  of  204  systolic  and 
140  diastolic. 

Essential  findings  upon  examination 
after  admission  to  hospital  were  that  his 
pupils  were  irregular  and  reacted  slug- 
gishly to  light.  The  left  side  of  his  face 
showed  convulsive  twitchings  from  time 
to  time.  The  cardiac  dullness  was  mark- 
edly increased  to  the  left.  The  patient 
had  a palpable  thrill  over  the  apex  and 
the  heart  sounds  were  reported  as  being 
of  a peculiar  character.  The  left  kidney 
was  noted  for  the  first  time  to  be  greatly 
enlarged.  The  blood  pressure  was  150 
systolic  and  95  diastolic.  Temperature 
99.8  degrees.  Pulse  88  regular.  Respira- 
tion 16. 

During  the  following  twenty-four 
hours  after  admission  the  patient  had 
several  convulsive  seizures,  particularly 
involving  the  left  side  of  his  body.  The 
patient  died  during  one  of  these  attacks 

Diagnosis : Right  intracranial  hemor- 
rhage. Hypernephroma. 

Autopsy  findings  were  as  follows : The 
body  was  that  of  a white  male  and 
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weighing  about  two  hundred  pounds. 
There  were  two  large  masses  easily  pal- 
pable in  both  upper  quadrants  of  the 
abdomen.  There  was  no  peripheral 
edema. 

Over  the  pericardium  of  the  heart  was 
an  acute  fibrinous  exudate.  This  was 
quite  extensive  and  was  tending  to  ob- 
literate the  pericardial  cavity.  It  was 
quite  friable  and  could  be  removed  with 
ease.  The  right  side  of  the  heart  was 
flabby,  whereas  the  left  was  firm  in  con- 
sistency. The  right  side  was  dilated  and 
there  was  a distinct  hypertrophy  of  the 
myocardium  throughout. 

The  spleen  gave  the  picture  both 
grossly  and  microscopically  of  an  acute 
splenic  tumor  characterized  by  the  pulp 
being  congested  and  scraping  easily. 

When  the  abdomen  was  opened  two 
large  multiple  cystic  kidney  masses  were 
noted  pushing  up  the  diaphragm  and  dis- 
placing all  the  abdominal  contents. 
These  masses  were  somewhat  adherent 
to  the  adjacent  intestinal  loops.  The 
ureters  and  bladder  were  normal.  The 
prostate  was  not  markedly  enlarged. 

The  kidneys  weighed  3100  grams.  The 
original  kidney  tissue  had  been  replaced 
by  multiple  cysts  measuring  from  2 mm. 
to  4 cm.  in  diameter.  They  were  thin 
walled  and  gray  in  appearance.  The 
lining  of  the  cysts  were  quite  thin  and 
smooth.  Some  of  the  cysts  contained 
clear  straw  colored  or  brown  exudate 
while  others  contained  dark  red  blood. 
The  pelvis  was  elongated  but  not  dilated, 
and  contained  some  semipurulent  ap- 
pearing material.  No  normal  kidney  tis- 
sue remained.  Upon  microscopic  study 
the  cysts  were  found  lined  by  low  and 
high  epithelium  and  in  some  of  the  cysts 
it  was  quite  flattened.  The  cysts  con- 
tained occasional  desquamated  epithelial 
cells  and  others  contained  considerable 
blood  and  blood  clots  which  had  become 
infected.  The  stroma  appeared  quite 
loose  and  was  made  up  principally  of 
fibrous  tissue.  The  glomeruli  were  quite 
distorted,  and  appeared  to  be  under- 
going hyaline  degeneration.  Here  and 
there  in  the  stroma  were  clusters  of 
lymphoid  cells  and  occasional  poly- 
morphs were  seen.  There  was  consider- 
able hemorrhage  into  the  stroma. 


The  brain  showed  an  area  of  softening 
and  hemorrhage  in  the  right  mid  pre- 
central gyrus  measuring  about  2 cm.  in 
diameter  which  was  quite  well  circum- 
scribed. The  cerebral  vessels  were  some- 
what tortuous  and  thickened.  Microscopic 
examination  showed  a well  advanced 
thrombosis  in  the  vessels  in  the  neigh- 
borhood of  the  hemorrhage.  This  was 
associated  with  fairly  extensive  encephal- 
omalacia  (softening  of  the  brain)  which 
at  this  time  was  undergoing  degenera- 
tion. The  hemorrhage  was  not  very  re- 
cent as  it  showed  considerable  healing  to 
have  taken  place. 

This  case  illustrates  several  very  in- 
teresting features  that  are  worth  com- 
ment. This  is  an  advanced  case  of  poly- 
cystic kidney  disease  with  a history  of 
the  disease  in  the  family.  He  had  fairly 
well  advanced  cardiovascular  disease.  He 
showed  symptoms  of  the  disease  long 
enough  for  the  case  to  have  been  studied 
properly  and  a correct  diagnosis  arrived 
at.  It  ran  the  course  of  chronic  glomeru- 
lar nephritis.  The  symptoms  did  not  oc- 
cur until  late  in  adult  life.  The  patient 
had  hematuria,  and  there  were  two  large 
easily  palpable  kidney  masses.  The  ter- 
mination of  this  case  is  fairly  typical  of 
the  chronic  nephritis. 

A pericarditis  is  not  an  uncommon 
complication  and  is  due  to  two  processes ; 
namely,  uraemia  and  trauma.  It  is  ex- 
plained as  being  due  to  the  constant 
trauma  to  the  pericardium  brought  about 
by  the  beating  of  the  large  hypertrophied 
heart  against  the  sternum,  combined 
with  the  toxic  effects  of  the  uraemia  on 
the  pericardium. 

The  thrombosis,  enephalomalacia  and 
brain  hemorhage  are  interesting  and  also 
fairly  frequent  complications.  The  se- 
quence was  probably  in  the  order  named ; 
the  encephalomalacia  being  due  to  the 
thrombosis  and  the  hemorrhage  being 
superimposed  on  the  softening. 

Due  to  the  fact  that  the  symptoms  of 
the  disease  were  so  manifest  the  diag- 
nosis should  have  been  easy.  A cysto- 
scopic  examination  is  indicated  in  any 
case  of  bilaterally  enlarged  kidneys  with 
hematuria  or  with  hematuria  alone.  A 
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pyelogram  would  have  shown  the  charac- 
teristic lesion. 
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Rupture  of  the  Uterus  Following  the  Use 
of  High  Forceps 

Frank  Foncannon,  M D.,  Emporia,  Kan. 

In  reviewing  the  literature  on  this 
subject  there  is  a marked  paucity  of  ar- 
ticles. There  has  been  considerable  writ- 
ten on  rupture  of  the  uterus  but  very  lit- 
tle on  rupture  following-  the  use  of  for- 
ceps. Traumatic  rupture  includes  a va 
riety  of  causes  and  Hirst  says,  “Un- 
doubtedly unskilful  use  of  instruments, 
manual  procedures,  and  failure  to  recog- 
nize dystocia  are  responsible  for  most 
ruptures.”  DeLee  states  that,  “Spon- 
taneous rupture  is  excessively  rare  and 
trauma  practically  always  preceeds  it.” 

J.  W.  Long  says  of  Hirst’s  dictum, 
“that,  ‘That  accident  is  rightly  regard- 
ed as  a reproach  to  the  physician  in 
whose  hands  it  occurs’,  requires  qualifi- 
cation and  that  there  are  many  mitigat- 
ing circumstances.”  Following  certain 
infections  of  the  uterus  the  walls  may 
become  extremely  friable.  This  condition 
may  follow  some  severe  illness  or  infec- 
tion. The  Germans  call  a softening  of 
this  kind,  “dessicans  myositis.”  When 
this  condition  obtains  any  manipulation 
such  as  version  or  high  forceps  can 
easily  cause  a rupture  allowing  intes- 
tines or  omentum  to  slip  through.  Treat- 
ment of  these  cases  is  surgical  and  they 
should  be  regarded  as  more  or  less  in- 
fected. Whether  or  not  the  uterus  should 
be  sutured  or  removed  depends  upon  the 
condition  of  the  patient  and  the  amount 
of  infection  probable.  Certainly  a hys- 
terectomy should  not  be  done  on  a pa- 
tient in  extreme  shock.  A rapid  sutur- 
ing of  the  uterus  with  a tube  drain  is 
the  method  of  choice  in  this  condition. 

J.  C.  Hirst1  says  that  rupture  of  the 
lower  uterine  segment  is  not  uncommon 
and  usually  occurs  anteriorly  under  the 
bladder.  In  the  case  about  to  be  reported 


the  laceration  was  in  the  posterior  as- 
pect. 

Greenhill  reports  a rupture  of  the 
uterus  following  the  use  of  Kielland 
forceps  in  which  the  application  was  ac- 
complished with  great  difficulty.  Addler 
also  reports  a case  of  incomplete  rupture 
which  occurred  after  craniotomy  on  a 
baby  whose  delivery  had  been  attempted 
with  the  Kielland  forceps.  Patterson2 
reports  a case  in  which  there  was  a 
prolapse  of  a loop  of  the  intestines  and 
free  arterial  hemorrhage  from  the  para- 
metrium, the  tear  extending  upwards 
and  involving  the  uterus  for  a distance 
of  four  inches.  He  succeeded  in  suturing 
the  cervix  and  the  lower  part  of  the 
uterus  through  the  vagina.  The  torn 
edge  of  the  peritoneum  and  vaginal  wall 
were  approximated  with  a purse  string- 
suture.  A tube  drain  was  inserted  into 
Douglas’  pouch.  The  patient  recovered. 

Von  Franque3  states  that  high  forceps 
can  cause  tragic  results  and  mentions 
four  cases  of  his  own  observation,  but 
concludes  that  with  indications  carefully 
made  they  may  save  the  life  of  many  a 
child  provided  the  necessary  precautions 
are  taken. 

HISTORY 

The  patient  was  delivered  of  her  first 
child  four  hours  ago  by  her  family  phy- 
sician. The  labor  was  prolonged  and 
was  terminated  by  the  application  of 
high  forceps.  The  physician  states  that 
the  delivery  was  very  difficult  and  the 
baby  was  born  dead. 

Following  the  manual  delivery  of  the 
placenta  the  doctor  and  his  assistant  no- 
ticed a mass  of  tissue  protruding  from 
the  vagina  which,  upon  examination, 
proved  to  be  omentum.  The  patient  was 
immediately  transported  forty  miles  to 
the  Newman  Memorial  Hospital  and  ar- 
rived in  severe  shock  and  almost  uncon- 
scious. She  was  immediately  given 
treatment  in  the  form  of  intravenous  sa- 
line and  glucose  and  electric  blanket. 

PHYSICAL  FINDINGS 

The  patient  is  in  shock.  The  skin  is 
moist,  cold  and  pale.  The  pulse  is  rapid 
and  of  poor  volume.  Chest  is  normal. 
Heart  sounds  are  rapid  and  faint.  The 
abdomen  is  flat,  the  uterus  is  easily  pal- 
pated and  is  about  the  size  of  a large 
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grapefruit.  There  is  no  rigidity  of  the 
abdominal  muscles. 

VAGINAL 

There  is  a severe  laceration  of  the 
perineum  but  not  complete.  There  is  no 
sign  of  the  omentum  as  reported  by  the 
family  physician  but  no  attempt  was 
made  to  examine  the  interior  of  the 
uterus  for  fear  of  carrying  in  more  in- 
fection. Relying  on  the  judgment  of  the 
family  physician  that  he  knew  omentum 
when  he  saw  it  abdominal  section  was 
decided  upon. 

OPERATION 

The  abdomen  was  opened  in  the  mid- 
line from  the  pubis  to  the  umbilicus. 
There  was  a large  amount  of  free  blood 
in  the  abdominal  cavity.  There  was  a 
laceration  in  the  uterus  posteriorly  in 
the  midline  about  four  inches  long 
through  which  the  free  end  of  the  omen- 
tum disappeared.  The  blood  clots  were 
removed  and  the  free  end  of  the  omen- 
tum was  pulled  from  the  tear  in  the 
uterus.  The  part  of  the  omentum  which 
had  been  pulled  down  into  the  vagina 
was  clamped  off  and  carefully  removed 
so  as  to  lessen  the  amount  of  contamina- 
tion. The  clamped  end  was  sutured  over 
in  the  usual  manner  and  the  clamp  re- 
moved. 

The  laceration  in  the  uterus  was  su- 
tured in  two  layers  with  interrupted 
chromic  catgut  and  was  done  hurriedly 
because  of  the  patient’s  poor  condition. 
The  abdomen  was  closed  in  the  usual 
manner  with  a tube  drain  in  the  cul-de- 
sac. 

The  patient  recovered  after  a stormy 
convalescence.  Twenty  months  following 
her  operation  the  patient  gave  birth  to  a 
living  child.  She  had  a normal  delivery. 

My  reason  for  making  this  report  is 
that  I believe  there  are  many  cases  of 
rupture  of  the  uterus  following  the  use 
of  high  forceps  that  are  not  diagnosed. 
It  is  probable  that  when  death  occurs  in 
these  cases  the  cause  is  thought  to  be 
due  either  to  shock  and  hemorrhage  or 
the  combination  of  shock  and  puerperal 
infection.  It  is  quite  conceivable  that 
with  a small  rent  in  the  uterus  or  vagina 
a portion  of  intestine  or  omentum  could 
easily  become  contaminated  and  peri- 
tonitis result. 
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TUBERCULOSIS  ABSTRACTS 

Adolescence  is  a period  of  strain. 
Youngsters  who  have,  during  the  earlier 
years  of  childhood,  been  massively  in- 
fected with  tubercle  bacilli  are  likely 
during  the  teen  age  period  to  develop  the 
adult  type  of  tuberculosis.  It  is  during 
high  school  years  that  the  destiny  of 
many  of  these  children  is  decided.  This 
is  reflected  in  the  steep  rise  in  the  death 
rate  curve  during  the  late  teens  and 
early  twenties.  Walter  L.  Rathbun  has, 
since  1923,  made  a systematic  search  for 
early  tuberculosis,  regardless  of  symp- 
toms, by  means  of  the  tuberculin  test 
and  the  x-ray.  He  has  recently  com- 
pleted the  task  of  examining  practically 
every  high  school  pupil  in  Chautauqua 
County,  New  York;  namely,  7,171  chil- 
dren. His  experiences  are  recorded  in  a 
special  publication,  from  which  these  ab- 
stracts are  derived. 

TUBERCULOSIS  AMONG  HIGH  SCHOOL 
STUDENTS 

Examinations  of  school  children  for 
early  tuberculosis  began  in  Chautauqua 
County,  New  York,  in  1923  by  sending  to 
local  clinic  centers  (a)  pupils  physically 
below  par,  (b)  those  who  had  symptoms 
referable  to  tuberculosis  and  (c)  those 
who  have  been  exposed  to  the  disease. 
The  results  of  the  first  year’s  effort 
were  enlightening,  but  since  facilities 
were  limited,  it  was  decided  the  next 
year  to  examine  only  the  high  school 
groups  because  these  children  leave 
school  first.  Each  high  school  student 
was  given  a chest  examination  without 
reference  to  family  history,  height- 
weight  ratio,  or  symptoms.  The  results 
justified  the  procedure  as  many  cases  of 
tuberculosis  were  found  among  those  in 
whom  it  was  least  suspected  and  who 
were  apparently  perfectly  healthy. 

Of  the  students  so  examined,  three 
groups  were  then  b-rayed:  (a)  those  with 
suggestive  signs  of  pulmonary  tuber- 
culosis; (b)  those  in  actual  contact  with 
a case  of  tuberculosis;  (c)  those  wtih  a 
history  of  previous  or  present  symptoms 
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referable  to  tuberculosis.  All  such  chil- 
dren were  transported  to  Newton  Me- 
morial Hospital,  where  they  were 
x-rayed.  This  procedure  continued  dur- 
ing 1924  and  1925,  when  the  plan  was 
broadened  by  carrying  the  diagnostic 
work  directly  into  the  schools. 

EXAMINATIONS  MADE  IN  SCHOOLS 

The  Chautauqua  County  Tuberculosis 
Association  furnished  funds  to  purchase 
a portable  apparatus  and  x-ray  films 
which  made  it  possible  to  do  the  work  in 
the  school  buildings.  Incidentally,  while 
it  is  true  that  the  portable  a;-ray  machine 
has  its  shortcomings,  it  is  capable  when 
properly  handled  of  revealing  lesions  of 
the  childhood  and  the  adult  type.  The 
few  cases  in  which  more  detail  is  needed 
may  be  rr-rayed  with  a high-powered  ma- 
chine. The  utility  of  the  portable  ap- 
paratus is  a distinct  advantage,  and  hav- 
ing the  examinations  made  in  the  school 
arouses  interest  among  school  people. 
Stereoscopic  sets  of  pictures  were  made 
routinely. 

In  1926,  the  mode  of  procedure  was 
again  modified.  Students  were  taken 
from  the  study  halls  and  rr-rayed,  and 
only  those  with  definite  or  suspicious 
signs  were  given  a physical  examination. 
This  speeded  up  the  work  and  also  in- 
creased the  percentage  of  positive  cases. 
The  tuberculin  test  was  not  insisted  upon 
as  a routine  measure  at  that  time  be- 
cause public  opinion  was  not  favorable 
to  its  use,  whereas  x-ray  examinations 
were  heartily  approved. 

In  1927,  the  intracutaneous  tuberculin 
test  was  introduced  as  the  first  proce- 
dure in  diagnosis.  A specially  trained 
nurse  made  the  test  and  read  the  reac- 
tion, thus  saving  valuable  time  of  the 
physician.  It  was  necessary  to  secure 
the  consent  of  parents  to  make  the  test; 
hence,  the  percentage  tested  was  reduced 
to  about  50  per  cent.  Positive  reactors 
only  were  grayed. 

INTIMATE  CONTACT  IMPORTANT  FACTOR 

These  studies  indicated  that  tubercu- 
lous disease  of  the  lungs  and  tracheo- 
bronchial lymph  nodes  results  from  pro- 
longed and  intimate,  rather  than  casual, 
exposure  to  tubercle  bacilli.  Intimate  ex- 
posure most  commonly  takes  place  in  the 


home.  It  was  found  that  the  percentage 
of  positive  reactors  was  greater  among 
children  living  in  the  city  of  Jamestown 
(44  per  cent)  than  among  similar  groups 
in  the  villages  (25  per  cent)  but  that  the 
incidence  of  tuberculous  disease  of  the 
childhood  type  was  about  the  same  in 


Mottling  in  right  upper  and  upper  part  of  lower 
lobe,  cavities  in  right  upper,  scattered  mottling 
throughout  upper  two-thirds  of  left  upper  Lcbe  with 
cavity  near  apex.  Calcified  lymph  node  above  sternal 
end  of  left  third  rib,  indicating  presence  of  childhood 
type  lesion. 

Girl,  15  years  old,  very  active  in  scholastic,  social, 
and  athletic  affairs.  Denied  symptoms  until  ques- 
tioned closely.  Diagnosis  made  during  routine  school 
x-ray  examination. 

rural  and  urban  areas.  Apparently, 
while  casual  contact  ( which  is  more  com- 
mon in  cities)  may  be  the  starting  point 
of  an  infection  as  revealed  by  the  tuber- 
culin test,  it  is  incapable  of  causing 
demonstrable  disease  in  most  cases.  In- 
timate contact  with  a sputum  positive 
case  of  pulmonary  tuberculosis  is  the 
usual  cause  of  the  disease.  In  54  per 
cent  of  the  families  of  tuberculous  chil- 
dren, a parent  had  either  died  of  the 
disease  or  had  pulmonary  tuberculosis 
at  the  time.  In  17  per  cent  of  the  fam- 
ilies, there  was  a parent  with  suspicious 
signs  of  tuberculosis.  In  some  cases,  the 
“spreaders”  were  older  siblings,  in  one, 
a nurse-maid,  and  in  another,  a boarder. 

RESULTS  OF  STUDY 

During  the  past  seven  years,  30,000 
pupils,  7,171  of  whom  were  of  high 
school  age,  have  been  examined,  with  the 
following  results : 
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Number  Per  cent 


Negative  to  tuberculin  test 570  7.9 

Negative  on  x-ray  5676  79.2 

Children  requiring  observation...  538  7.5 

Childhood  type  tuberculosis  250  3.5 

Suspect  adult  type  tuberculosis . . 50  .7 

Adult  type  tuberculosis  60  .84 

Miscellaneous  27  .36 


7171  100. 

Cases  of  childhood  tuberculosis  were 
15  per  cent  higher  for  females  than  for 
males,  while  the  morbidity  for  the  adult 
type  was  43  per  cent  higher  among  fe- 
males than  among  males. 

Many  of  the  arrested  cases  continued 
school  work  but  were  given  eight  weeks’ 
treatment  in  a high  school  health  camp 
located  on  the  grounds  of  the  hospital. 
During  the  past  two  years,  a high  school 
has  been  conducted  for  students  under 
treatment  in  the  hospital.  Local  school 
authorities  are  well  satisfied  with  the 
experiment.  For  ambulatory  cases  and 
some  bed  cases,  school  work  is  the  most, 
profitable  kind  of  occupational  therapy. 

PROTECTING  THE  STUDENTS’  HEALTH 

The  tendency  in  modern  schools  is  to 
push  the  students  to  the  limit  of  their 
capacities.  Healthy  children  can  stand 
the  pace,  but  not  those  who  are  below 
par  physically.  Therefore,  those  with 
physical  disabilities,  real  or  potential, 
must  be  searched  for  and  protected  from 
overwork.  Similarly,  sports  and  com- 
petitive athletics  must  be  curtailed  for 
the  physically  handicapped.  Rough  hand- 
ling and  excitement  are  heavy  drains  on 
the  body  reserve  and  frequently  precipi- 
tate a breakdown.  School  authorities  in 
Chautauqua  County  co-operated  admir- 
ably in  protecting  those  who  needed  pro- 
tection. 

The  public  schools  are  logical  centers 
for  the  dissemination  of  medical  knowl- 
edge about  tuberculosis,  just  as  they 
serve  as  convenient  units  for  discovering 
cases.  Every  student  should  be  exam- 
ined before  graduating  and  certainly  be- 
fore working  papers  are  granted. 

Of  course,  no  child  with  positive 
sputum  should  be  allowed  to  attend 
school  lest  he  infect  his  fellows. 

“Every  available  resource  that  can  he 
spared  should  be  devoted  to  the  public 
school  field,  for  in  the  control  of  tuber- 
culosis our  hope  of  success  in  the  years 


to  come  rests  largely  upon  the  care  of 
the  youths  of  today.” — Health  in  High 
Schools,  Walter  L.  Rathbun,  Natl.  Tu- 
berc.  Assn. 

• -3— 

Your  Convention  City  for  1931 

Fred  Seaton 

“Manhattan — ‘the  convention  city  of 
Kansas’.”  That’s  the  way  Kansans 
speak  of  this  Kansas  municipality  nestled 
in  the  lap  of  four  ranges  of  hills,  shaded 
by  thousands  of  beautiful  trees  and  en- 
circled on  all  four  sides  by  winding 
streams.  And  so  it  is  little  wonder  that 
after  they  have  seen  Manhattan,  they 
speak  of  it  as  “Manhatt — ‘the  conven- 
tion city  beautiful’.” 

The  many  conventions  and  the  visitors 
they  consequently  attract  have  served  to 
emphasize  municipal  pride  and  this  has 
found  an  outlet  in  determined  and  extend- 
ed efforts  to  carry  on  city  beautification 
where  nature  left  off.  Manhattan  was 


Wildcat  Creek,  Sunset  Park,  Manhattan — Winter  Scene 


truly  a beautiful  city  site  to  begin  with, 
thanks  to  nature’s  lavishness,  and  the 
municipality  has  been  careful  that  its 
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growth  has  been  a healthy  and  attractive 
one. 

Three  large  parks,  two  public  and  one 
privately  owned  but  publicly  conducted, 
are  the  keynote  to  the  city  improvements. 
They  are  all  modernly  equipped  with 
comfort  facilities  and  one  of  them  has 
modern  playground  equipment  and  one 
of  the  largest  municipal  swimming  pools 
in  the  state  as  well.  This  park  is  located 
almost  in  the  center  of  the  city.  Poyntz 
Avenue,  the  main  street  of  Manhattan, 
leads  up  to  the  south  side  of  it.  The  other 
public  park  is  located  to  the  west  of  the 
city  on  the  hillside  and  is  especially 
equipped  for  picnics  and  outdoor  meet- 
ings. 

When  a visitor  drives  up  Manhattan’s 
45  miles  of  paved  streets,  he  is  impressed 
with  the  high-peaked  arches  of  trees 
which  shade  the  streets,  all  serving  to 
impress  the  arboreal  beauty  of  the  city 
on  his  mind. 

The  Kansas  State  College  of  Agricul- 
ture and  Applied  Sciences,  with  an  enroll- 
ment of  3,000  students,  is  spread  over  a 
hillside  to  the  north  and  west  of  the  city 
proper.  Its  campus,  acknowledged  as  one 
of  the  most  beautiful  in  the  world,  is 
thickly  covered  by  trees  of  every  family 
and  species.  Not  only  do  all  trees  and 
decorative  plants  native  to  Kansas  flour- 
ish there,  but  so  many  of  those  native  to 


other  states  have  been  introduced  that 
the  visitor  is  sure  to  find  some  of  those 
native  to  his  own  heath  growing  there. 
The  buildings  of  the  college,  uniformly 
constructed  of  native  limestone  quarried 
from  the  hills  of  Manhattan,  make  an  at- 
tractive contrast  to  the  green  of  the 
campus.  Many  of  the  buildings  are  lit- 
erally covered  by  huge  vines  of  ivy  and 
other  clinging  plants. 

Not  only  does  Manhattan  have  these 
beauty  spots  for  the  entertainment  of  the 
visitor,  but  it  has  fostered  the  establish- 
ment of  three  large,  modern  theatres. 
Two  of  these  are  located  in  the  down- 
town business  district  and  one  of  them  is 
in  Aggieville,  the  name  given  to  the  busi- 
ness blocks  which  have  grown  up  around 
the  college  campus.  All  of  them  are 
equipped  with  the  most  modern  “talkie” 
equipment.  A little  theatre  movement,  in 
which  both  townspeople  and  students  take 
part,  presents  its  plays  in  the  college 
auditorium. 

Many  fraternal  lodges  and  three  civic 
clubs  are  in  existence  in  the  city.  The 
Masonic  temple  is  one  of  the  show  places 
of  Manhattan,  the  Elks  are  beginning  the 
construction  of  their  new  home.  The 
Kotary,  Kiwanis,  and  Co-operative  Clubs 
hold  weekly  meetings  in  the  Wareham 
Hotel. 

The  hotel  facilities  are  of  the  best.  The 
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new  Wareham  Hotel  located  on  Poyntz 
Avenue,  and  where  most  of  your  meet- 
ings will  be  held,  has  a large  spacious 
ballroom  and  is  located  in  the  center  of 
the  business  district.  The  Gillett  Hotel, 


Typical  Street  Scene,  Manhattan 

under  the  same  management  is  located 
on  the  corner  of  Fourth  and  Houston 
Streets,  directly  across  from  the  post 
office.  The  Baltimore,  a more  modern 


Wareham  Hotel,  Manhattan 


priced  hotel  is  located  on  the  corner  of 
Second  and  Poyntz  and  on  Highway  No. 
40.  The  rooms  are  large  and  modern  and 
we  can  adequately  house  the  delegates 
who  come  to  our  city. 

The  United  State  Military  Reserva- 
tion of  Fort  Riley  is  situated  about  18 
miles  southwest  of  Manhattan,  Kansas, 
on  the  U.  S.  Highway  No.  40S.  It  is  at 
the  point  where  the  Republican  and 
Smoky  Hill  Rivers  unite  to  form  the 
Kaw  (Kansas)  River. 

Fort  Riley  was  one  of  the  outposts  of 
the  early  days  when  the  movement  of 
pioneers  surged  slowly  westward,  and 
is  closely  linked  with  the  development  of 
the  State  of  Kansas.  It  became  a mili- 
tary post  in  1852,  at  which  time  a Board 
of  Officers  was  appointed  “to  select  the 
location  for  a new  post  in  the  vicinity  of 
the  forks  of  the  Kansas  River.”  A camp 
was  established  on  the  present  site  of 
Fort  Riley  called  Camp  Center,  because 
it  was  known  to  be  very  near  the  geo- 
graphical center  of  the  United  States. 
Later,  the  post  was  named  in  honor  of 
Major  General  Bennett  Riley,  a native 
of  Virginia. 

The  post  has  been  occupied  continu- 
ously by  military  forces,  principally  cav- 
alry, since  its  establishment.  It  has  been 
the  site  of  the  United  States  Cavalry 
School  for  the  past  several  years.  Each 
year  between  50  and  75  Regular  Army 
cavalry  officers  take  the  school  course 
of  nine  months  duration.  Generally  there 
are  student  officers  here  from  foreign 
armies.  In  addition,  there  is  a three 
months’  course  held  for  cavalry  officers 
of  the  national  guard  and  organized  re- 
serve, from  all  over  the  country.  Schools 
for  bakers  and  cooks,  for  horse  shoers 
and  for  saddlers  are  also  maintained.  A 
limited  number  of  noncommissioned  cav- 
alry officers  from  the  national  guard 
and  organized  reserve  pursue  a six 
months’  course  of  instruction  each  year. 
During  the  summer  months  units  of  the 
Kansas  and  Missouri  National  Guard 
train  at  the  post,  as  do  also  certain  units 
of  the  organized  reserve  and  officers’ 
training  corps.  In  1931  a citizens’  mili- 
tary training  camp  will  be  held  for  col- 
ored candidates. 

The  following  regular  army  troops  are 
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stationed  at  Fort  Riley : Faculty  and  stu- 
dents, Academic  Division;  The  Cavalry 
Board,  2nd  Cavalry;  9th  Cavalry;  13th 
Cavalry;  Battery  D,  18th  Field  Artil- 
lery; 1st  Platoon,  Troop  A 9th  Engi- 
neers ; Detachments  of  the  Air  Corps, 
Quartermaster  Corps,  Medical  Depart- 
ment, Ordnance  epartment,  Finance  De- 
partment and  Chemical  Warfare  Service. 

The  population  of  the  post  on  March 
1,  1931,  was  238  officers,  warrant  offi- 
cers, and  nurses,  2,059  enlisted  men  and 
986  civilians. 

The  reservation  comprises  19,446  acres 
of  river  valley  and  rolling-  prairie  land, 
and  is  especially  suited  to  cavalry  and 
artillery  training. 

Other  factors  which  prove  of  great 
attraction  to  visitors  are  the  beautiful 
drives  around  the  city.  All  of  the  roads 
leading  into  the  city  are  either  paved  or 


High  School,  Manhattan 


sanded  and  consequently,  all  weather 
traffic  is  maintained.  Just  8.9  miles  west 
of  Manhattan  is  Ogdensburg,  the  oldest 
incorporated  town  in  the  state  of  Kan- 
sas. A little  farther  west  is  the  old  stone 


building  which  was  the  first  capitol  of 
the  state.  Scattered  around  Manhattan 
are  many  other  sites  of  historical  pio- 
neer or  Indian  interest.  On  top  the  “K” 
hill,  to  the  east  of  the  city,  is  an  Indian 
burying  ground  from  which  a number  of 
relics  have  been  recovered. 

Manhattan  is  a convention  city.  And, 
as  a convention  city,  it  has  adequately 
provided  for  the  comfort  and  entertain- 
ment of  its  many  welcome  guests. 

All  general  meetings,  exhibits,  presi- 
dents and  secretaries,  and  delegates,  in 
fact  everything  connected  with  the  As- 
sociation meeting  will  be  in  the  Ware- 
ham  Hotel.  The  spacious  ballroom  of 
this  hotel  will  be  used  constantly  during 
the  three  days.  If  an  open  meeting  is 
held  it  will  be  held  at  the  Wareham 
Theatre  just  two  doors  from  the  Ware- 
ham  Hotel. 

R 

Avertin 

The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Avertin  was  submitted 
for  consideration  in  February  of  this 
year ; that  it  recognizes  the  fact  that  the 
product  presents  certain  desirable  prop- 
erties but  that  definite  action  concerning 
its  recognition  is  postponed  pending  in- 
vestigation of  certain  of  its  side  actions 
now  being  conducted.  For  the  informa- 
tion of  the  medical  profession  the  Coun- 
cil submits  a report  concerning  the  pres- 
ent status  of  the  drug.  Avertin  is  tri- 
brom-etlianol.  It  was  introduced  in  Ger- 
many in  1926,  to  be  used  alone  for  rectal 
anesthesia,  or  to  be  supplemented  by 
other  narcotics,  including  morphine  and 
ether.  Later  Avertin  was  offered  in  a 
solution,  1 cc.  of  which  contains  1 Gm. 
of  Avertin  dissolved  in  amylene  hydrate 
(tertiary  amyl  alcohol).  This  solution 
has  been  the  subject  of  several  hundred 
reports.  After  reviewing  the  reported 
advantages  and  disadvantages  the  Coun- 
cil concludes  though  the  present  evidence 
indicates  that  Avertin  may  prove  valu- 
able as  a means  of  initiating  narcosis  but 
not  for  complete  narcosis,  the  Council 
decided  not  to  admit  the  drug  to  New 
and  Nonofficial  Remedies.  (J.A.M.A., 
Nov.  8,  ’30.) 
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THE  ANNUAL  MEETING 

The  annual  meeting  will  be  held  at 
Manhattan,  May  5,  6 and  7.  Wednesday 
will  be  guest  day  and  the  program  so  far 
arranged  for  that  day  should  be  particu- 
larly attractive.  Dr.  E.  W.  Ryerson, 
Professor  of  Orthopedic  Surgery,  North- 
western University  Medical  School,  will 
discuss  two  subjects,  “The  Operative 
Treatment  of  Infantile  Paralysis”  and 
“The  Value  of  Unusually  Early  Oper- 
ative Treatment  in  Congenital  Hip  Dis- 
locations with  Description  of  Method.” 

Dr.  Arthur  J.  Cramp,  Director  of  the 
Bureau  of  Investigation  of  the  A.M.A., 
will  talk  to  us  about  the  work  of  this 
very  important  department  of  our  organ- 
ization. 

Dr.  H.  S.  Crosson,  Professor  of  Clin- 
ical Gynecology  in  Washington  Univer- 
sity School  of  Medicine  has  not,  at  the 
time  of  writing  this,  announced  his  sub- 
ject, but  everyone  may  feed  assured  it 
will  be  both  interesting  and  instructive. 

Dr.  E.  Starr  Judd  of  the  Mayo  Clinic 
at  Rochester,  Minn.,  and  President-Elect 
of  the  A.M.A.  will  address  the  Society  on 
A Consideration  of  the  Clinical  Aspects 
of  Surgical  Lesions  of  the  Upper  Abdo- 


men. ’ ’ There  is  no  need  to  say  anything 
more  about  this  item  on  the  program.  A 
considerable  number  of  the  members  are 
familiar  with  Dr.  Judd’s  work. 

The  Society  will  be  favored  this  year 
by  the  appearance  on  our  program  of 
Dr.  Olin  West,  Secretary  and  General 
Manager  of  the  American  Medical  As- 
sociation. At  this  time  it  is  impossible 
to  give  his  subject,  but  no  matter  what 
he  talks  about  you  will  like  him. 

Dr.  Jennings  C.  Litzenberg,  Professor 
of  Obstetrics  and  Gynecology  in  the  Uni- 
versity of  Minnesota  Medical  School,  is 
also  to  appear  on  the  program,  but  we 
have  not  yet  learned  what  the  subject  of 
his  lecture  will  be. 

From  these  outlines  it  should  be  evi- 
dent that  the  guest  day  will  be  worth 
going  for,  in  fact  it  will  be  just  too  bad 
for  those  who  can’t  possibly  get  there. 

On  Tuesday  evening,  May  5,  there 
will  be  a public  meeting  in  the  Wareliam 
Theater  and  Dr.  Cramp  will  address  the 
audience  on  “Patent  Medicines  and  the 
Public.” 

We  are  assured  that  there  will  be  am- 
ple hotel  accommodations  for  a large  at- 
tendance. 

The  program  as  completed  to  date  ap- 
pears in  this  number  of  the  Journal. 

NON-RESIDENT  PRACTITIONERS 

Some  time  ago  it  was  suggested  in 
these  columns  that  there  should  be  a law 
requiring  all  those  who  practice  the  heal- 
ing art  in  this  state  to  register  at  some 
central  registration  office,  preferably 
with  the  State  Board  of  Health,  and  re- 
quiring that  those  who  change  locations 
should  notify  the  registration  office  of 
such  change  before  beginning  to  practice 
at  the  new  location. 

There  are  numerous  reasons  why  such 
a law  should  be  passed.  Anyone  who 
tries  to  keep  track  of  a number  of  those 
who  are  licensed  to  practice  in  Kansas 
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will  appreciate  the  convenience  of  such 
a plan  of  registration.  However,  some 
additional  reasons  have  recently  been 
brought  to  light  in  the  birth  and  death 
returns  being  made.  The  secretary  of 
the  Board  of  Health  reports  that  in  Jan- 
uary death  reports  were  signed  by  eleven 
non-resident  physicians,  only  one  of 
whom  was  licensed  to  practice  in  this 
state.  In  February  several  more  names 
were  added  to  the  list  of  those  who 
signed  death  certificates  but  were  not  li- 
censed in  this  state. 

It  is  evident  from  these  reports  that  a 
considerable  number  of  the  physicians 
in  neighboring  states,  especially  those 
living  near  the  Kansas  line  are  in  the 
habit  of  practicing  in  this  state  without 
taking  the  trouble  to  secure  a license 
from  the  Board  of  Registration  and  Ex- 
amination. There  is  nothing  in  our  med- 
ical practice  act  which  exempts  physi- 
cians in  neighboring  states  from  its  pro- 
visions. There  is  perhaps  some  justifica- 
tion for  extending  courtesies  to  those 
who  are  located  near  the  border  with 
part  of  their  legitimate  territory  in  the 
adjoining  state,  but  many  of  these  men 
who  sign  death  reports  are  located  at 
considerable  distances  from  the  state 
line  and  their  practice  extends  sometimes 
as  much  as  twenty  miles  into  Kansas 
territory.  Their  practice  is  not  limited 
to  consultations  either,  some  of  them 
have  offices  and  hospital  connections  in 
the  state. 

These  men  are  certainly  not  entitled 
to  such  courtesies,  but  having  permitted 
others  to  practice  in  the  state  wihou  li- 
cense, they  may  question  the  basis  upon 
which  such  courtesies  are  refused.  It 
may  be  well  to  consider  in  this  connec- 
tion the  legal  status  of  those  who  are 
permitted  to  practice  in  the  state  with- 
out license,  in  the  event  that  some  dis- 


satisfied patient  may  start  proceedings 
against  them  for  violation  of  the  medical 
practice  act. 

Ii 

CHIPS 

The  percutaneous  method  of  Loewen- 
stein  for  producing  an  active  immunity 
against  diphtheria  in  children  Seems  to 
be  meeting  with  success.  In  the  January 
number  of  the  American  Journal  of  Dis- 
eases of  Children,  Abt  and  Feingold  re- 
port their  results  with  its  use  in  sixty- 
two  children  of  various  ages,  all  giving  a 
positive  Schick  test  before  beginning  the 
administration.  The  antitoxin  is  con- 
tained in  an  ointment  which  is  rubbed 
into  the  skin  at  weekly  intervals.  Of  the 
children  thus  treated  70.9  per  cent 
showed  negative  control  Schick  tests 
after  variable  periods.  This  corresponds 
very  closely  with  the  results  from  toxin- 
antitoxin  where  Schick  tests  were  made 
before  and  after  treatment.  Seligman  re- 
ported 71  per  cent  negative  control 
Schick  tests  in  11,325  children  who  were 
given  toxin-antitoxin. 

Hypochromic  anemia  with  achlorhy- 
dria is  discussed  by  Waugh,  of  Montreal, 
in  Archives  of  Internal  Medicine  for 
January.  This  is  a form  of  anemia 
found  in  women,  particularly  those  who 
have  not  reached  the  menopause.  It  does 
not  produce  the  severe  symptoms  found 
in  pernicious  anemia  but  there  is  always 
weakness  and  lassitude.  There  may  be 
little  if  any  change  in  the  blood  count 
but  in  most  cases  there  will  be  a low 
hemoglobin  percentage.  The  usual  ther- 
apeutic measures  effective  in  other 
forms  of  anemia  do  not  seem  in  these 
cases  to  increase  the  hemoglobin.  There 
seems  to  be  some  doubt  if  the  achlor- 
hydria is  primary  or  secondary  to  the 
anemia  with  the  evidence  favoring  the 
primary  role.  There  is  usually  a history 
of  gastric  disturbance.  There  is  usually 
a low  blood  pressure,  sometimes  a faint 
systolic  murmur.  There  is  no  evidence 
of  splenic  or  glandular  enlargement. 
There  is  rarely  a history  of  excessive 
menstrual  bleeding.  Examination  of  the 
stools  shows  no  evidence  of  loss  of  blood. 
Iron  in  combination  with  copper  seems 
to  have  produced  more  favorable  results 
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than  liver  therapy,  iron  and  arsenic  or 
iron  alone. 

It  has  always  seems  convenient  to 
have  something,  even  though  just  a 
name,  upon  which  to  put  the  blame  for 
otherwise  unexplainable  deaths.  Perhaps 
that  is  the  reason  for  the  ready  recep- 
tion of  status  lymphaticus  or  status 
thymicolymphaticus  as  pathologic  enti- 
ties. The  theoretical  background  was 
plausible  and  lack  of  definite  confirma- 
tive data  was  disregarded.  Some  five 
years  ago  the  Medical  Research  Council 
and  the  Pathological  Society  of  Great 
Britain  and  Ireland  formed  a joint  com- 
mittee for  the  investigation  of  status 
lymphaticus.  It  was  the  object  of  this 
committee  to  collect  a large  mass  of  ma- 
erial,  from  its  analysis  to  establish  “the 
standards  of  weight  for  age  and  propor- 
tion to  body-weight  of  the  normal  thy- 
mus at  all  ages,  and  to  investigate  close- 
ly the  precise  cause  of  death  in  persons 
dying  suddenly  from  unexplained  or 
trivial  causes  where  the  only  apparent 
abnormality  was  the  presence  of  a large 
thymus.  ’ ’ 

Records  in  710  cases  were  secured,  but 
30  of  these  were  discarded  on  account  of 
insufficient  information.  The  results  of 
this  investigation  indicate  that  there  is 
no  evidence  that  an  abnormally  large 
thymus  indicates  “status  thymicolym- 
phaticus” when  no  obvious  cause  of 
death  is  found  at  autopsy.  In  twenty- 
three  cases  in  which  death  was  attrib- 
uted to  anesthetics  or  shock  there  were 
only  four  with  abnormally  large  thymus 
glands  and  in  these  the  necropsy  re- 
vealed sufficient  pathology  to  account 
for  the  deaths.  Why  some  people  die 
and  why  some  others  do  not  die  are 
problems  still  unsolved. 

Much  has  been  written  about  focal  in- 
fection, much  work  has  been  done  to 
establish  the  relations  between  foci  of 
infection  and  various  diseases.  A very 
exhaustive  review  of  the  literature  cov- 
ering the  work  so  far  accomplished  has 
been  prepared  by  Joseph  A.  Pollia,  M.D  , 
and  published  in  the  February  number 
of  The  Journal  of  Dental  Research 
under  the  title  “Newer  Concepts  of  Fo- 
cal Infection.”  Dr.  Pollia  stresses  the 


point  that  focal  infection  is  not  a pre- 
dominating etiological  factor,  but  it  only 
one  of  many  conditions  that  may  affect 
health  and  has  no  greater  influence  than 
defective  nutrition,  exposure,  fatigue,  or 
emotional  strain.  His  general  conclu- 
sions are  as  follows : 

“These  studies  tend  to  disprove  the 
specific  relationship  between  a focus  of 
infection  and  a disease.  Therefore,  it  is 
suggested  that  this  doctrine  of  spec- 
ificity be  abandoned  in  favor  of  the 
broader  concept  that  it  is  a basic  influ- 
ence affecting  the  whole  body.  That  the 
benefits  derived  from  the  removal  of 
foci  or  infection  are  not  due  to  the  elim- 
ination of  a specific  agency,  as  is  be- 
lieved, but  to  the  introduction  into  the 
body  of  an  autogenous  substance,  which 
produces  the  same  effect  as  a foreign 
protein,  is  evidenced  by  the  histamine 
reactions  of  Lewis ; the  rapidity  of  re- 
lief from  the  symptoms,  sometimes  said 
to  occur  within  an  hour ; and  the  striking- 
similarity  not  only  between  the  diseases 
benefited  by  non-specific  protein  on  the 
one  hand  and  removal  of  foci  on  the 
other,  but  also  in  the  percentages  of  the 
results  themselves.  Thus,  the  removal 
of  all  foci  merel}"  as  a routine  measure 
is  not  justified,  because  not  all  foci  are 
active,  and  it  is  necessary  to  prove  that 
they  are  actually  the  cause  of  the  focal 
infection.  Another  point,  rarely  consid- 
ered, is  that  every  inflammation  is  as- 
sociated with  protective  and  regenera- 
tive activities,  making  it  possible  for  a 
focus  to  undergo  spontaneous  cure.  It 
must  also  be  remembered  that  there  are 
many  hidden  and  inaccessible  areas,  the 
importance  of  which  is  never  stressed 
because  they  are  not  in  plain  view,  but 
which  may  be  responsible  for  the  trou- 
ble. Therefore,  the  removal  of  foci  of  in- 
fection should  be  carried  on  in  proper 
relationship  to  the  rest  of  the  therapeu- 
tic program,  and  in  accordance  with  def- 
inite and  practical  indications.” 

■ h 

The  highly  unclad  state  of  the  African  aborigines 
shown  in  the  movie-exploration  films  gives  us  to 
wonder  what  they  do  with  our  old  pants,  etc.,  that 
are  sent  them  from  time  to  time. — Arkansas  Gazette. 

Father — -“Why  were  you  kept  in  at  school?” 

Son — “I  didn’t  know  where  the  Azores  were.” 

Father — “Well,  in  the  future  just  remember  where 
you  put  things.”— The  Gas  Line. 
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Seventy-Third  Annual  Meeting  Kansas 

Medical  Society,  Manhattan,  Kansas 

Tuesday,  Wednesday  and  Thursday, 

May  5th,  6th  and  7th,  1931 

PROGRAM 

“Address  of  Welcome” — Dr.  J.  D. 
Colt,  Sr.,  President  Riley  County  Medi- 
cal Society. 

“Medical  Organization,  Its  Impor- 
tance”— Dr.  E.  C.  Duncan,  President, 
Fredonia. 

‘ ‘ Some  Gastro-Intestinal  Conditions 
Observed  by  the  General  Practitioners” 
— Dr.  J.  W.  Helton,  Colony. 

Discussion  opened  by  Dr.  W.  K.  John- 
son, Garnett. 

“The  Clinical  Application  and  Inter- 
pretation of  Blood  Chemistry” — Dr.  John 
L.  Lattimore,  Topeka. 

Discussion  opened  by  Dr.  E.  S.  Edger- 
ton,  Wichita. 

“Prognosis  Versus  Treatment  in  Per- 
nicious Anemia” — Dr.  E.  A.  Miner,  In- 
dependence. 

Discussion  opened  by  Dr.  W.  S.  Hudi- 
burg  and  Dr.  G.  C.  Bates,  Independence. 

“Rational  Use  of  Radium”- — Dr.  G.W. 
Jones,  Lawrence. 

Discussion  opened  by  Dr.  W.  0.  Nel- 
son, Lawrence. 

“The  Sinus  Problem” — Dr.  H.  E. 
Marshall,  Wichita. 

Discussion  opened  by  Dr.  E.  D.  Car- 
ter, Wichita. 

“Vitamins” — Dr.  J.  A.  Wheeler,  New- 
ton. 

Discussion  opened  by  Dr.  E.  G.  Pad- 
field,  Salina. 

“Science,  Art  and  Bunk  in  the  Sacred 
Calling” — Dr.  R.  C.  Hutcheson,  Elk 
Falls. 

Discussion  opened  by  Dr.  H.  E.  Has- 
kins, Kingman. 

“The  Physician  and  the  Community” 
— Dr.  Fred  Slayton,  Wichita. 

“The  Present  Medical  Situation”- — 
Dr.  C.  D.  McKeown,  Wichita. 

Discussions  opened  by  Dr.  J.  D.  Clark, 
Wichita. 


“Skull  Fractures  and  Their  Treat- 
ment from  the  Viewpoint  of  a Country 
Doctor” — Dr.  B.  H.  Pope,  Kingman. 

Discussion  opened  by  Dr.  W.  P.  Calla- 
han, Wichita. 

“ Tribromethylalcohol  (Avertin)  as  a 
Rectal  Anesthetic” — Dr.  Lewis  W.  An- 
gle, Boylan  Research  Fellow,  University 
of  Kansas  School  of  Medicine. 

Discussion  opened  by  Dr.  Nelse  Ocker- 
blad,  University  of  Kansas  School  of 
Medicine. 

“The  Present  Status  of  Urinary  An- 
tiseptics”— Dr.  A.  D.  Gray,  Topeka. 

Discussion  opened  by  Dr.  R.  W.  His- 
sem,  Wichita. 

“Painful  Points  and  Problems” — Dr. 
Edward  K.  Lawrence,  Hiawatha. 

Discussion  opened  by  Dr.  L.  B. 
Glovne,  Kansas  City. 

“Treatment  of  Postoperative  Disten- 
tion”— Dr.  Thomas  G.  Orr,  Mission 
Hills. 

Discussion  opened  by  Drs.  H.  L.  and 
H.  E.  Snyder,  Winfield. 

“The  Treatment  of  Acute  Generaliz- 
ing Peritonitis” — Dr.  L.  F.  Barney, 
Kansas  City. 

Discussion  opened  by  Dr.  W.  M.  Mills, 
Topeka. 

‘ ‘ Intestinal  Diverticula  ’ ’ — Dr.  Alfred 
0 ’Donnell,  Ellsworth. 

Discussion  opened  by  Dr.  H.  R.  Wahl, 
Kansas  City. 

“Some  Anatomical  Studies  on  Oblique 
Inguinal  Hernia” — Dr.  L.  V.  Hill,  Kan- 
sas City. 

Discussion  opened  by  Dr.  C.  C.  Nes- 
selrode, Kansas  City. 

“Methods  of  Handling  Patients  Com- 
ing into  the  State  Sanatorium  for  Tu- 
berculosis”— Dr.  C.  F.  Taylor,  Norton. 

Discussion  opened  by  Dr.  J.  A.  Fulton, 
Kansas  City. 

GUESTS 

(a)  “The  Operative  Treatment  of  In- 
fantile Paralysis.” 

(b)  “The  Value  of  Unusually  Early 
Operative  Treatment  in  Congenital  Hip 
Dislocation  with  Description  of  the 
Method.” 
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Dr.  E.  W.  Ryerson,  Chicago,  Professor 
Orthopedic  Surgery,  Northwestern  Uni- 
versity, Medical  School. 

“The  Bureau  of  Investigation  and  Its 
Work.  ’ ’ 

Dr.  Arthur  J.  Cramp,  Chicago,  Direc- 
tor, Bureau  of  Investigation,  A.M.A. 

“Practical  Problems  in  the  Treatment 
of  Carcinoma  of  Cervix  Uteri.” 

Dr.  H.  S.  Crossen,  St.  Louis,  Professor 
Clinical  Gynecology,  Washington  Uni- 
versity, School  of  Medicine. 

“A  Consideration  of  the  Clinical 
Aspects  of  Surgical  Lesions  of  the  Up- 
per Abdomen.” 

Dr.  E.  Starr  Judd,  Rochester,  Minn., 
President-elect,  American  Medical  As- 
sociation. 

“Some  Important  Problems.” 

Dr.  Olin  West,  Chicago,  Secretary  and 
General  Manager,  Journal  of  American 
Medical  Association. 

‘ ‘ Preventable  Invalidism  Following 
Childbirth.” 

Dr.  Jennings  C.  Litzenberg,  Minneap- 
olis, Minn.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Minnesota, 
Medical  School. 

MOTION  PICTURE 

‘ ‘ Sub-total  Abdominal  Hysterectomy 
for  Uterine  Fibroids”  (motion  picture 
with  sound) — Dr.  H.  0.  Jones,  Professor 
Gynecology,  Northwestern  University, 
Chicago. 

GOLF  TOURNAMENT 

The  annual  tournament  of  the  Kansas 
Medical  Golf  Association  will  be  held  at 
Manhattan,  over  the  Country  Club 
course,  on  May  4,  the  Monday  preceding 
the  meeting  of  the  Kansas  Medical  So- 
ciety. All  physicians  that  are  members 
of  the  State  Medical  Society  are  invited 
and  urged  to  attend  this  tournament. 
Plav  will  start  at  10:00  a.m.  and  will 
continue  through  an  afternoon  round, 
followed  by  a dutch  lunch  at  7 o’clock. 
The  night  session  will  be  featured  by 
the  awarding  of  prizes  and  entertain- 
ment will  be  furnished  by  the  Manhat- 
tan physicians.  If  you  contemplate  at- 
tending, please  notify  Dr.  J.  F.  Mathews 
of  Manhattan,  chairman  of  the  commit- 
tee on  arrangements. 


Kansas  Medical  Auxiliary,  Sixth  Annual 
Meeting 

Headquarters — Parlor  2nd  Floor  Ware- 
ham  Hotel. 

OFFICERS 

President — Mrs.  C.  W.  Reynolds,  Hol- 
ton. President-elect — Mrs.  C.  B.  Van 
Horn,  Topeka.  Vice  President — Mrs. 
J.  T.  Axtell,  Newton.  Secretary — Mrs. 
E.  J.  Nodrufth,  Wichita.  Treasurer — 
Mrs.  W.  G.  Emery,  Liberal. 

COUNCILLORS 

Mrs.  E.  K.  Lawrence,  Hiawatha;  Mrs. 
H.  L.  Kennedy,  Ottawa;  Mrs.  C.  B.  Van 
Horn,  Topeka;  Mrs.  H.  L.  Scales,  Hutch- 
inson; Mrs.  H.  P.  Daniels,  Wichita;  Mrs. 
V.  R.  Parker,  Natoma;  Mrs.  B.  A.  Hig- 
gins, Sylvan  Grove;  Mrs.  A.  C.  Gulick, 
Goodland ; Mrs.  D.  R.  Stoner,  Ellis ; Mrs. 
R.  J.  Wheeler,  Great  Bend;  Mrs.  W.  0. 
Thompson,  Dodge  City. 

STANDING  COMMITTEES 

Organization — Mrs.  J.  B.  Carter,  Wil- 
son. Entertainment — Mrs.  P.  G.  Sclioon- 
hoven,  Manhattan.  Publicity — Mrs.  Al- 
fred O’Donnell,  Ellsworth.  Hygeia — Mrs. 
E.  F.  Clark,  Belle  Plains ; Hygeia  Exten- 
sion— Mrs.  E.  A.  Evans,  Conway 

Springs.  Public  Relations — Mrs.  C.  W. 
Reynolds,  Holton. 

PROGRAM 

Tuesday,  May  5,  1931 
Registration  — Parlor,  2nd  Floor, 
Wareham  Hotel. 

3 :00  to  4 :30  p.m. — Reception,  Bunga- 
low, Roof  Garden,  Wareham  Hotel. 

8 :00  p.m.- — Address  by  Dr.  Arthur  J. 
Cramp,  Chicago,  Wareham  Theater. 
Wednesday,  May  6,  1931 
10 :00  a.m. — M e e t i n g of  Executive 
Board,  Gillett  Hotel. 

1 :00  p.m. — L u n e li  e o n and  Bridge, 
Tickets  75c,  Country  Club. 

8 :00  p.m. — Auxiliary  Meeting,  Com 
munity  House. 

Thursday,  May  7,  1931 
10 :00  a.m. — Visit  to  Kansas  State  Col- 
lege, Home  Economics,  Nursery  School 
and  Van  Zile  Hall. 

1 :00  p.m. — Horse  Show,  U.  S.  Cavalry, 
Fort  Riley. 

Transportation  furnished,  cars  will 
leave  Wareham  Hotel,  promptly  at  1:00 
p.m. 
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DEATHS 

John  M.  Jennings,  Wamego,  aged  93, 
died  suddenly  January  20,  1931,  in  War- 
saw, Indiana,  of  valvular  heart  disease. 
He  graduated  from  the  State  University 
of  Iowa  College  of  Medicine  in  1872.  He 
was  a Civil  war  veteran. 

Joseph  S.  Leslie,  Tribune,  aged  68, 
died  December  27,  1930,  of  pulmonary 
tuberculosis.  He  graduated  from  Barnes 
.Medical  College,  St.  Louis,  in  1897. 

Oliver  P.  Branson,  Wichita,  aged  76, 
died  February  5,  1931,  of  heart  disease. 
He  graduated  from  American  Medical 
College,  St.  Louis,  in  1895. 

Paul  Hullhorst,  Topeka,  aged  64,  died 
February  5,  1931.  He  graduated  from 
the  State  University  of  Iowa  College  of 
Homeopathic  Medicine  in  1889. 

Dr.  Allen  James  Martin  died  at  Ot- 
tawa, Ivan.,  February  24,  1931,  at  the 
age  of  99  years,  17  days.  He  received 
his  license  from  the  Kansas  Eclectic 
Board  July  7,  1879.  Cause  of  death  was 
uremia  due  to  prostatic  obstruction. 

B 

SOCIETIES 

The  Bourbon  County  Medical  Society 
met  in  regular  session  at  the  Library 
building,  February  16,  1931,  at  8 p.  m. 
with  Dr.  R.  Y.  Strohm  in  charge. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  The  time  of  the 
meeting  was  then  given  to  Dr.  H.  E. 
Marchbanks  of  Pittsburg  who  presented 
a very  interesting  and  comprehensive 
paper  on  “Hypertension  as  a Symptom 
in  Disease.”  His  paper  was  well  illus- 
trated with  a number  of  latern  slides. 
Interesting  and  profitable  discussion  of 
the  paper  were  given  by  Drs.  J.  R.  New- 
man, R.  0.  Crume  and  W.  S.  Gooch. 
Meeting  adjourned. 

R.  L.  Gench,  Secretary. 

FRANKLIN  COUNTY  SOCIETY 

Nineteen  member  met  at  the  Nelson 
Hotel  March  25,  1931  at  6 :30  p.m.  for 
dinner.  Dr.  J.  M.  McWharf  read  an 
eloquent  paper  on  “Dominant  Factors 
in  a Physician’s  Life.”  At  the  business 
meeting  which  followed,  a committee 
was  appointed  to  work  out  the  details 


relative  to  the  society  co-operating  with 
the  State  Board  in  the  use  of  free  toxin 
antitoxin.  The  organization  of  the  staff 
of  the  new  Ransom  Memorial  Hospital 
was  begun.  The  President,  Dr.  W.  L. 
Jacobus,  Ottawa;  Vice  President,  Dr. 
J.  B.  Davis,  Ottawa,  and  Secretary,  Dr. 
G.  K.  Janes,  Williamsburg,  were  elected. 
This  will  constitute  the  Executive  Com- 
mittee and  will  formulate  the  Constitu- 
tion and  By-laws.  The  delegates  and  al- 
ternates to  the  state  meeting  were  elect- 
ed. Five  members  were  appointed  as  an 
Advisory  Committee  to  the  Hospital 
Trustees.  Meeting  adjourned  at  9 :20 
p.m. 

Hobart  Iv.  B.  Allebach,  Secretary. 

B 

Woman’s  Auxiliary  to  the  American  Med- 
ical Association  Ninth  Annual  Meeting 

Philadelphia,  June  8-12,  1931. 
Headquarters,  B e 1 1 e v u e-Stratford 
Roof  Garden. 

Registration  hours,  daily  9 a.  m.  to  5 
p.  m. 

All  meetings  wil  begin  precisely  at  the 
hour  indicated.  Please  be  prompt. 

PROGRAM 

Monday,  June  8 — 

12  :30  p.  m.  In  honor  of  national  presi- 
dents, 1922-1932,  buffet  luncheon, 
subscription — Roof  Garden. 

2 :00  p.  m.  Three  round  tables,  35 
min.  each,  10  min.  intermissions — 
Roof  Garden. 

Subjects — 

1.  Programs  for  county  auxiliary 
meetings. 

2.  The  technique  and  value  of  a 
committee  on  public  relations. 

3.  History  and  archives. 

6 :30  p.  m.  Board  dinner,  subscrip- 
tion— Red  Room. 

7 :30  p.  m.  Board  meeting — Red  Room 
Tuesday,  June  9 — 

9 :00  a.  m.  General  meeting  — Roof 
Garden. 

12:30  p.m.  Luncheon  (Bellevue  Spe- 
cial)— Roof  Garden. 

1 :30  p.  m.  *Bus  trip  to  Valley  Forge 
Tea  in  log  cabin 

Hostesses,  Berks,  Chester,  Delaware 
and  Montgomery  Co.,  Pa.,  Auxil- 
iaries. 
or 
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1 :30  p.  m.  *Boat  trip  oil  Delaware 
River,  tea  on  board 
Hostesses,  Bucks  Co.,  Pa.,  Burling- 
ton, Camden  and  Gloucester  Co., 
N.  J„  Auxiliaries. 
or 

2 :00  p.  m.  Visit  to  Historical  Society 
of  Pennsylvania,  1300  Locust  Street 
Special  Docent  Services 
Brief  address  by  Dr.  Charles  W. 
Burr  of  Philadelphia : ‘ ‘ The  Daily 
Life  of  the  Colonial  Physician.” 
Special  exhibitions  on  view  through- 
out the  convention. 

8:00  p.  m.  General  meeting  of  A.M.A. 
— Academy  of  Music. 

10 :00  p.  m.  Supper  d a n c e — Belevue 
Ball  Room 

Hosts,  The  Philadelphia  County 
Medical  Society. 

Wednesday,  June  10 — 

9 :00  a.  m.  General  meeting  and  elec- 
tion— Roof  Garden. 

12 :30  p.  m.  Auxiliary  luncheon,  sub- 
scription— Rose  Garden 
Guests  and  speakers  from  A.M.A. 
Music  by  courtesy  of  the  Delaware 
State  Auxiliary. 

2:30  p.m.  Bus  trip  through  historic 
Philadelphia,  Fairmount  Park  and 
Germantown 

Hosts,  The  Philadelphia  County 
Medical  Society 
Tea  at  “Stenton” 

Hostesses,  New  Jersey  State  Auxil- 
iary. 

8 :30-ll  p.  m.  Auxiliary  reception  — 
University  Museum 
Hostesses,  Pennsylvania  State  Aux- 
iliary 

Music — Special  Docent  Service. 
Thursday,  June  11 — 

9 :00  a.  m.  Board  meeting — Red  Room 
10 :00  a.  m.  Meeting  for  all  state  and 
county  treasurers — Roof  Garden. 

10 :30  a.  m.  General  round  table — Roof 
Garden 

Subject:  “What  Have  I Gotten  Out 
of  the  Convention?” 

Opening  of  question  and  suggestion 
box. 

12:00  m.  Luncheon  (Bellevue  Special) 
— Roof  Garden. 

1:00  p.m.  *Bus  trip,  “Longwood” 


Estate  of  Mr.  and  Mrs.  Pierre  S. 
duPont. 

or 

2 :30  p.  m.  *Visit  to  Fairmount  and 
Rodin  Museums 
Special  Docent  Service. 

9 :00  p.  m.  President ’s  ball  — Benja- 
min Franklin  Ball  Room 
Hosts,  American  Medical  Associa- 
tion. 

Friday,  June  12 — 

9 :30  a.  m.  tBus  trip  to  Atlantic  City,- 
including  visit  to  Convention  Hall, 
ride  in  wheel  chair  (1  hour) 
Luncheon  at  the  Claridge 
Atlantic  City  Auxiliary  in  charge 
Return  at  5 p.  m.  or  10  p.  m. 

or 

11:00  a.m.  Trip  through  Wanamak- 
er’s  with  luncheon  in  Crystal  Tea 
Room. 

“as  you  like  it” 

Daily  from  9 a.  m.  to  5 p.  m.  arrange- 
ments may  be  made  at  this  booth  in  the 
Roof  Garden  for  golf,  shopping,  or 
any  special  trips  desired,  e.  g.  historic 
churches,  Fairmount  Park  mansions, 
suburban  gardens,  etc. 

All  tickets  and  invitations  must  be 
procured  in  advance  in  the  Bellevue  Roof 
Garden.  Only  programs  will  be  obtain- 
able elsewhere. 

WOMEN  AT  THE  A.M.A.  MEETING,  PHILADEL- 
PHIA, JUNE  8-12,  1931 

The  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  has  been  placed 
in  charge  of  all  entertainment  of  women 
visitors,  and  began  its  labors  on  June  27, 
1930,  by  engaging  the  whole  Roof  Gar- 
den of  the  Bellevue-Stratford  Hotel  for 
the  period  of  the  convention.  All 
women’s  activities  will  center  in  this  ho- 
tel— registration,  meetings,  luncheons 
and  supper  dance,  and  all  excursions  will 
start  from  the  Broad  Street  entrance. 
Invitations  and  tickets  must  all  be  pro- 
cured in  the  Roof  Garden  in  advance, 
as  nothing  but  programs  will  be  obtain- 
able elsewhere.  Members  of  the  A.M.A. 
are  invited  to  join  all  excursions,  and 
should  register  for  them  in  advance  in 
the  Roof  Garden.  Rooms  for  state  head- 
quarters have  also  been  reserved  in  the 

'‘‘Bus  transportation  paid  by  members. 

■[Inclusive  price  $5.00. 
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hotel,  and  sponsors  will  be  appointed  to 
look  after  all  women  registered  from 
their  own  states.  The  list  of  sponsors 
will  be  printed  in  the  program.  We  take 
this  opportunity  to  thank  the  manage- 
ment of  the  Bellevue  for  their  gener- 
osity in  placing  all  these  facilities  at 
our  disposal  free  of  charge.  The  chair- 
man of  the  Women’s  Hotel  Committee 
is  Mrs.  Frederick  S.  Baldi,  2117  Porter 
Street,  Philadelphia,  who  will  be  glad 
to  make  any  desired  reservations. 

The  convention  will  open  with  a sub- 
scription buffet  luncheon  in  honor  of  all 
national  auxiliary  presidents  from  Mrs. 
Red  to  Mrs.  McGlothlan,  immediately 
followed  by  three  round  tables  of  35 
minutes  each,  with  10  minute  intermis- 
sions, each  under  expert  leadership.  The 
subjects  will  be: 

1.  Programs  for  County  Auxiliary 
Meetings. 

2.  The  Technique  and  Value  of  a 
Committee  on  Public  Relations. 

3.  History  and  Archives. 

These  informal  gatherings  will  be  a 
sort  of  preliminary  canter,  designed  to 
bring  together  those  interested  in  spe- 
cial phases  of  auxiliary  work  and  give 
them  opportunity  to  discuss  the  subject 
thoroughly  during  the  following  days. 
The  national  board  dinner  and  pre-con- 
vention meeting  are  scheduled  for  Mon- 
day evening. 

A new  and,  we  hope,  helpful  feature 
will  be  a question  and  suggestion  box  to 
which  we  beg  all  with  good  ideas  to  con- 
tribute. This  seems  the  most  practical 
way  of  finding  out  what  our  members 
want  continued,  what  discarded,  and 
what  plans  are  indicated  for  the  future. 

The  regular  business  sessions  will  be 
held  on  Tuesday  and  Wednesday  morn- 
ings. National  chairmen  will  be  allowed 
10  minutes  for  their  reports,  state  presi- 
dents 3 minutes.  Reports  to  be  printed 
may  be  as  long  as  desired  (in  reason), 
but  let  no  one  reporting  on  the  floor 
imagine  these  limits  an  idle  jest.  Nor 
will  the  hours  announced  on  the  pro- 
gram be  found  to  mean  “about.”  Have 
your  watches  cleaned  and  regulated,  and 
practice  your  wrist  drill  before  leaving- 
home.  You  will  need  it. 


Thursday  morning,  too,  will  be  a busy 
one,  the  post-convention  board  meeting, 
a special  meeting  for  state  and  county 
treasurers  desiring  further  elucidation 
of  the  treasurers’  receipt  blanks,  and  at 
10:30  an  informal  round  table  presided 
over  by  the  new  president,  the  subject, 
“What  Have  I Gotten  Out  of  the  Con- 
vention?” At  this  meeting  Mrs.  Mc- 
Glothlan will  announce  her  committee 
chairman  and  outline  her  plans  for  the 
coming  year,  and  the  subjects  in  the 
question  box  will  be  discussed,  a sort  of 
stock  taking,  closing  the  year’s  business 
and  opening  the  new  books. 

Philadelphia  as  a historical  and  cul- 
tural center  is  the  keynote  of  the  enter- 
tainment planned  for  our  guests.  Except 
Monday,  all  afternoons  and  evenings 
will  be  devoted  to  pleasure,  and  a va- 
riety of  excursions  is  offered  to  suit  all 
tastes,  all  physiques,  and  all  weathers. 
They  include  bus  trips  to  Valley  Forge 
and  to  Longwood,  the  beautiful  estate  of 
Mr.  and  Mrs.  Pierre  S.  du  Pont,  a boat 
trip  on  the  Delaware,  and  visits  to  the 
Fairmount  and  Rodin  Museums  and  to 
the  Historical  Society  of  Pennsylvania. 
The  museum  authorities  are  delighted  to 
provide  docent  service  for  those  desirous 
of  more  than  a passing  glance  at  their 
treasures,  and  the  Historical  Society 
will  arrange  a special  exhibition  for  the 
week,  including  portraits,  prints,  and 
engravings,  documents,  silver,  etc.,  from 
its  unsurpassed  collection  of  Americana. 
There  will  also  be  a brief  historical  ad- 
dress by  Dr.  Charles  W.  Burr  of  Phila- 
delphia. 

Wednesday  will  be  a field  day — the 
big  auxiliary  luncheon,  with  guests  and 
speakers  from  the  A.M.A.  and  a beauti- 
ful musical  program,  the  gift  of  the 
Delaware  auxiliary.  In  the  afternoon 
the  Philadelphia  County  Medical  Society 
invites  the  women  to  be  their  guests  on 
a bus  trip  through  historic  Philadelphia 
(a  10  minute  stop  at  Independence  Hall), 
Fairmount  Park  and  Germantown  to 
“Stenton,”  where  the  New  Jersey  Aux- 
iliary invites  us  all  to  tea.  “Stenton,” 
the  home  of  James  Logan,  Penn’s  friend, 
secretary  of  the  colony,  still  stands  just 
as  it  was  built  in  1728,  the  furniture  of 
the  period,  the  garden  laid  out  as  de- 
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scribed  by  contemporaries.  On  Wednes- 
day evening  the  Pennsylvania  Auxiliary 
invites  all  visiting  ladies  to  a reception 
in  the  superb  Chinese  rotunda  of  the 
University  Museum,  a setting  probably 
unsurpassed  in  any  museum  anywhere. 

This  meeting  of  the  A.M.A.  in  Phila- 
delphia is  the  first  in  30  years,  and  the 
County  Medical  Society,  desiring  to 
mark  so  auspicious  an  occasion,  and  also 
in  appreciation  of  the  work  of  the  aux- 
iliary, invites  all  members  of  the  A.M.A. 
and  the  visiting  ladies  to  be  their  guests 
at  a supper  dance  in  the  Ball  Room  of 
the  Bellevue,  following  the  big  meeting 
of  the  A.M.A.  on  Tuesday  evening  at  the 
Academy  of  Music.  The  president’s  ball 
at  the  Benjamin  Franklin  Hotel  on 
Thursday  evening,  to  which  all  are  in- 
vited, will  close  the  formal  festivities. 

To  those  still  able  to  rise  from  their 
beds  on  Friday  morning  there  are  of- 
fered a tour  of  Wanamaker’s  with 
luncheon  in  the  Crystal  Tea  Room,  or 
an  all-day  bus  trip  to  Atlantic  City, 
where  the  New  Jersey  Auxiliary  will 
meet  them  for  luncheon  at  the  Claridge. 
This  program  includes  also  a visit  to  the 
new  Convention  Hall,  an  hour  in  a chair 
on  the  boardwalk  and  plenty  of  time  for 
window  shopping  or  a swim. 

And  finally,  eveiy  day  and  all  day 
there  will  be  a booth  in  the  Roof  Garden 
inscribed  “As  You  Like  It”- — Anywhere, 
where  those  wishing  to  golf,  shop,  go  to 
Garden  Days,  or  carry  out  any  other  pet 
project  not  elsewhere  provided  for  may 
find  information  and  assistance  in  mak- 
ing a profitable  use  of  their  opportunity. 

Will  you  not  reward  our  efforts  by  the 
largest  and  most  enthusiastic  women’s 
attendance  in  the  history  of  the  Ameri- 
can Medical  Association. 

Corinne  Keen  Freeman, 

General  Chairman. 

II 

BOOKS 

Medics  or  The  Glory  of  Man  by  Jas.  A.  DeMoss, 
Thayer,  Kansas.  Price  $1.25. 

This  is  a collection  of  poems  written 
at  various  times  by  Dr.  DeMoss.  His 
theme  in  practically  all  of  them  justifies 
the  title  to  the  book.  There  are  several 
hundreds  of  these  poems.  They  are  all 


well  written,  many  of  them  are  beauti- 
ful and  some  of  them  are  classics. 

Symptoms  and  Diseases  Applied,  Differential  and 
Mathematical  Diagnosis,  by  W.  L.  Kitchens,  M.D., 
Texarkana,  U.S.A. 

The  author  has  attempted  something 
rather  unique  in  medical  literature.  He 
has  endeavored  to  put  diagnosis  upon 
a mathematical  basis.  First,  symptoms 
are  grouped  and  numbered  according  to 
the  pages  on  which  they  may  be  found. 
Second,  all  the  disease  in  which  a par- 
ticular symptom  occurs  are  named  and 
numbered  according  to  the  pages  on 
which  they  are  found.  Third,  under  each 
disease  all  of  the  symptoms  that  may 
occur  are  named.  List  all  the  symptoms 
by  number.  Refer  to  the  corresponding 
pages  and  find  lists  of  all  diseases  in 
which  the  symptoms  occur,  refer  by 
number  to  each  of  these  diseases,  find 
the  one  which  corresponds  with  the 
larger  number  of  symptoms  and  the  di- 
agnosis is  made.  One  may  be  pardoned 
for  suggesting  that  mathematical  pro- 
cedures do  not  always  result  in  mathe- 
matical accuracy.  The  author  has  evi- 
dently spent  a great  deal  of  time  and 
energy  in  the  preparation  of  this  book 
and  it  does  offer  something  of  consid- 
erable value  as  a reference  book  where 
one  may  quickly  find  the  relative  im- 
portance of  a symptom  or  group  of 
symptoms.  It  may  also  offer  some  as- 
sistance in  differential  diagnosis  in  the 
tables  of  symptoms  occurring  in  various 
diseases. 

Selections  from  The  Papers  and  Speeches  of  John 
Chalmers  DaCosta,  M.D.,  LL.D.,  Samuel  D.  Gross, 
Professor  of  Surgery,  Jefferson  Medical  College, 
Philadelphia,  Pa.  440  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1931.  Cloth,  $6.50. 

DaCosta  has  many  admirers  not  only 
among  former  students  but  among  those 
who  have  only  had  the  pleasure  of  read- 
ing his  books.  All  of  these  will  be  glad 
to  read  these  selections  from  his  papers 
and  speeches.  But  these  papers  and  ad- 
dresses have  an  appeal  of  their  own  that 
should  attract  many  students  of  medical 
history  as  well  as  those  who  have  con- 
tributed even  a little  to  history  making. 

Laboratory  Diagnosis,  a textbook  with  clinical 
applications  for  practitioners  and  students  by  Edwin 
E.  Osgood,  M.D.,  and  Howard  D.  Haskins,  M.D.,  both 
in  the  University  of  Oregon  School  of  Medicine. 
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Published  by  P.  Blakiston’s  Son  & Company,  Phila- 
delphia. Price  $5.00. 

All  the  various  laboratory  procedures 
are  carefully  described  and  the  relative 
importance  of  the  laboratory  findings 
are  discussed.  An  effort  is  made  by  the 
author  to  present  the  laboratory  diag- 
nostic methods  so  that  the  practitioner 
will  have  at  least  an  idea  of  the  proper 
interpretation  of  the  results.  The  book  is 
quite  up  to  date. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
14,  Number  5.  (Chicago  Number — March,  1931.) 
Octavo  of  255  pages  with  21  illustrations.  Per  Clinic 
year,  July  1930  to  May  1931.  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1931. 

Williamson  presents  a group  of  leu- 
kemias and  leukemic-like  conditions. 
Hess  discusses  purpuras  in  children. 
Drenan,  Val  Dez  and  Murray  have  a 
clinic  on  intestinal  obstruction.  Traut 
presents  a case  of  hernia  of  the  dia- 
phragm. Brams  discusses  the  treatment 
of  cardiac  insufficiency.  Finnerud  gives 
a dermatologic  clinic.  Scupliam  dis- 
cusses the  treatment  of  early  chronic 
nephritis.  Solem  discusses  fermentative 
colitis.  In  the  clinic  of  Sloan  and  Egb- 
erts a variety  of  cases  is  noted.  Arkin 
presents  some  unusual  lesions  of  the 
gastrointestinal  tract.  Goldsmith  pre- 
sents some  cases  of  gonorrhoea  of  the 
rectum.  Zeisler  presents  a clinic  of 
sclerosis  of  coronary  arteries.  Abt  calls 
attention  to  some  cases  of  pertussis  with 
extreme  leucocytosis.  Buchbinder  pre- 
sents some  cases  of  so-called  recurrent 
thyrotoxicosis.  Solomon  presents  the 
problems  in  diagnosis  and  treatment  of 
post-traumatic  syndromes  not  based  on 
organic  pathology.  There  are  also  a 
number  of  other  interesting  articles  in 
this  number  of  the  clinics. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
II,  No.  1.  (Chicago  Number — February  1931.)  225 
pages  with  72  illustrations.  Per  Clinic  year  (Feb- 
ruary 1931  to  December  1931.)  Paper,  $12.00;  Cloth, 
$16.00.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1931. 

Bevan  presents  a series  of  clinical 
cases  illustrating  the  principles  involved 
in  the  operation  of  laparotomy.  Speed 
describes  a case  of  aerocele  of  the  scro- 
tum. Moorhead  presents  a new  classi- 


fication of  thyroid  conditions  with  diag- 
nosis and  treatment.  Nadeau  presents  a 
case  of  carcinoma  of  bladder  apparently 
cured  by  erysipelas.  Bailey  discusses 
neuralgias  of  cranial  nerves.  Gatewood 
presents  a case  of  acute  cholecystitis  in 
a boy  eleven  years  old.  Andrews  de- 
scribes a case  of  carcinoma  of  cecum 
with  operative  procedure.  Christopher 
presents  a case  of  dislocation  of  hip 
and  fracture  of  the  posterior  rim  of 
acetabulum.  Portis  presents  a case  of 
thrombocytopenic  purpura  treated  by 
splenectomy.  Theis  describes  the  princi- 
ples and  technic  of  treating  varicose 
veins  by  the  injection  method.  Cornell 
presents  a clinic  on  abdominal  preg- 
nancy. O’Conor  deals  with  functional 
incontinence  of  urine  in  women.  All  of 
the  papers  in  this  number  of  the  clinics 
are  interesting  and  instructive. 

Modern  Surgery.  By  J.  Chalmers  DaCosta,  M.D., 
LL.D.,  F.A.C.S.,  Samuel  D.  Gross,  Professor  of  Sur- 
gery Jefferson  Medical  College,  Surgeon  to  Jefferson 
Medical  College  Hospital,  Consulting  Surgeon  to  the 
Philadelphia  General  Hospital,  St.  Joseph’s  Hospital 
and  Misericordia  Hospital,  Philadelphia.  Assisted  by 
Benjamin  Lipshutz,  M.D.,  F.A.C.S.,  Surgeon  to  the 
Mt.  Sinai  Hospital;  Associate  in  Neuro-anatomy, 
Jefferson  Medical  College.  Tenth  edition,  revised  and 
reset.  1404  pages  with  1050  illustrations,  some  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1931.  Cloth,  $10.00. 

There  is  no  need  to  comment  on  Da 
Costa’s  Surgery  as  a textbook.  It  is 
enough  to  say  that  the  tenth  edition  has 
been  revised  by  the  author  himself.  As 
evidence  of  his  full  appreciation  of  the 
task,  the  following  is  quoted  from  his 
preface : ‘ ‘ One  comes  to  realize  as  he 
goes  on  that  he  must  add  the  new  if  it 
seems  to  him  to  be  true  and  that  he  must 
have  the  courage  to  omit  the  new  if  it 
seems  to  him  to  be  erroneous.  We  must 
try  to  avoid  being  caught  in  the  subtle 
trap  of  fashion  in  surgery.  We  must  try 
to  remember  in  our  selections  that  in  this 
peculiarly  brilliant  and  active  age  of 
surgery  fashion  may  sometimes  rise  to 
a disastrous  supremacy;  furthermore, 
custom,  however  old,  may  happen  to  be 
totally  wrong.  Fashion,  however  popu- 
lar, may  be  an  utter  mistake.  Between 
seizing  with  accuracy  the  new  that  is 
true  and  original  we  all  have  a tendency 
to  emphasize  the  new  which  is  the 
fashion  and  to  hold  tenaciously  to  the 
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old  which,  seems  to  be  correct.  It  is  par- 
ticularly hard  to  get  rid  of  old  impres- 
sions.” 

Traumatotherapy.  By  John  J.  Moorhead,  B.Sc., 
M.D.,  F.A.C.S.,  Professor  of  Surgery  and  Director, 
Dept,  of  Traumatic  Surgery,  New  York  Post-grad- 
uate Medical  School  and  Hospital;  Surgical  Director, 
Reconstruction  Hospital  Unit;  Colonel  Medical  Offi- 
cers Reserve  Corps,  U.  S.  Army.  574  pages  with  625 
illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1931.  Cloth,  $7.00. 

This  is  one  of  the  new  books  that 
practitioners  as  well  as  surgeons  will 
appreciate.  In  these  days  of  rapid  travel 
by  automobile  and  airplane  injuries  from 
accidents  on  the  highways  form  a large 
part  of  surgical  practice.  The  author 
confines  himself  to  the  details  of  treat- 
ment of  all  kinds  of  injuries  and  the  de- 
tails are  exhaustive.  The  text  is  excel- 
lently illustrated. 

9 

Third  Congress  of  the  Pan  American  Med- 
ical Association,  Mexico  City,  Mexico 

The  Organization  Committee  of  the 
Third  Congress  of  the  Pan  American 
Medical  Association  has  made  a cordial 
invitation  to  those  who  are  interested  in 
medical  interchange  among  English, 
Spanish,  French  and  Portuguese  speak- 
ing doctors  of  Panamerica  for  our  next 
meeting  which  will  be  held  at  the  City 
of  Mexico  from  the  26th  to  the  31st  of 
July,  1931,  under  the  auspices  of  the 
government  of  the  Republic  of  Mexico. 

This  medical  conference  meets  for  the 
purpose  of  maintaining  and  promoting  a 
more  intimate  understanding  between 
the  medical  men  of  the  New  World,  and 
with  the  efforts  of  many  prominent 
North  and  Latin  American  physicians,  a 
great  success  has  been  accomplished  in 
the  past  meetings. 

The  proceedings  of  these  congresses 
reveal  a record  of  achievements  so  nec- 
essary for  the  better  scientific  knowl- 
edge among  our  countries,  and  a step 
toward  international  medical  progress. 

Mexico,  though  so  close  to  home  and 
filled  to  bursting  with  the  things  we  like 
to  see  and  to  enjoy — beauty,  history, 
gayety,  novelty,  hospitality — is  too  little 
known  by  Americans.  There  is  so  much 
in  Mexico  that  fulfills  every  wish  of 
those  who  travel  for  pleasure  and  diver- 
sion but  also  for  those  interested  in  edu- 


cational, public  health  and  scientific  in- 
stitutions. 

PROGRAM 

Sunday,  July  26,  8 p.  m. — Inaugural 
session  attended  by  the  Honorable  Presi- 
dent of  the  Republic  at  the  “Bolivar 
Hall”  of  the  National  Preparatory 
School. 

Monday,  July  27,  9 a.  m. — Practical 
demonstrations  in  medical  and  surgery 
in  several  hospitals  and  laboratories. 

3 p.  m.- — Sessions  of  different  sections. 

7 p.  m.- — Reception  at  Chapultepec 
Castle  by  the  Honorable  President  of 
the  Republic. 

Tuesday,  July  28,  9 a.  m. — -Practical 
demonstration  in  medicine  and  surgery 
in  several  hospitals  and  laboratories. 

1 p.  m. — Lunch  under  the  auspices  of 
the  Organization  Committee  at  the  Na- 
tional Preparatory  School. 

3 :30  p.  m. — Sessions  of  different  sec- 
tions. 

9 p.  m.- — Concert  at  the  Hall  of  the 
National  Preparatory  School. 

Wednesday,  July  29,  9 a.  m. — Visit  to 
several  branches  of  the  Department  of 
Public  Health. 

1 p.  m. — Lunch  under  the  auspices  of 
the  Department  of  Public  Education. 

3:30  p.  m. — Sessions  of  different  sec- 
tions. 

8 p.  m. — General  session  at  the  Na- 
tional Academy  of  Medicine  in  honor  of 
foreign  delegates. 

Thursday,  July  30,  9 a.  m. — Sessions 
of  different  sections. 

10  p.  m. — Ball  offered  by  the  Depart- 
ment of  Public  Health. 

Friday,  July  31st,  10  a.  m. — Meeting 
of  the  Committee  on  Resolutions. 

8 p.  m.- — Final  general  session. 

A scientific  and  commercial  exposition 
will  take  place  where  the  sessions  are  to 
be  held. 

For  the  convenience  of  those  attending 
the  meeting  special  excursion  rates  have 
been  arranged  with  the  steamship  lines 
and  by  railroad. 

From  the  Atlantic  coast,  via  New 
York,  by  the  Ward  Line:  Rate  to  Mex- 
ico City  and  return,  in  first  class,  includ- 
ing the  railroad  from  Vera  Cruz  to  Mex- 
ico, $150.00  and  from  Havana  $115.00. 

Any  information  can  be  obtained  from : 
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Dr.  Francisco  de  P.  Miranda,  executive 
secretary  of  the  congress,  Departmento 
de  Salubridad,  Mexico  City.  Dr.  Conrad 
Berens,  treasurer  of  the  Pan  American 
Medical  Ass’n.,  35  East  70th  St.,  New 
York  City.  Dr.  J.  E.  Lopez  Silvero,  ex- 
ecutive secretary  of  the  association.  Sec- 
retaria  de  Sanidad,  Havana,  Cuba. 

q 

The  Clinic  Tour 

In  the  March  number  of  this  Journal 
appeared  an  advertisement  of  a clinical 
tour  of  Europe  under  the  auspices  of 
seventeen  of  the  State  Medical  Journals 
and  at  special  low  rates. 

The  following  is  a list  of  the  men  in 
Europe  who  are  making  the  local  ar- 
rangements in  each  place  for  the  mem- 
bers of  the  party. 

LONDON 

A.  McBeth  Elliott,  M.D.,  Master  of 
Surgery. 

HOLLAND 

Dr.  Jan  Shoemaker  of  the  Shoemaker 
Clinic  in  The  Hague,  assisted  by  Dr. 
W.  H.  Teupken. 

BERLIN 

Dr.  Max  Boehm,  Medical  Advisor  of 
the  German  Government. 

LEIPZIG 

Dr.  Wilhelm  Lange,  Director  of  the 
Nose  and  Ear  Clinic  of  the  University 
and  of  the  new  Pathologic  Anatomical 
Institute. 

DRESDEN 

Dr.  Bostoski  and  Dr.  Bahrdt,  Profes- 
sors in  the  University,  and  Chief  Sur- 
geons of  the  Municipal  Hospital. 

PRAGUE 

Professor  Arnold  Jirasek,  Professor 
of  Surgery  in  Karlova  University. 

VIENNA 

Hofrat  Dr.  Anton  Eiselsberg,  and 
Hof  rat  Dr.  Julius  Wagner- Jauregg,  Pro- 
fessors in  the  University  of  Vienna. 

MUNICH 

Professor  Doctor  Erich  Lexer,  Direc- 
tor of  the  Institute  of  Clinical  Surgery 
and  Professor  Doctor  Friedrich  Mueller 
of  the  Medical  Faculty. 

ZURICH 

Professor  Doctor  Otto  Veraguth,  Dean 
of  the  University. 

BERNE 

Dr.  Karl  Wegelin,  Dean  of  the  Medi- 


cal Faculty.  A cordial  welcome  from 
Dr.  F.  de  Quervain. 

PARIS 

Dr.  Henri  Hartman,  Professor  of  Sur- 
gery in  the  University  of  Paris  and 
President  of  the  National  Committee  on 
the  Development  of  Medical  Connec- 
tions. 

RADIOLOGICAL  CONGRESS 

Also  please  point  out  that  the  week 
in  Paris  coincides  with  the  meeting  of 
the  International  Radiological  Congress. 
President  Dr.  Beclere  has  expressed  a 
genuine  interest  in  having  our  members 
visit  the  ■ Congress.  The  Congress  will 
be  comprised  of  six  sections : 

1.  Radio  physics 

2.  Radio  biology 

3.  Radio  diagnostics 

4.  Radio  Therapy 

5.  Medical  Electrology 

6.  Natural  and  Artificial  Heliother- 
apy. 

An  exhibit  will  also  be  organized  in 
connection  with  the  Congress.  Members 
who  desire  to  take  part  in  the  festivities 
and  receptions  organized  for  the  occa- 
sion of  the  Congress  should  send  their 
subscription  in  advance  to  the  Secretary 
of  the  Congress,  Dr.  R.  Ledoux-Lebard, 
122  Rue  de  La  Boetic,  Paris  (VIII).  The 
subscription  is  300  francs  ($12)  for  of- 
ficial members  attending  the  Congress 
and  50  francs,  ($2)  per  person  for  those 
accompanying  the  members. 

The  following  questions  will  be  an- 
alizecl : 

1.  Radiologic  examination  of  the  Ali- 
mentary Canal. 

2.  Radiologic  examination  of  the  Uri- 
nary Tract  with  concrete  illustrations. 

3.  Treatment  of  Cancer. 

4.  Radiotherapy  of  Inflammatory 
Diseases. 

5.  Electrotherapy  Diathermia  of.  In- 
flammatory Diseases. 

In  each  case  a conference  of  thirty 
minutes’  duration  will  be  held  in  the 
presence  of  the  whole  assembly  and 
members  of  the  Congress  are  cordially 
invited  to  bring  forth  the  results  of  their 
personal  experience  on  the  different  sub- 
jects involved. 
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American  College  of  Physicians  Fifteenth 
Annual  Clinical  Session 

The  Fifteenth  Annual  Clinical  Session 
of  the  American  College  of  Physicians 
will  convene  in  Baltimore,  Maryland, 
March  23-27,  and  in  Washington,  D.  C., 
March  28,  1931.  The  organization  holds 
this  session  in  Baltimore  through  the 
cordial  invitation  of  the  Johns  Hopkins 
University  School  of  Medicine,  the  Uni- 
versity of  Maryland  School  of  Medicine, 
the  Medical  and  Chirurgical  Faculty  of 
the  State  of  Maryland,  the  Baltimore 
City  Medical  Society,  and  the  further 
co-operative  interest  manifested  by  the 
various  Baltimore  hospitals  and  civic 
societies.  Held  in  important  medical 
centers,  these  clinical  sessions  consti- 
tute, perhaps,  the  most  important  post- 
graduate week  in  internal  medicine  each 
year.  Those  who  attend  the  meeting  will 
find  ample  in  the  way  of  clinical,  labora- 
tory, research  and  historical  interest, 
well  to  repay  them  for  the  time  spent  in 
making  the  journey.  Dr.  Sydney  R.  Mil- 
ler, of  Baltimore,  president  of  the  Amer- 
ican College  of  Physicians,  has  prepared 
the  program  for  the  General  Scientific 
Sessions,  while  Dr.  Maurice  C.  Pincoffs, 
general  chairman,  also  of  Baltimore,  has 
arranged  the  program  of  clinics,  demon- 
strations, entertainment,  etc. 

As  an  added  feature  of  the  clinical 
session  this  year,  an  additional  day, 
March  28,  will  be  spent  in  Washington, 
D.  C.,  where  a special  program  of  clinics 
and  inspection  tours  has  been  arranged 
under  the  auspices  of  the  Medical  De- 
partments of  the  U.  S.  Army,  U.  S. 
Navy,  U.  S.  Public  Health  Service  and 
Georgetown  University.  Dr.  William 
Gerry  Morgan  is  acting  as  chairman  of 
the  Washington  committee,  and  is  being- 
assisted  by  Admiral  Charles  E.  Riggs, 
Surgeon  General  of  the  Navy;  General 
Merritte  W.  Ireland,  Surgeon  General  of 
the  Army ; General  Hugh  S.  Gumming, 
Surgeon  General  of  the  U.  S.  Public 
Health  Service;  Dr.  William  A.  White, 
Director  of  the  Government  Hospital  for 
the  Insane;  Dr.  John  A.  Foote,  Dean  of 
the  Medical  Department  of  Georgetown 
University;  Dr.  Ales  Hrdlicka,  Director 
of  the  Department  of  Zoology  of  the  Na- 
tional Museum;  Dr.  Roy  Adams,  Chief 


of  the  Medical  Service  at  Mt.  Alto  Vet- 
erans’ Hospital;  Dr.  W.  H.  Hough, 
President  of  the  Medical  Society  of  the 
District  of  Columbia;  Dr.  C.  B.  Conklin, 
Secretary  of  the  Medical  Society  of  the 
District  of  Columbia ; Dr.  George  W.  Mc- 
Coy, Director  of  the  U.  S.  Hygienic  Lab- 
oratory; and  Colonel  Charles  R.  Reyn- 
olds, Commandant  of  the  U.  S.  Army 
Field  Hospital  School  of  Carlisle  Bar- 
racks. 

The  entire  program  of  the  clinical  ses- 
sion is  characterized  by  new  subjects, 
new  authors  and  wide  geographic  repre- 
sentation. It  is  significant  that  the  com- 
mittees have  attempted  carefully  to 
avoid  repetition  of  subjects  and  authors, 
as  has  so  often  been  the  case  in  previous 
years,  not  only  on  the  program  of  the 
American  College  of  Physicians,  but  on 
the  program  of  a great  many  medical 
organizations.  On  the  general  scientific 
programs  there  will  be  forty-five  or  fifty 
selected  formal  papers.  Symposia  on 
blood  diseases,  oxygen  therapy,  diseases 
of  the  liver,  recent  advances  in  endocrin- 
ology with  particular  reference  to  the 
newer  work  on  supra-renal  extracts, 
myocarditis,  and  several  other  subjects 
have  been  arranged.  At  Baltimore’s 
many  modern  and  excellently  operated 
hospitals,  clinics,  ward-walks,  laboratory 
demonstrations  and  the  like  will  be  held. 
Johns  Hopkins  Hospital  and  Medical 
School,  under  Dr.  Alan  M.  Chesney, 
dean,  and  a specially  appointed  commit- 
tee, will  place  at  the  disposal  of  the  col- 
lege all  of  its  facilities  and  offer  a pro- 
gram of  great  interest.  Additional  hos- 
pitals, such  as  the  Union  Memorial  Hos- 
pital, St.  Agnes  Hospital,  at  which  Dr. 
Joseph  C.  Bloodgood  does  so  much  of 
his  work,  the  Municipal  Hospitals,  and 
several  of  the  more  private  institutions, 
such  as  the  Howard  A.  Kelly  Hospital, 
noted  particularly  for  its  radium  activi- 
ties, and  the  Sheppard  and  Enoch  Pratt 
Hospital,  which  is  one  of  the  most  mod- 
ern dealing  with  psychiatric  problems, 
and  many  others  will  provide  programs 
of  clinics. 

Hotel  headquarters  will  be  at  the  Lord 
Baltimore  Hotel,  while  general  head- 
quarters, at  which  the  registration  of 
members,  commercial  exhibits  and  all 
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general  sessions  will  be  held,  will  be 
The  Alcazar,  Cathedral  and  Madison 
Streets,  Baltimore.  Transportation  on 
the  certificate  plan  of  reduced  fares  will 
be  available  to  all  physicians  and  de- 
pendent members  of  their  family  from 
all  parts  of  the  United  States  and  Can- 
ada. A special  program  of  entertainment 
has  been  arranged  for  visiting  ladies. 
The  convocation  for  the  induction  of  new 
members,  as  masters  or  fellows,  will  be 
held  on  Wednesday  evening,  March  25, 
and  the  annual  banquet  will  be  held  on 
Thursday  evening,  March  26.  The  busi- 
ness meeting,  at  which  reports  of  admin- 
istration and  elections  for  the  new  year 
will  take  place,  will  be  held  during  the 
forenoon  of  Thursday,  March  26. 

Mr.  E.  R.  Loveland,  133-135  S.  36th 
Street,  Philadelphia,  is  the  executive 
secretary  of  the  college,  and  it  is  to  him 
that  requests  for  further  information  or 
programs  should  be  addressed. 

P, 

Maternal  Mortality  In  the  Registration 
Area:  1929 

Washington,  D.  C.,  Oct.  29. — The  De- 
partment of  Commerce  announces  that 
for  the  birth  registration  area  the  mor- 
tality from  puerperal  causes  (7.0  per 
1,000  live  births)  in  1929  was  only  five- 
tenths  higher  than  the  rate  (6.5)  for 
1927,  the  last  year  for  which  the  sum- 
mary was  published.  Puerperal  septi- 
cemia was  affected  even  less,  the  rate  for 
1927  having  been  2.5,  as  compared  with 
2.6  in  1929,  and  the  rate  for  “other  puer- 
peral causes”  was  lowered  to  0.3  in  1929. 
These  maternal  rates  are  based  on  the 
number  of  deaths  among  women  15  to  45 
years  of  age  per  1,000  live  births. 

Confining  the  discussion  to  only  three 
groups,  namely,  “all  puerperal  causes,” 
“puerperal  septicemia,”  and  “other 
puerperal  causes,”  it  will  be  noted  that 
of  the  46  states  for  which  data  are  avail- 
able for  1929,  South  Carolina  had  the 
highest  mortality  rate  (11.4),  with  Ala- 
bama and  Louisiana  next  in  order  (each 
9.9),  Florida  (9.5)  and  Georgia  (9.3).  It 
must  be  borne  in  mind,  however,  that  all 
the  states  with  excessively  high  rates 
have  large  proportions  of  colored  popu- 
lations. Singularly,  the  states  with  high 
rates  from  “puerperal  septicemia”  are 


Montana  (4.2),  Colorado  (4.0),  New 
Mexico  (3.9),  and  Arizona  (3.8),  all  with 
vast  rural  areas  sparsely  settled,  where 
hospital  facilities  and  skilled  medical 
care  are  difficult  to  procure. 

“Accidents  of  pregnancy”  had  a rate 
of  only  0.7  for  the  entire  registration 
area,  “puerperal  hemorrhage  and  other 
accidents  of  labor,”  a rate  of  1.6,  and 
“puerperal  albuminuria  and  convul- 
sions,” 1.8,  while  the  rates  in  the  states 
for  the  three  causes,  respectively,  were 
highest  for  Vermont  (1.3),  Delaware 
(3.0),  and  South  Carolina  (4.7).  Hereto- 
fore the  total  deaths  from  these  three 
causes  have  been  under  “other  puerperal 
causes.” 

Of  the  cities  of  100,000  population  in 
1920,  the  highest  rate  for  puerperal 
causes  was  for  Memphis  (16.0),  followed 
by  Nashville  (14.7),  and  Birmingham 
(14.4).  These  three  cities  have  large  col- 
ored populations.  For  “accidents  of 
pregnancy”  and  “puerperal  hemorrhage 
and  other  accidents  of  labor,”  Memphis 
again  takes  the  lead,  with  respective 
rates  of  2.3  and  4.3  per  1,000  live  births, 
while  for  “puerperal  albuminuria  and 
convulsions,”  New  Orleans  has  the  high- 
est rate  (4.4).  The  city  with  the  highest 
rate  for  “puerperal  septicemia”  is  Nash- 
ville (9.0),  followed  by  Memphis  (6.1) 
and  Akron  and  Birmingham  (each  5.7). 

Certain  cities  which  reached  100,000 
population  at  the  census  of  1930  are  in- 
cluded in  the  table,  and  for  these  the 
highest  rate  (14.1)  for  all  puerperal 
causes  is  for  Jacksonville,  Fla.,  followed 
by  Peoria  (12.5),  Chattanooga  (11.9), 
Evansville  (11.8),  Knoxville  (11.7),  Fort 
Wayne  (11.0),  and  Tulsa  (10.8).  Taking 
in  order  the  last  five  causes  on  the  table, 
the  highest  rate  is  for  Jacksonville,  Fla., 
(2.7),  Chattanooga  (3.3),  Peoria  (8.9), 
Knoxville  (4.0),  and  Somerville  (1.2). 


Howard  C.  Ballenger  and  Marie  Wer- 
ner, Chicago,  and  Mitchell  I.  Rubin,  Bal- 
timore (J.A.M.A.,  Dec.  13,  1930),  ex- 
amined a great  number  of  subacute 
throat  infections  in  some  of  which  sec- 
ondary manifestations  had  occurred  with 
the  apparent  etiologic  factor  in  the 
throat  infection.  Ninety-three  throat 
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cultures  were  taken  in  which  the  green 
cocci  were  found  to  be  the  predominat- 
ing organism  in  sixty-four  instances 
(about  69  per  cent).  Streptococcus 
hemolyticus  was  obtained  in  twenty-one 
cultures  (about  23  per  cent) ; Staphylo- 
coccus albus  in  six  instances  (about  7 
per  cent).  Staphylococcus  hemolyticus 
was  isolated  in  two  cases.  The  Klebs- 
Loeffler  bacillus  was  incidentally  found 
in  two  throats.  Eighty-seven  cultures 
were  taken  from  the  nose.  The  predomi- 
nating organism  found  in  forty-four  in- 
stances (about  50  per  cent)  was  Staphy- 
lococcus albus.  This  is  in  marked  contrast 
to  the  throat  cultures,  in  which  this  or- 
ganism occurred  in  only  6 per  cent  of  the 
cultures  taken.  The  green  cocci  were  next 
in  order  of  frequency,  occurring  in  thirty- 
one  instances  (about  36  per  cent).  Strep- 
tococcus hemolyticus  was  found  in  the 
nose  in  ten  cultures  (about  12  per  cent). 
Staphylococcus  aureus  and  Staphylococ- 
cus hemolyticus  were  recovered  once 
each.  The  throat  and  nose  cultures  were 
taken  together  in  twenty-nine  instances. 
A streptococcus  and  a staphylococcus 
were  found  in  about  two-thirds  of  the 
cultures.  The  green  coccus  was  isolated 
in  eight  instances.  Cultures  of  the  mas- 
toids  were  taken  at  operation  in  five 
cases.  Streptococcus  hemolyticus  was  ob- 
tained three  times,  a green  coccus  and  a 
pneumococcus  once  each.  Cultures  taken 
from  the  appendix  at  operation  in  three 
cases  revealed  Streptococcus  hemolyticus 
in  two  instances  and  a green  coccus  in 
one  case.  Streptococcus  hemolyticus  was 
recovered  from  a profuse  ear  discharge 
in  the  one  case  in  which  a culture  was 
taken.  Cultures  of  the  spinal  fluid  in  the 
two  cases  taken  were  negative.  One  hun- 
dred and  thirty-one  blood  cultures  were 
taken  in  sixty-three  cases.  In  four  chil- 
dren a positive  culture  of  the  blood  was 
obtained.  Streptococcus  hemolyticus  was 
found  in  two  cases  and  a green  coccus 
and  a pneumococcus  in  one  instance  each. 
In  the  various  complications  that  may  be 
due  to  an  acute  throat  infection,  Strep- 
tococcus hemolyticus  was  found  in  two 
thirds  of  the  cases. 


No  Intestinal  Antiseptic 

There  is  really  no  such  thing  as  an  in- 
testinal antiseptic,  if  that  term  is  defined 
as  equivalent  to  disinfectant,  there  being 
no  known  influence  capable  of  killing  the 
micro-organisms  in  the  living  intestine. 

If  the  term  is  defined  to  include  inhibition 
of  the  growth  and  diminution  in  the  num- 
ber of  intestinal  microbes,  then  diet 
(milk  diet  in  most  adults)  constitutes 
perhaps  the  most  important  influence  of 
that  kind.  Mild  mercurous  chloride 
might  qualify  as  an  efficient  drug  with 
a tendency  in  this  direction.  Phenolsul- 
phonates  (sulphocarbolates)  are  worth- 
less. ( J.A.M.A.,  June  14,  ’30.) 

]{ 

Riggs  Optical  Company  Announces  New 
Chicago  Management 

Mr.  Edw.  W.  Arnold,  well  known  ter- 
ritorial supervisor  for  Riggs  Optical 
Company  has  been  selected  as  manager 
of  this  company’s  Chicago  city  office. 
Mr.  Arnold  has  had  many  years’  train- 
ing and  experience  in  the  optical  field. 
He  is  a qualified  executive  and  is  con- 
versant with  all  phases  of  optical  work 
and  service.  He  has  shown  unusual  abil-  ; 
ity  to  serve  and  please  his  clientele.  His 
knowledge  of  the  problems  which  con- 
front the  profession  and  his  co-operative 
spirit  will  be  welcomed  indeed  by  those 
in  the  territory  served  by  Riggs.- 

Mr.  J.  A.  Lynch,  who  also  has  a long 
and  creditable  record  in  optical  circles 
has  been  selected  as  assistant  to  Mr. 
Arnold. 

. R 

The  American  Public  Health  Association 

The  Sixtieth  Annual  Meeting  of  the 
American  Public  Health  Association  will 
be  held  in  Montreal,  Quebec,  September 
14-17.  The  Windsor  Hotel  will  be  head- 
quarters. 

Members  of  the  Kansas  Medical  So- 
ciety may  interpret  this  announcement 
as  an  invitation  to  attend  that  conven- 
tion. 

Ij — 

Radical  Operations  for  Major  Trigeminal 
Neuralgia 

From  a personal  experience  with  654 
major  operations  for  major  trigeminal 
neuralgia,  the  douloureaux,  Charles  H. 
Frazier,  Philadelphia  (J.A.M.A.,  March 
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21,  1931),  is  convinced  that  from  every 
point  of  view — relief  to  the  patient,  the 
almost  total  elimination  of  operative 
hazards  and  complications,  and  the  in- 
visible scar — the  operation  is  one  from 
which  the  surgeon  derives  greater  satis- 
faction than  after  any  other  surgical  ex- 
perience. The  major  purpose  of  the  con- 
tribution is  to  relate  his  experience  with 
614  major  operations.  The  major  opera- 
tion is  not  urged  on  every  patient.  It  is 
his  practice  now,  as  it  always  has  been, 
to  leave  to  the  patient  the  choice  as  to 
whether  he  shall  have  an  alcoholic  in- 
jection or  submit  to  the  operation.  Low 
as  the  mortality  is,  it  should  be  the  pa- 
tient’s privilege  to  decide  after  he 
understands  fully  what  may  be  expected 
of  each.  The  author  does  not  describe 
the  technic  of  the  operation  step  by  step, 
but  merely  makes  some  passing  com- 
ments which  those  who  perform  the  op- 
eration only  occasionally  may  find  help- 
ful. He  submits  this  contribution,  sup- 
plemental to  previous  articles,  chiefly  in 
the  interest  of  the  patient.  There  are 
still  too  many  patients  who,  for  lack  of 
disseminated  information,  .continue  un- 
relieved for  too  many  years. 

P- 

Treatment  of  Trigeminal  Neuralgia  With 
Trichlorethylene 

The  result  of  a statistical  summary  by 
Mark  Albert  Glaser,  Los  Angeles  (J.A. 
M.A.,  March  21,  1931),  shows  that  ap- 
proximately 15  per  cent  of  the  reported 
cases  of  trigeminal  neuralgia  treated  by 
trichlorethylene  therapy  were  complete- 
ly relieved  of  symptoms.  The  percent- 
age of  partial  relief  varies  with  the  dif- 
ferent investigtors.  In  a series  of  fif- 
teen cases  observed  by  the  author,  13.3 
per  cent  of  the  patients  were  partially 
relieved.  Trichlorethylene  therapy  is 
ideal  in  the  treatment  of  trigeminal  neu- 
ralgia in  those  cases  in  which  the  drug 
is  effective,  as  the  pain  is  relieved  with- 
out a resulting  anesthesia.  Trichlorethy- 
lene is  not  toxic.  The  action  of  trichlor- 
ethylene in  the  relief  of  trigeminal  neu- 
ralgia is  unknown.  It  is  doubtful  that 
trichlorethylene  is  the  original  drug  re- 
sponsible for  the  toxic  symptoms  and 
the  anesthesia  in  Plessner’s  industrial 
workers. 


Iron  and  Copper  In  Treatment  of  Anemia 
In  Children 

As  there  is  still  some  controversy  in 
the  literature  as  to  the  effects  of  iron  in 
the  treatment  of  anemia  in  children,  it 
occurred  to  Milton  Smith  Lewis,  Nash- 
ville, Tenn.  (J.A.M.A.,  April  4,  1931), 
that  it  was  of  considerable  importance  to 
determine  whether  the  effect  of  iron 
could  be  enhanced  by  the  addition  *of 
copper,  and  it  was  felt  that  a study  of 
the  therapeutic  action  of  these  two  ele- 
ments may  help  to  demonstrate  their 
value  or  lack  of  value  as  possible  thera- 
peutic agents  in  the  treatment  of  anemia 
in  children.  It  was  found  that  iron  and 
copper  given  in  combination  to  thirty- 
four  children  with  nutritional  and  sec- 
ondary anemia  was  more  effective  than 
iron  given  alone.  This  was  particularly 
noticeable  in  the  nutritional  series. 

It- 

Indispensable  Uses  of  Narcotics 

Horatio  C.  Wood,  Jr.,  Philadelphia 
(J.A.M.A.,  April  4,  1931),  prefaces  his 
enumeration  of  the  therapeutic  uses  of 
narcotic  drugs  with  the  statement  that 
there  are  certain  facts  concerning  opium 
or  cocaine  and  their  derivatives  that 
should  be  borne  in  mind.  First,  they  are 
valuable  therapeutic  agents ; to  banish 
them  from  the  materia  media  is  to  work 
an  unjustifiable  hardship  on  suffering 
humanity.  Second,  the  habitual  use  of 
them  is  a real  menace  to  the  welfare  of 
society,  which  should  be  combated  with 
every  weapon  available.  Third,  the  in- 
judicious use  of  these  substances  as 
remedial  agents  has  in  many  instances 
resulted  in  the  formation  of  a habit. 
With  a knowledge  of  these  facts  the  con- 
scientious physician  will  not  hesitate  to 
use  them  when  necessary  demands  but, 
on  the  other  hand,  will  try  to  avoid  their 
employment  whenever  possible  by  the 
application  of  less  dangerous  measures. 

b 

Rupture  of  Spleen  In  Malarial  Therapy 
In  Syphilis 

S.  H.  Polayes  and  Max  Lederer, 
Brooklyn  (J.A.M.A.,  April  4,  1931), 
gives  abstracts  of  eight  cases  of  rupture 
of  the  spleen  in  malarial  therapy  in 
syphilis  reported  in  the  literature  and 
to  these  add  a case  that  they  observed. 
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They  state  that  spontaneous  rupture  of 
the  spleen  occurs  much  more  frequently 
in  eases  of  induced  malaria  for  syphilis 
of  the  central  nervous  system  than  in 
naturally  acquired  malaria.  The  usual 
changes  predisposing  to  rupture,  name- 
ly, enlargement  and  softening,  are  not 
present  in  spleens  of  patients  suffering 
from  syphilis  of  the  central  nervous 
system  prior  to  induction  of  malaria. 
The  increase  in  fibrous  tissue  in  the 
capsule  and  septums  with  resultant  loss 
of  elasticity  that  occurs  in  syphilis  does, 
however,  predispose  to  spontaneous  rup- 
ture. The  symptomatology  of  the  com- 
plication is  briefly  described  and  the  im- 
portance of  its  early  recognition  is  em- 
phasized. A plea  is  made  for  more  care- 
ful choice  of  patients  who  are  to  receive 
malarial  therapy  to  avoid  the  possible 
fatal  complication  — rupture  of  the 
spleen. 

It 

High  Blood  Pressure  and  Longevity 

David  Rieman,  Philadelphia  (J.A. 
M.A.,  April  4,  1931),  cites  five  cases  il- 
lustrating the  compatibility  of  hyperten- 
sion with  longevity.  One  of  the  cases 
shows  that  even  the  arteriosclerotic 
form  of  hypertension  is  compatible  with 
fairly  long  life.  These  cases,  however, 
do  not  alter  the  fundamental  fact  that 
high  blood  pressure  is  not  a bodily  vir- 
tue. It  is  necessary  to  pick  out  the  good 
cases  from  the  bad  so  that  one  may  be 
able  to  say  to  a given  patient  whether 
he  has  a chance  to  live  long  or  whether 
an  early  death  awaits  him  and  that  he 
had  better  make  his  will.  In  teaching, 
not  enough  attention  has  been  paid  to 
the  art  of  prognosis.  It  is  by  the  skill  in 
this  art  that  the  public  often  judges  the 
medical  profession.  Some  of  the  means 
the  physician  has  of  foretelling  the  fu- 
ture of  the  hypertensive  individual  are 
indicated.  One  must  always  correlate  the 
blood  pressure  with  the  age  of  the  pa- 
tient. Old  persons  bear  high  blood  pres- 
sure better  than  younger  ones.  The 
height  of  the  systolic  pressure  is  not  a 
reliable  criterion  unless  it  is  excessively 
high.  The  patient’s  whole  constitution 
must  be  weighed  in  the  balance.  More 
important  than  the  systolic  is  the  dias- 
tolic pressure.  A high  diastolic  pressure 


is  a bad  prognostic  sign.  Heredity  to  a 
great  extent  determines  longevity.  Long- 
evity as  well  as  its  opposite  is  largely  an 
inherited  trait.  Not  enough  attention  has 
been  paid  to  this  by  geneticists,  but  it  is 
as  striking  a familial  trait  as  the  color 
of  the  eyes,  the  conformation  of  the 
head,  or  any  other  physical  feature. 
Therefore,  in  a hypertensive  patient 
who  exhibits  nothing  else  of  moment 
save  the  hypertension,  the  prognosis  is 
favorably  influenced  if  he  comes  of  a 
long-lived  family.  Much  can  be  learned 
about  a patient’s  general  prospects  by  j 
studying  his  temper  and  the  influences 
that  play  on  it.  Irascibility  is  not  con- 
ducive to  longevity  in  the  face  of  hyper- 
tension. The  more  fully  a physician  ex- 
plains these  matters  to  his  patients,  the 
better  will  be  their  co-operation.  From 
the  physical  standpoint  the  prognosis  is 
influenced  by  the  size  of  the  heart,  the 
state  of  the  arteries,  the  kidney  func- 
tion, the  eyegrounds  and  the  coexistence 
of  diabetes. 

• Ij 

Ether  Hyperglycemia:  Hepatic  Disease 

According  t oAbraham  Cantarow  and 
A.  M.  G-ehret,  Philadelphia  (J.A.M.A., 
March  21,  1931),  the  hyperglycemia  with 
ether  anesthesia  is  due  to  increased  he- 
patic glycogenolysis.  The  average  rise  in 
blood  sugar  per  ounce  of  ether  admin- 
istered was  2.9  mg.  per  hundred  cubic 
centimeters  in  a series  of  patients  with 
frank  icterus  as  compared  with  7.6  mg. 
in  a series  of  patients  with  biliary  tract 
disease  without  jaundice.  Prior  to  oper- 
ation, all  had  received  a diet  high  in  car- 
bohydrate with  supplementary  dextrose 
therapy.  One  patient,  receiving  14 
ounces  of  ether,  failed  to  show  any  ap- 
preciable rise  in  blood  sugar  (0.7  mg.  per 
hundred  cubic  centimeters  per  ounce  of 
ether)  and  died  eighteen  hours  after 
operation.  Autopsy  revealed  extensive 
acute  diffuse  necrosis  of  the  liver  which 
had  not  been  present  at  the  time  of  op- 
eration. Preoperative  studies  of  liver 
function  in  this  patient  did  not  differ  in 
any  essential  from  those  in  the  other 
jaundiced  patients  who  exhibited  def- 
inite although  subnormal  hyperglycemic 
responses  and  who  made  uneventful  re- 
coveries. All  patients  with  biliary  tract 
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disease  should  he  regarded  as  having 
hepatic  damage  whether  or  not  evidence 
of  hepatic  insufficiency  is  demonstrable. 

1 

A Scotchman  called  up  the  doctor  in  great  agi- 
tation. 

“Come  at  once!”  he  said.  “Ma  wee  child  has 
swallowed  a saxpence!” 

“How  old  is  it?”  asked  the  doctor. 

“1894!”  replied  the  canny  Scott.— Philadelphia 
Public  Ledger. 

-I-  *i*  -!• 

Mrs.  Gossip:  “Oh,  doctor,  I feel  so  ill.” 

Doctor:  “Your  temperature  is  normal.  Your  pulse 
is  exact.” 

Mrs.  Gossip:  “Well,  doctor,  is  my  tongue  coated?” 

Doctor:  “No,  madam;  one  never  finds  moss  on  a 
race  track.”— Selected. 


WANTED — Young  man  with  some  experience  to 
take  practice  of  an  old  established  physician,  now 
deceased.  County  seat  town  of  three  thousand.  No 
investment  required.  Address  A-554,  care  Journal. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


University  of  Colorado 
Psychopathic  Hospital 

offers 

Post  Graduate  Instruction  in 
NEUROPSYCHIATRY 
for  the  month  of  July,  1931 

For  information  address 
DIRECTOR 

Colorado  Psychopathic  Hospital, 
Denver,  Colorado 
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the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
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standards  of  quality. 
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S.  M.  A.  is  an  adaptation  to  Breast 
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metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman’s  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 
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The  Defense 
Fund 

OF  THE 

KANSAS 

MEDICAL  SOCIETY 

For  the  Defense  of  a Member 
Against  Suits  for  Alleged 
Malpractice 

The  regular  annual  dues  cover 
all  expense  to  members. 

Furnishes  expert  legal  advice  and 
defense. 

Pays  all  expenses  for  defense  suit. 

Chairman,  Dr.  0.  P.  Davis, 

917  N.  Kan.  Ave.  Topeka,  Kan 
Dr.  W.  F.  Fee,  Meade,  Kan. 

Dr.  C.  S.  Kenney,  Norton,  Kan. 


Postgraduate  Course 

A Series  of  Clinical 
Conferences 


An  opportunity  for  the  general  practitioner 
to  observe  clinically  the  latest  developments 
of  diagnostic  and  therapeutic  methods  being 
used  in  special  fields  of  medicine  and  surgery 
will  be  offered  by  the  Clinical  Conferences  to 
be  held  in  St.  Louis,  .Tune  15  to  26,  1931,  un- 
der the  direction  of  the  St.  Louis  Clinics. 

Prominent  Teachers,  Leading  Hospitals  will 
co-operate  to  make  these  conferences  of 
great  value.  Round  Table  Luncheon  Dis- 
cussions are  planned  to  offer  solutions  to 
problems  and  to  afford  exchange  of  opinions. 

Membership  limited  to  one  hundred. 

Know  more  about  the  Clinical  Conferences. 
Write  your  name  and  address  on  this  an- 
nouncement and  mail  it  today  to 

St.  Louis  Clinics 

3839  Lindell  Blvd, 

St.  Louisa  Mo. 


DEAR  DOCTOR:  Please  Read  This 

The  advertising  space  in  this  Journal  is  worth  what  you  and  other  physicians  in 
this  state  make  it.  When  you  buy  from  the  firms  who  patronize  this  Journal 
you  not  only  protect  yourself  against  questionable  products  but  you  increase 
the  value  of  this  Journal  for  its  advertisers. 

Not  all  desirable  advertisers  use  space  in  this  publication;  but  most  of  them 
will  do  so  when  they  learn  that  the  present  patrons  secure  good  results.  This  can 
only  mean  that  unless  you  give  preference  in  your  buying  to  firms  that  now  ad- 
vertise here,  you  are  merely  helping  to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  with  your  publishers  in  always  making  your 
own  State  Journal  the  medical  authority  for  reliable  advertising.  If  you  have 
not  done  so  begin  now.  When  you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be  “Is  it  advertised  in  our  State  Journal?” 
If  not,  the  advertising  for  good  reasons  may  have  been  declined  in  order  to  pro- 
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Just  think  of  the  convenience— 


Two  X-Ray  Tubes 
in  One! 


(Right)  Cathode, 
showing  double 
filament  mounting 


Roentgenologists  acclaim  the 
Double  Focus  Coolidge  Tube 


DESCRIBED  in  the  simplest  terms, 
the  Double  Focus  Coolidge  Tube 
is,  as  its  name  implies,  one  tube  in  which 
either  of  its  two  focal  spots  is  instantly 
available. 

Which  means  that  the  radiographic 
advantages  formerly  obtained  with  the 
use  of  two  Radiator  type  tubes,  io  Ma. 
and  ioo  Ma.,  respectively,  are  now  to 
be  had  with  a single  tube. 

Think  of  the  added  convenience  with 
this  tube  in  routine  radiography,  when 
you  may  select  as  between  the  use  of  a 
fine  or  a broad  focal  spot,  without  the 
necessity  of  changing  tubes  in  the  holder, 
nor  the  attendant  danger  of  breakage. 
Simply  throw  the  small  switch  at  the 


cathode  end  of  the  tube,  and  you  are 
ready  to  proceed. 

In  short,  here  is  a tube  which  covers 
practically  the  entire  range  of  routine 
radiography,  as  may  be  seen  in  the  fob 
lowing  table  of  its  capacity  ratings: 


Small 

Kv.  P. 
85 

Ma. 

30 

Sec. 

1/2 

Focal 

85 

20 

41/2 

Spot 

100 

100 

10 

20 

45 

21/2 

Large 

100 

85 

50 

50 

91/2 

121/2 

Focal 

100 

75 

3 

Spot 

100 

75 

100 

100 

1/2 

3 

We’ll  gladly  send  further  information 
upon  request. 


$175  f o.  b.  Chicago 

Kansas  City,  Mo.,  208  Y.  W.  C.  A.  Bldg. 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.  S.  A. 


FORMERLY  VICTOR 


X-RAY  CORPORATION 


Join  us  in  the  Qeneral  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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The  Early  Diagnosis  and  Treatment  of 
Acute  Anterior  Poliomyelitis 

B.  Landis  Elliott,  M.D. 

Carl  R.  Ferris,  M.D. 

Paul  F.  Stookey,  M.D. 

Departments  of  Neurology  and  Medicine 

Poliomyelitis  is  a disease  so  dreaded 
by  the  public  and  by  physicians  alike  for 
its  tragic  sequellae  that  anything  we  can 
do  to  improve  our  ability  to  diagnose 
and  treat  it  early  is  well  worth  while. 
The  lay  public  and  especially  parents  of 
children  have  been  educated  to  some  ex- 
tent along  this  line  in  recent  years  and 
expect  more  of  us  in  this  direction  than 
they  formerly  did. 

It  is  our  object  in  this  brief  study  to 
inquire  to  what  extent  these  expectations 
are  justified  and  what  are  our  limita- 
tions in  this  direction  and  also  to  ascer- 
tain what  can  be  done  to  prevent  the 
onset  of  paralysis,  assuming  that  we  are 
able  to  make  a diagnosis  of  poliomyelitis 
in  the  pre-paralytic  stage.  In  other 
words,  what  can  the  public  rightfully  de- 
mand of  its  physicians  in  the  detection 
of  poliomyelitis  in  the  pre-paralytic 
stage  and  in  the  prevention  of  paralysis? 

Poliomyelitis  is  endemic  in  certain 
parts  of  the  United  States,  becoming 
epidemic  at  certain  times.  It  is  the  con- 
sensus of  opinion  among  students  of 
the  disease  that  many  cases  of  poliomye- 
litis in  epidemics  go  unrecognized  be- 
cause the  disease  manifests  itself  some- 
times by  vague  systemic  disturbances 
which  are  not  characteristic,  and,  unless 
paralysis  occurs,  cases  of  this  kind  can- 
not be  diagnosed.  Osier  speaks  of  abor- 
tive cases  which  would  not  arouse  sus- 
picion but  for  the  presence  of  other 
cases  in  a community,  and  mentions  the 
fact  that  immune  bodies  have  been  dem- 
onstrated in  the  blood  serum  of  such 
cases.  The  existence  of  such  cases  may 
account  for  the  ineffectiveness  of  quar- 


antine and  prophylactic  measures  gen- 
erally. 

If  the  systemic  symptoms  are  so  mild 
at  the  beginning  or  of  such  short  dura- 
tion that  the  paralysis  is  the  first  thing 
to  attract  attention,  then  of  course  such 
a thing  as  diagnosis  in  the  pre-paralytic 
stage  is  impossible.  In  a not  inconsider- 
able group  of  cases,  however,  there  is  a 
period  of  one  to  four  days  preceding  the 
paralysis  during  which  certain  symp- 
toms and  signs  appear  which  make  a 
diagnosis  possible  provided  they  are 
properly  evaluated. 

For  our  purpose,  poliomyelitis  cases 
can  be  divided  into  three  groups : ( 1 ) 
Cases  with  symptoms  not  characteristic, 
which  never  develop  paralysis  and  go 
unrecognized;  (2)  Cases  in  which  the 
systemic  symptoms  are  so  indefinite 
that  they  are  not  recognized  or  so  mild 
that  they  are  missed  altogether,  and  in 
which  diagnosis  therefore  is  not  made 
until  the  onset  of  paralysis;  (3)  Cases 
with  a fairly  characteristic  syndrome  in 
which  certain  signs  of  meningeal  irrita- 
tion precede  the  paralysis. 

In  this  latter  group  diagnosis  in  the 
pre-paralytic  stage  is  possible  and 
should  be  attempted.  This  report  is 
based  in  part  upon  28  cases  of  acute  an- 
terior poliomyelitis  observed  at  the  Kan- 
sas City  General  Hospital  and  Bell  Me- 
morial Hospital  during  the  summer  and 
fall  of  1930,  as  well  as  upon  our  expe- 
rience. We  found  in  the  histories  of  our 
cases  that  the  symptoms  which  preceded 
the  onset  of  paralysis  were  usually 
fever,  headache,  gastro-intestinal  dis- 
turbance, with  vomiting,  often  constipa- 
tion, frequently  pains  in  the  muscles, 
stiffness  in  the  neck,  and  reflex  changes. 
The  above  were  the  principal  symptoms. 
Muscular  twitching  was  occasionally  re- 
ported, while  such  things  as  redness  or 
soreness  of  the  throat,  dizziness,  weak- 
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ness,  convulsions  and  nystagmus  and 
rash  were  only  very  occasional. 

It  is  evident,  of  course,  that  a com- 
bination of  headache,  fever,  vomiting 
and  constipation  may  occur  with  almost 
any  acute  infectious  disease.  When  mus- 
cular pains  and  stiffness  of  the  neck  oc- 
cur, however,  in  combination  with,  the 
above  named  symptoms,  and  especially 
if  disturbances  of  the  reflexes  are  pres- 
ent, a lumbar  puncture  should  be  done 
at  once. 

One  of  our  early  cases  was  a hoy  six 
years  of  age  who  became  ill,  with  fever, 
headache  and  gastro-intestinal  disturb- 
ance. His  mother  took  him  to  the  fam- 
ily doctor  the  next  day  at  noon.  Upon 
examination,  not  only  the  physician  but 
also  the  mother  noticed  the  great  in- 
crease in  the  knee  jerks.  The  same  eve- 
ning at  7 o’clock  he  was  again  taken  to 
the  doctor  by  his  mother,  as  he  seemed 
worse.  At  this  time  the  mother,  as  well 
as  the  physician,  was  very  much  im- 
pressed with  the  fact  that  the  knee  jerks 
were  almost  gone.  He  was  seen  by  one 
of  ns,  and  a spinal  puncture  was  ad- 
vised, and  a clear  fluid  under  pressure 
was  obtained.  The  cell  count  was  nor- 
mal. The  patient  nevertheless  was  given 
human  serum  intraspinally  and  intra- 
muscularly, and  his  symptoms  all  dis- 
appeared within  the  next  three  days.  No 
paralysis  occurred.  On  account  of  the 
fact  that  there  was  no  increase  in  cells 
in  the  spinal  fluid,  we  were  in  doubt  for 
a while  as  to  the  true  nature  of  this  case. 
However,  we  subsequently  saw  another 
case  in  which  the  same  sort  of  a spinal 
fluid  picture  was  followed  by  an  exten- 
sive paralysis. 

The  fever  usually  ranges  from  100  to 
102  degrees  (rectal),  although  occasion- 
ally it  is  seen  in  uncomplicated  cases  to 
rise  as  high  as  104  or  105.  The  leucocyte 
count  varies  greatly.  In  our  series  of 
cases,  23  of  which  had  blood  counts,  the 
lowest  was  6,750  and  the  highest  was 
19,800.  The  average  count  was  11,437, 
and  in  61  per  cent  the  blood  counts  were 
between  9,000  and  15,000.  The  white 
blood  count  does  not  parallel  the  fever 
level.  In  one  case,  on  the  same  day  that 
the  temperature  was  104  the  white  blood 
count  was  6,800,  while  in  another  case, 


with  a temperature  of  99.6  the  blood 
count  was  19,500.  We  have  not  found 
that  the  leucocyte  count  is  of  any  par- 
ticular value  in  differential  diagnosis, 
and  if  it  is  in  the  neighborhood  of  20,000, 
it  may  be  positively  confusing,  as  it  may 
lead  one  to  suspect  epidemic  meningitis. 

The  spinal  fluid  cell  count  shows  al- 
most as  much  variability  within  certain 
limits.  It  may  be  counted  from  normal 
to  200  cells  in  most  cases.  In  our  pres- 
ent small  series  it  was  found  to  be  above 
that  figure  in  only  4 cases.  In  a study 
of  117  cases  reported  (Human  Cerebro- 
Spinal  Fluid)  15  per  cent  of  the  fluids 
showed  cell  counts  under  10  per  cu.  mm. 
and  88  per  cent  under  200  per  cu.  mm. 
In  the  same  series  it  was  noted  that  the 
number  of  cells  ranged  from  20  to  1800 
in  the  first  week  and  from  12  to  567  the 
second  week.  The  cell  count  gradually 
returned  to  a normal  figure  by  the 
fourth  week  of  the  disease,  although  ele- 
vated counts  occurred  as  late  as  the 
seventh  week  in  exceptional  cases.  In  the 
pre-paralytic  stage  the  polymorphonu- 
clear cells  are  said  by  some  writers  to 
be  found  at  times  in  a greater  per- 
centage than  the  mononuclear  type.  In 
a study  of  2000  fluids  examined  on  va- 
rious days  Neal  found  this  to  be  true  in 
only  39  cases.  None  of  our  pre-paralytic 
cases  showed  more  than  25  per  cent 
polymorphonuclear  cells,  except  one,  an 
adult,  who  several  hours  preceding 
paralysis  had  a cell  count  of  660  and 
differential  of  polys  45  per  cent  and 
mononuclear  cells  55  per  cent.  Lyon 
states  that  a clear  spinal  fluid  contain- 
ing 50  per  cent  or  more  of  multilobed 
cells  is  suggestive  of  acute  poliomyelitis 
infection  and  that  when  in  the  course  of 
from  twenty-four  to  thirty-six  hours  the 
lumbar  puncture  is  repeated  and  there 
is  a fall  in  the  total  cell  count  with  a 
shifting  of  the  differential  count  to  a 
mononucleosis  of  90  per  cent  or  more, 
one  may  be  certain  that  the  condition  is 
one  of  poliomyelitic  infection.  This  cellu- 
lar response,  he  states,  is  pathogno- 
monic, as  it  has  not  been  observed  in  the 
spinal  fluid  in  other  conditions.  Because 
of  rapid  c.ytolysis  counts  made  from 
spinal  fluids  more  than  an  hour  or  two 
old  will  be  inaccurate. 
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The  pressure  of  the  spinal  fluid  is 
usually  recorded  from  normal  to  30  or 
40  mm.  of  mercury.  In  our  series  one 
case,  that  of  a child  aged  3,  known  to 
have  had  prodromal  symptoms  not  to  ex- 
ceed 8 hours,  had  a pressure  of  30,  the 
highest  recorded  pressure  of  the  series. 
Another  case  which  developed  symptoms 
within  the  hospital  after  an  admission  of 
2 months  for  chronic  eczema  and  was 
punctured  within  the  first  24  hours  had 
a pressure  of  22.  The  child  developed  a 
Bell’s  Palsy  four  days  later.  In  all  the 
cases  admitted  with  paralysis  and  hav- 
ing spinal  puncture  not  longer  than  3 
days  after  onset  of  paralysis,  the  highest 
recorded  pressure  was  16.  It  is  believed 
that  increases  of  pressure  are  most 
marked  early  in  cases  of  meningeal  in- 
volvement and  that  the  pressure  shows  a 
tendency  to  fall  to  a more  nearly  normal 
or  normal  level  rapidly  with  the  subsi- 
dence of  acute  symptoms  (in  contrast  to 
the  number  of  cells  which  tend  to  show 
an  increase  for  some  time). 

The  albumin  and  globulin  are  usually 
increased  in  the  majority  of  cases,  and 
this  augmentation,  when  it  occurs,  tends 
to  persist  after  the  cell  count  has  re- 
turned to  normal. 

Recent  writers  have  emphasized  the 
constancy  of  the  Lange  colloidal  gold 
reaction  in  poliomyelitis.  The  spinal 
fluid  in  this  disease  produces  a reduc- 
tion in  the  colloidal  gold  solution  in  the 
tubes  commonly  called  the  luetic  zone, 
giving  a low  luetic  curve.  It  is  said  to 
be  one  of  the  most  persistent  of  path- 
ological findings  in  the  fluid,  for  it  re- 
mains elevated  in  a majority  of  the  cases 
beyond  the  fourth  week  of  the  disease. 
It  is  unfortunate  that  because  of  the  dif- 
ficulty so  frequently  encountered  in  ob- 
taining or  keeping  stable  and  dependable 
colloidal  gold  solutions  this  test  cannot 
be  more  universally  employed,  or  that 
the  element  of  time  must  be  so  great  to 
receive  reports  from  dependable  labora- 
tories. 

To  recapitulate : There  are  certain 
cases  of  poliomyelitis  in  which  a fairly 
characteristic  combination  of  signs  and 
symptoms  precedes  the  onset  of  par- 
alysis. These  are  fever,  headache,  gas- 
trointestinal disturbances,  with  vomit- 


ing and  constipation,  muscular  pains, 
stiffness  of  the  neck  and  spine  and 
changes  in  the  reflexes.  In  the  presence 
of  an  epidemic  this  combination  will  be 
more  easily  recognized  than  in  ordinary 
practice.  We  are  inclined  to  believe  that 
a good  diagnostician  on  the  look-out  for 
poliomyelitis  will  succeed  in  diagnosing 
a large  proportion  of  these  cases. 

Assuming  that  we  have  made  a diag- 
nosis of  poliomyelitis,  or  of  probable 
poliomyelitis,  what  is  to  be  our  next  pro- 
cedure and  what  results  can  be  expected? 

It  seems  to  us  that  the  best  treatment 
of  poliomyelitis  consists  of  spinal  punc- 
ture to  reduce  pressure  and  get  rid  of 
toxic  cerebro-spinal  fluid  and  human 
convalescent  serum  intramuscularly. 

It  is  obvious  that  our  short  series  of 
cases  is  not  an  adequate  basis  for  con- 
clusions as  to  the  value  of  convalescent 
serum.  For  this  purpose  we  have  inter- 
esting statistics  from  the  Manitoba  epi- 
demic of  poliomyelitis  in  1928  and  also 
from  the  Massachusetts  epidemic  in  the 
same  year. 

In  Manitoba,  of  161  cases  74  received 
serum  in  the  pre-paralytic  stage  of  the 
disease,  54  received  no  serum,  while  33 
received  serum  too  late  to  be  of  value, 
or  after  the  onset  of  paralysis.  Of  57 
cases  which  received  an  average  of  25 
c.c.  of  serum  intramuscularly  in  the  pre- 
paralytic  stage  93  per  cent  made  a com- 
plete recovery.  There  were  no  deaths. 
Of  54  cases  receiving  no  serum  at  all 
only  26  per  cent  made  a complete  re- 
covery, 11  per  cent  died,  and  the  re- 
mainder were  paralyzed.  Of  those  cases 
which  received  serum  after  the  onset  of 
paralysis  57  per  cent  became  paralyzed 
before  the  fourth  day.  Only  22  per  cent 
in  this  group  made  a complete  recovery, 
33  per  cent  died,  and  45  per  cent  became 
paralyzed.  It  seems  that  the  earlier  the 
onset  of  paralysis  the  worse  is  the  prog- 
nosis, and  that  after  paralysis  has  oc- 
curred serum  is  of  little  value. 

Reports  from  the  Massachusetts  epi- 
demic in  1928  by  Aycock  and  others 
showed  that  of  the  treated  patients  5.7 
per  cent  developed  severe  paralysis,  as 
compared  with  46  per  cent  of  the  un- 
treated patients.  One  hundred  and  six- 
teen cases  were  reported.  The  outcome, 
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as  measured  by  fatality  rate,  percentage 
of  paraylsis  and  so  on,  was  strikingly 
better  in  the  cases  treated  by  serum. 

We  are  much  in  favor  of  the  use  of 
human  convalescent  serum.  Whether  this 
is  to  be  administered  intramuscularly  or 
intraspinally  seems  to  be  a matter  of 
opinion  entirely.  A supply  of  human 
convalescent  serum  is  kept  at  Bell  Me- 
morial Hospital  and  at  the  Kansas  City 
General  Hospital.  In  case  it  is  desired 
to  prepare  human  convalescent  serum  it 
can  be  done  without  very  much  diffi- 
culty. 

In  the  selection  of  subjects  for  bleed- 
ing, patients  who  have  had  acute  an- 
terior poliomyelitis,  who  have  a residual 
paralysis,  and  who  have  been  fever-free 
for  a period  of  not  less  than  three  weeks 
are  chosen  by  preference.  Serum  collect- 
ed from  convalescent  patients  on  the 
twenty-first  day  after  the  temperature 
has  become  normal  contains  the  maxi- 
mum of  immune  bodies.  Blood  can  be 
used,  however,  from  patients  who  have 
had  an  attack  of  poliomyelitis  a long 
time  previously. 

The  blood  is  drawn  in  the  morning  be- 
fore the  patient  has  eaten.  Blood  is 
drawn  into  a large  sterile  bottle 
equipped  with  mouth  suction  apparatus 
such  as  is  commonly  used  in  collecting 
blood  for  transfusion  by  the  citrate 
method.  No  sodium  citrate  is  used,  how- 
ever, in  this  procedure.  The  blood  is 
left  at  room  temperature  for  one-half  to 
one  hour,  then  placed  in  the  incubator  at 
37  degrees  C.  for  one-half  hour,  after 
which  it  is  put  in  the  ice  box  over  night. 
The  following  morning  the  serum  is 
pipetted  into  large  sterile  centrifuge 
tubes  and  centrifuged  for  fifteen  min- 
utes. The  serum  is  decanted  to  a sterile 
bottle,  enough  being  saved  out  for  a 
Wassermann  test.  The  preservative  is 
made  by  adding  one  part  of  tricresol  to 
two  parts  of  ether.  0.8  c.c.  of  this  pre- 
servative mixture  is  added  to  100  c.c.  of 
serum.  All  cloudy  serums  thus  obtained 
are  rejected.  The  serums  so  prepared 
are  cultured  aerobically  and  anaero- 
bically. Observations  on  the  culture 
should  be  made  as  late  as  72  hours  be- 
fore considering  the  serums  culturally 
negative.  The  serum  should  be  kept  con- 


stantly in  the  ice  box  in  10  c.c.  stoppered 
bottles.  From  10  to  25  c.c.  may  be  given 
at  one  dose. 

While  relatively  few  control  tests  have 
been  made  with  normal  human  serum's, 
some  recent  investigations  tend  to  show 
that  normal  human  serums  possess  con- 
siderable power  to  neutralize  the  virus 
of  poliomyelitis.  While  this  work  has  not 
been  completed,  still  the  results  are  such 
that  if  one  is  unable  to  obtain  convales- 
cent serum  it  would  seem  justifiable  to 
try  the  effect  of  normal  human  serum 
on  the  sufferer  from  poliomyelitis.  In 
treating  a patient  50  c.c.  of  blood  may 
be  withdrawn  from  the  normal  indi- 
vidual selected  as  the  donor,  this  blood 
citrated,  and  then  the  whole  blood  in- 
jected into  the  gluteal  muscle. 

The  occurrence  of  extensive  and  se- 
vere paralysis  which  quickly  clears  up 
or  improves  rapidly  in  a few  days’  time 
suggests  that  at  least  a part  of  the  acute 
manifestations  of  poliomyelitis  may  be 
due  to  the  effect  of  edema  and  swelling. 
Accordingly  there  have  been  some  at- 
tempts made  to  treat  this  by  administra- 
tion of  hyper-tonic  salt  solutions  intra- 
venously with  suggestive  results.  Al- 
though we  have  never  tried  this,  it  seems 
logical,  and  one  would  probably  be  justi- 
fied in  working  along  this  line  or  using- 
50  per  cent  glucose  solution  for  this  pur- 
pose. 

We  would  urge  that  in  cases  which 
show  evidence  of  meningeal  irritation, 
especially  in  the  presence  of  an  epi- 
demic, free  use  be  made  of  spinal  punc- 
ture, if  a diagnosis  of  poliomyelitis  can 
be  made  with  reasonable  probability  that 
it  is  correct.  The  most  earnest  attempts 
should  be  made  to  treat  the  patient  by 
every  means  available  to  prevent  the  on- 
set of  paralysis.  Our  most  important 
measures  are  lumbar  puncture,  adminis- 
tration of  serum  and  measures  to  reduce 
edema  and  swelling.  In  this  way  the 
best  results  will  be  obtained  and  our 
tragedies  reduced  to  the  minimum. 

Vy 

RELAXATIVES 

The  increase  in  wet  sentiment  should  be  a warning 
to  bootleggers  and  hijackers.  If  they  do  not  mend 
their  ways,  they  will  have  their  law  taken  away  from 
them. — New  Yorker. 
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Notes  On  Pyelitis 

Nelse  F.  Ockerblad,  M.D.,  F.A.C.S. 

Department  of  Urology 

In  all  probability  the  usual  conception 
of  pyelitis,  namely,  that  it  is  an  infec- 
tion confined  to  the  kidney  pelvis,  is 
quite  incorrect.  Because  of  the  fact  that 
adults  or  infants  rarely  ever  die  of 
pyelitis,  the  opportunities  to  examine  a 
kidney  pelvis  which  has  been  diagnosed 
in  life  as  pyelitis  are  very  few. 

The  diagnosis  of  pyelitis  is  commonly 
made  from  the  clinical  findings  and 
manifestations,  such  as  pus  in  the  urine, 
pain  over  the  kidney  region  and  an  ele- 
vation of  temperature,  sometimes  ac- 
companied by  chills  and  vomiting.  Given 
this  picture  in  a child,  almost  any  doctor 
will  diagnose  “pyelitis.”  In  view  of 
these  and  other  difficulties  which  beset 
the  diagnosis  of  pyelitis,  it  is  not  to  be 
wondered  at  that  the  general  practi- 
tioner and  pediatrician  feels  that  if  a 
pyelitis  case  does  not  clear  up  within 
three  or  four  weeks  some  further  inves- 
tigation must  be  made  to  determine  the 
pathology  present.  It  is  quite  likely  that, 
without  obstruction,  an  infection  of  the 
kidney  pelvis  alone  will  produce  only 
one  finding,  and  that  pus  in  the  urine. 
Add  obstruction,  from  stone,  stricture, 
tumor,  or  from  whatever  cause,  and  im- 
mediately there  is  added  another  train 
of  symptoms,  namely,  elevation  of  tem- 
perature, chills,  leucocytosis,  pain  and 
vomiting.  From  this  picture  one  gets 
the  idea  that  one  is  no  longer  dealing 
with  a simple  affair  like  a pyelitis,  but 
the  filtering  mechanism  of  the  kidney 
is  involved  and  we  have  a pyelonephritis. 

For  this  reason  I am  convinced  that 
the  ordinary  concept  of  pyelitis  is  not 
tenable  and  that  true  pyelitis  is  a fleet- 
ing disease  incapable  of  long  remaining 
confined  to  the  kidney  pelvis  alone.  If 
obstruction  takes  place  then  it  immedi- 
ately becomes  a pyelonephritis.  I believe 
we  ought  to  call  the  cases  that  clear  up 
readily  under  medication  mild  pyelone- 
phritis cases ; those  that  persist  and  have 
all  the  systemic  signs  and  findings  as 
fever,  chills,  leucocytosis  and  vomiting, 
acute  pyelonephritis;  and  the  ones  that 


persist  over  a long  period,  chronic  pye- 
lonephritis. 

The  present  terminology  of  infections 
of  the  kidney  is  not  at  all  clear.  Mallory 
in  his  text  “Principles  of  Pathologic, 
Histology,”  covers  pyelitis  and  pyelone- 
phritis in  the  term  infectious  nephritis. 
Infectious  nephritis  is  a very  useful 
term  and  is  truly  based  upon  the  pathol- 
ogical histology  in  these  cases.  It  would 
seem  then  that  the  difference  between 
pyelitis  and  pyelonephritis  is  a differ- 
ence only  in  degree  and  in  time.  You 
are,  of  course,  familiar  with  Cabot  and 
Crabtree’s  theory  of  20  years  ago  re- 
garding kidney  infections  which  is, 
briefly,  that  the  colon-typhoid  group  at- 
tack the  kidney  pelvis  first,  having,  so 
to  speak,  a predilection  for  the  kidney 
pelvis,  and  that  the  coccus  group  like- 
wise have  an  affinity  for  the  cortex  of 
the  kidney.  Their  theory  would  seem 
to  work  out  fairly  well  in  practice  and 
even  now  it  has  many  adherents.  Almost 
all  cortical  abscesses  and  perinephritic 
abscesses  are  of  the  coccus  group  it  is 
true.  It  seems  equally  verified  that  the 
large  majority  of  all  infections  of  the 
kidney  pelvis  are  of  the  colon-typhoid 
group,  because  of  the  fact  that  whenever 
cultures  are  made  from  separate  urines 
and  sent  to  the  laboratory  the  routine 
report  reads  “colon  bacilli  found.”  How- 
ever, this  may  be  by  using  such  culture 
media  as  suggested  by  Bosenow,  Haden 
and  others,  namely,  glucose-brain-broth 
which  provides  various  grades  of  oxy- 
gen tension  a surprisingly  large  num- 
ber of  these  so-called  colon  bacilli  pye- 
litis cases  resolve  themselves  into  infec- 
tions by  the  well  known  streptococci. 

From  this  it  can  be  readily  understood 
why  some  of  us  believe  that  the  colon 
bacillus  is  not  always  the  primary  in- 
fecting organism  but  it  is  often  the  camp 
follower,  so  to  speak.  If  this  is  true  then 
we  may  account  for  the  severity  of  the 
storm  raised  by  such  a disease  as  a so- 
called  “colon  pyelitis.”  It  probably  was 
not  a colon  bacillus  infection  that 
wrought  the  havoc,  but  that  germ  with 
the  bad  reputation,  the  streptococcus.  I 
do  not  believe  that  there  has  yet  been 
done  enough  painstaking  work  on  bac- 
teriology of  pyelitis  and  pyelonephritis 
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to  determine  beyond  peradventure  just 
what  the  infecting  organism  is  in  every 
case  or  even  what  are  the  3 or  4 com- 
monest infecting  organisms. 

As  to  the  etiological  factors,  because 
of  the  frequency  with  which  colon  bacilli 
have  been  cultured  from  so-called  pye- 
litis cases  the  intestinal  tract  has  been 
considered  the  largest  and  most  obvious 
source  and,  therefore,  the  most  likely 
focus  possible. 

Hunner  is  of  the  opinion  that  focal 
infections  in  teeth  and  tonsils  produce 
metastatic  lesions  in  the  ureteral  wall, 
which  result  in  ureteral  stricture,  pro- 
ducing a stasis  of  urine  behind  it  and 
thus  furnishing  the  conditions  for  a kid- 
ney infection,  pyelitis,  pyelonephritis  or 
pyonephrosis.  I am  quite  sure  there  are 
cases  in  which  both  of  these  etiological 
factors  operate  to  produce  kidney  infec- 
tions. I am,  however,  firmly  convinced 
that  a not  inconsiderable  number  of 
pyelitis  and  pyelonephritis  cases  have 
their  origin  in  infections  of  the  respira- 
tory tract.  There  are  more  and  better 
reasons  for  this  idea  than  for  the  theory 
that  they  have  their  origin  in  gastro- 
intestinal infections  alone. 

If  my  contention  is  true,  that  the  colon 
bacillus  is  not  the  primary  organism  but 
merely  a camp  follower  upon  the  heels 
of  the  streptococcus,  then  the  case  for 
the  respiratory  tract  becomes  stronger. 
The  bacteriology  of  influenza  is  still  un- 
known, but  it  is  suspected  that  a strep- 
tococcus may  be  the  real  basic  cause  for 
most  severe  respiratory  infections. 
These  respiratory  infections  may  be 
mild,  as  in  the  common  cold,  or  severe 
and  serious  as  in  the  so-called  influenza 
or  in  pneumonia.  In  any  event  it  cannot 
be  denied  that  even  in  the  milder  cases 
we  have  a blood  stream  infection.  In  the 
more  severe  cases  of  respiratory  tract 
infection  the  blood  stream  infection  is 
more  prolonged  and  the  infecting  or- 
ganism is  more  virulent. 

The  general  public  has  curious  ideas 
as  to  how  to  treat  a cold,  or  what  we 
term  a respiratory  tract  infection.  More 
than  half  of  the  persons  thus  afflicted 
will  proceed  as  follows:  (1)  Take  some 
drastic  purgative,  (2)  load  up  on  some 
hot  fluid  like  hot  lemonade  or  some  hot 


toddy,  if  obtainable,  (3)  take  a hot  bath 
and  (4)  go  to  bed.  The  only  rational 
part  of  this  proceedure  is  the  “go  to 
bed”  part.  Everything  else  is  calculated 
to  disseminate  the  bacteria  and  their 
toxin  to  every  part  of  the  body  in  the 
shortest  possible  time.  It  not  infrequent- 
ly happens  that  two  or  three  weeks  later, 
when  this  cold  has  passed  away,  the  pa- 
tient having  almost  forgotten  the  inci- 
dent, comes  down  with  another  fever, 
sometimes  ushered  in  by  a chill  and  se- 
vere prostration  and  accompanied  by 
pus  in  the  urine.  This  is  an  acute  pye- 
lonephritis, beyond  the  shadow  of  a 
doubt  the  result  of  the  respiratory  tract 
infection.  So  I feel  rather  strongly  that 
the  respiratory  tract  is  responsible  for 
more  kidney  infections  than  the  intestinal 
tract. 

In  thus  stressing  the  respiratory  tract, 
I am  not  overlooking  the  importance  of 
the  focal  infections  in  tonsils,  teeth, 
sinuses  or  in  the  skin.  The  role  that 
such  infections  play  is  so  well  known 
that  it  needs  no  further  reiteration. 

The  diagnosis  of  pyelitis  or  pyelone- 
phritis is  not  always  easy.  It  may  be 
quite  true  that  a patient  may  have  the 
pyelitis  symptoms  and  findings  and 
clear  up  readily  under  simple  rest  in 
bed,  ample  fluids  and  suitable  medica- 
tion. On  the  other  hand,  a patient  with 
identical  symptoms  will  not  respond  at 
all  to  such  therapeutic  measures.  A com- 
plete urological  examination  is  then  nec- 
essary to  determine  the  cause  of  the 
continued  pus  in  the  urine. 

In  the  treatment  of  this  disease  it  is 
necessary  to  clear  up  all  focal  infections 
and  put  the  patient  in  the  best  possible 
physical  condition.  One  must  not  over- 
look the  fact  that  obstruction  of  the 
ureter,  either  partial  or  complete,  be- 
cause adequate  drainage  of  the  kidney  is 
prevented  may  be  an  important  factor. 
Before  the  time  that  physicians  made 
routine  microscopic  examinations  of  the 
urine  many  of  these  cases  passed  for 
typhoid  fever  or  malaria  or  pneumonia, 
if  there  happened  to  be  a few  rales  in 
the  chest.  Undoubtedly  some  of  these 
pyelonephritis  cases  run  a course  and 
clear  up,  though  I believe  this  to  be  the 
exception  rather  than  the  rule. 
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Certain  cases  appear  to  have  a resid- 
ual focus  within  the  kidney  itself  or 
beneath  the  capsule  which  at  intervals 
lights  up  and  produces  a periodicity 
which  is  very  puzzling  and  difficult  to 
combat  by  ordinary  means.  It  is  very 
important  to  know  that  every  case  of 
pus  in  the  urine  is  not  pyelitis.  Even  in 
children  it  is  not  safe  to  make  a diag- 
nosis of  pyelitis  because  of  pus  in  the 
urine.  As  a tentative  diagnosis  it  may 
be  well  enough,  but  if  the  pus  persists 
longer  than  three  weeks,  when  ordinary 
remedies  have  been  applied,  then  it  is 
time  for  a complete  urological  examina- 
tion to  determine  the  cause  of  the  per- 
sistent pus  in  the  urine. 

You  are,  of  course,  familiar  with  the 
classic  descriptions  of  the  routes  of  in- 
vasion in  kidney  infections,  namely, 
through  the  blood  stream,  by  the  lymph 
and  the  ascending  route. 

From  the  foregoing  you  may  be  im- 
pressed with  the  idea  that  I have 
stressed  the  blood  stream  method  of  in- 
fection and  perhaps  so  I have.  The 
direct,  or  ascending  route  is  also  a fac- 
tor and  the  work  of  Gruber  has  recently 
given  us  some  reason  and  ground  by  the 
experimental  evidence  he  has  presented. 

As  early  as  1902  Forssner  showed  ex- 
perimentally that  when  streptococci  are 
grown  in  kidney  extracts  they  have  a 
special  predilection  for  the  kidney  when 
injected  intravenously. 

In  1911  LeFur  introduced  different 
organisms  into  the  bladders  of  animals 
for  the  purpose  of  producing  ulcers.  He 
observed  that  although  streptococci, 
staphylococci  and  other  organisms  were 
originally  injected  into  this  viscus,  the 
B.  Coli  was  the  only  one  subsequently 
recovered  in  the  urine.  He  emphasized 
the  fact  that  the  B.  Coli , which  is  so 
commonly  found,  and  believed  to  be  the 
cause  of  infection,  is  a secondary  in- 
vader of  mere  importance  as  a natural 
inhabitant  of  the  urinary  tract.  This 
apparently  overlooked  bit  of  experimen- 
tal work  of  20  years  ago  tends  to  prove 
what  we  have  learned  from  clinical  ex- 
perience. 

In  conclusion  we  may  lay  down  the 
following  principles  gleaned  from  the 


clinical  study  of  many  hundreds  of  the 
so-called  pyelitis  cases. 

1.  That  in  all  probability  there  is  no 
such  thing  as  a pure  pyelitis  for  even 
though  the  disease  may  begin  as  such  it 
quickly  invades  the  kidney  and  becomes 
a pyelonephritis  or  infectious  nephritis. 

2.  The  bacteriology  of  the  disease  is 
not  settled;  the  streptococci  may  be  at 
the  bottom  of  more  of  these  cases  than 
we  now  believe. 

3.  Respiratory  tract  infections  play 
an  important  role  in  pyelonephritic 
cases. 

4.  There  may  be  a residual  focus 
within  the  kidney  cortex  or  beneath  the 
capsule  which  lights  up  and  produces  a 
puzzling  periodicity. 

5.  All  persistent  pus-in-the-urine  cases 
must  be  investigated  thoroughly  to  de- 
termine the  site  of  the  trouble  and  if 
possible  the  cause. 

R 

Dermoid  Cyst  of  Ovary  Combined  With 
Large  Pseudomucinous  Cyst 

Ralph  R.  Wilson,  M.D. 

T.  J.  Sims,  M.D. 

Department  of  Obstetrics  and  Gynecology 

Pseudomucinous  cysts  of  the  ovary 
constitute  a large  part  of  gynecology.  To 
Ephraim  McDowell  goes  the  credit  for 
successfully  instituting  surgery  in  the 
treatment  of  this  condition,  and  so  much 
progress  has  been  made  in  the  last  quar- 
ter century  that  rarely  are  ovarian  cysts 
allowed  to  reach  spectacular  proportions 
before  being  removed.  The  chief  com- 
plaint in  the  majority  of  these  cases 
originates  from  pressure. 

Dermoid  cysts  of  the  ovary  are  en- 
countered much  less  frequently,  and 
rarely  does  the  host  seek  relief  from 
pressure  symptoms.  The  complaints 
usually  originate  from  adhesions  to  sur- 
rounding organs  or  as  a result  of  spon- 
taneous rupture  of  the  cyst  wall. 

The  combination  of  the  two  types  of 
cyst  in  the  same  ovary,  according  to 
both  Graves  and  Crossen,  is  “not  infre- 
quent” and  usually  the  dermoid  is  found 
incorporated  within  one  of  the  multilocu- 
lar  chambers  of  the  main  cyst  sac. 

The  following  case  is  considered  of  in- 
terest because  of : 
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1.  The  unusual  proportions  of  the 
cyst. 

2.  The  combination  of  dermoid  cyst 
and  pseudomucinous  cyst  in  the  same 
ovary. 

3.  Points  of  management  necessary  in 
the  successful  removal  of  large  abdom- 
inal tumors. 

CASE  REPORT 

This  patient,  a married  colored  woman 
of  thirty-nine,  was  first  seen  May  14, 
1930,  seeking  relief  from  edema  of  the 
lower  extremities  and  shortness  of 
breath.  Her  past  history  was  essentially 
negative  both  by  name  and  symptoms. 
The  menstrual  history  is  not  remark- 
able, menstruation  starting  at  thirteen, 
of  usual  regularity  and  duration.  She 
has  four  children  living  and  well.  There 
had  been  no  other  pregnancies. 

Her  only  illness  began  about  four 
years  ago,  soon  after  the  birth  of  her 
last  child,  when  she  first  noted  an  in- 
crease in  the  menstrual  interval  and  a 
decrease  in  the  actual  amount  of  flow. 
This  continued,  with  little  other  disturb- 
ances, until  about  five  months  ago,  when 
her  abdomen  began  to  enlarge  rapidly. 
Since  it  was  associated  with  nausea  and 
vomiting,  she  considered  herself  preg- 
nant, although  no  other  associated  symp- 
toms of  early  pregnancy  were  present. 
About  six  weeks  ago  she  began  to  have 
edema  of  the  lower  extremities.  Soon 
thereafter  she  became  short  of  breath 
and  began  to  have  sharp  pains  across 
her  lower  abdomen,  particularly  follow- 
ing exertion.  Curiously  enough,  she  in- 
sisted that  she  began  to  feel  fetal  move- 
ment about  two  months  ago,  which  con- 
tinued for  a period  of  about  six  weeks, 


but  none  had  been  perceptible  for  the 
last  few  weeks. 

At  her  first  examination  definite  di- 
agnosis was  not  made,  feeling  that  it 
was  some  question  whether  this  was  a 
pregnancy  complicated  with  hydramnios, 
or  an  ovarian  cyst.  She  was  seen  at  sub- 
sequent and  short  intervals  until  she 
was  finally  operated  August  1,  1930.  She 
had  been  encouraged  to  be  operated  at 
her  first  admission  and  on  subsequent 
visits,  but  had  persistently  refused  until 
she  was  entirely  disabled  by  a huge  ab- 
dominal tumor  which  had  stretched  the 
skin  to  glistening  tightness,  had  flared 
out  the  costal  margins  of  the  thorax,  had 
caused  incontinence  of  urine,  had  pro- 
duced enormous  edema  of  the  lower  ex- 
tremities up  to  the  groins,  had  made  it 
impossible  to  lie  down  flat,  and  had 
grown  to  such  size  that  she  could  scarce- 
ly turn  her  body  in  bed. 

OPERATION,  DESCRIPTION  AND  COMMENT 

Preliminary  medication  consisted  of 
morphine  and  scopolamine.  The  abdo- 
men was  opened  under  local  anesthesia 
of  i/2  per  cent  novocaine.  The  incision 
was  made  to  excise  an  elliptical  area,  in- 
cluding the  umbilicus  and  extending 
from  about  three  inches  below  the 
xyphoid  to  one  inch  above  the  symphysis 
pubis,  this  being  done  in  order  to  take 
up  the  slack  from  over-distention.  One 
of  the  multilocular  cysts  was  opened  ac- 
cidentally but  fortunately  the  content  of 
the  chamber  was  of  jelly-like  consistency 
and  its  escape  could  be  controlled  with 
little  difficulty,  allowing  the  abdomen  to 
be  emptied  gradually,  consuming  a pe- 
riod of  about  forty  minutes.  It  was  nec- 
essary to  administer  gas  oxygen  an- 
esthesia for  abdominal  exploration  and 


Figure  No.  1 

Picture  Taken  Before  Operation 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


153 


the  table  was  placed  in  Trendelenberg 
position  to  avoid  shock  which  might  fol- 
low the  release  of  intra-abdominal  pres- 
sure. Upon  attempting  to  remove  the 
cyst,  its  wall  was  found  plastered  by 
pressure  to  both  the  visceral  and  parie- 
tal peritoneum  wherever  it  made  contact 
throughout  the  abdominal  cavity.  It  was 
peeled  off  with  little  difficulty,  leaving 
no  bleeding  surfaces,  as  it  seemed  to  be 
merely  agglutinated  rather  than  actually 
adherent.  Once  mobilized,  the  cyst  was 


Figure  No.  2 

Picture  Taken  After  Operation 


found  to  be  connected  by  a broad  pedicle 
to  the  right  broad  ligament  and  em- 
braced the  whole  right  ovary.  All  other 
pelvic  organs  were  normal.  The  stump 
was  ligated  and  the  cyst  removed  in  the 
usual  manner.  Unfortunately,  a consid- 
erable amount  of  the  pseudomucinous 
contents  had  been  spilled  into  the  peri- 


toneal cavity  before  the  removal  was 
completed,  but  this  was  assiduously 
sponged  out  at  once.  The  abdomen  was 
closed  in  layers  without  drainage.  A 
large  pillow  was  then  strapped  tightly 
over  the  abdominal  dressing  and  she 
was  given,  prophylactically,  600  c.c.  of 
citrated  blood  before  leaving  the  operat- 
ing table.  At  no  time  during  the  opera- 
tion did  she  show  evidence  of  shock. 

PROGRESS  NOTES 

Her  daily  progress  was  essentially 
satisfactory  throughout.  The  abdominal 
pressure  being  loosened  gradually  from 
day  to  day  until  finally  the  pillow  was 
removed  from  the  dressing  and  the  ele- 
vated bed  returned  to  a flat  position.  No 
doubt  her  enormous  edema  supplied 
body  fluids  that  otherwise  would  have 
had  to  be  administered.  On  the  fifth 
postoperative  day,  she  was  given  500 
c.c.  of  10  per  cent  glucose,  which  pro- 
duced a chill  but  thereafter  she  con- 
tinued to  make  rapid  progress.  On  the 
twelfth  day  the  skin  clips  were  removed, 
as  the  incision  had  healed  by  primary 
union.  She  was  dismissed,  after  being- 
up  and  around  the  ward,  on  the  fifteenth 
postoperative  day. 

Several  interesting  features  presented 
themselves  in  the  postoperative  course. 
First,  upon  recovering  from  the  anes- 
thesia, she  was  unable  to  adjust  her 
respiratory  rhythm.  The  removal  of  the 
obstacle  of  increased  intra-abdominal 
pressure  contributed  to  hyperpnoea  and 
a feeling  that  respiration  would  not 
continue  automatically.  By  the  third 
day  this  discomfort  had  entirely  passed. 
As  a result  of  elevating  the  foot  of  the 
bed  for  the  tremendous  leg  edema,  a pul- 
monary edema  was  produced  but  for- 
tunately was  recognized  early.  Ileus  and 
general  peritonitis,  the  conditions  most 
feared  in  view  of  the  extensive  visceral 
manipulation,  were  conspicuous  by  their 
absence.  Also,  the  bladder,  which  had 
been  incontinent  for  weeks  from  pres- 
sure, began  to  function  at  once,  although 
caution  was  used  lest  it  become  over-dis- 
tended. When  the  ambulatory  stage  was 
reached,  the  patient  was  compelled  to 
readjust  her  equilibrium,  as  she  had  a 
tendency  to  fall  backward.  Her  sense  of 


154 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


balance  had  been  disturbed  by  removing 
the  weight  of  the  tumor. 

The  accompanying  photographs  show 
the  patient  before  and  after  operation. 

GROSS  PATHOLOGY 

Large  tumor  mass  measures  65  by  45 
by  9 cm.  which  is  made  up  of  numerous 
large  and  small  locules  with  a fairly 
smooth  surface,  to  which  are  attached 
fibrous  adhesive  tags  in  several  areas 
on  the  postero-lateral  aspect.  The  pedi- 
cle, measuring  8 cm.  broad  and  % cm.  in 
thickness  and  3 cm.  in  length,  is  quite 
vascular,  containing  several  large  blood 
vessels.  On  section,  the  cyst  is  found  to 
be  mutilocular  with  locules  varying  from 
1 to  24  cm.  in  diameter  and  with  walls 
measuring  from  1 to  5 cm.  in  thickness. 


Micro-Photo  No.  1 


In  some  of  the  larger  locules  the  walls 
are  transulcent  and  the  color  of  the  con- 
tent is  readily  seen,  while  in  others  the 
walls  are  thick  and  opaque.  The  con- 
tents of  these  locules,  for  the  most  part, 
are  pseudomucin  but  in  some  locules  a 
more  watery  and  hemorrhagic  content  is 
noted.  The  material,  measuring  17,000 
c.c.  has  a specific  gravity  of  1.040.  It  is 
estimated  that  an  additional  3,000  c.c.  of 
the  material  was  lost  at  operation. 

Incorporated  in  the  above  tumor  mass, 
adjacent  to  the  pedicle,  is  a very  differ- 
ent mass  which  is  hard,  thick  walled  and 
of  a yellow  color.  It  is  spherical  and 
measures  6 cm.  in  diameter  and  on  sec- 


tion contains  sebaceous  material  and 
hair.  In  one  wall  is  a projecting  area  of 
skin  with  a small  spicule  of  underlying 
bone.  A tuft  of  hair  springs  from  this 
skin  area. 

HISTOLOGICAL  PATHOLOGY 

Section  through  the  cyst  proper  shows 
cyst  cavities  lined  by  tall  columnar  cells 
with  basal  nuclei.  In  some  areas  papil- 
lary projections  are  seen  extending  into 
the  lumen  but  the  cells  remain  in  a single 
layer  with  an  orderly  arrangement  of 
the  basement  membrane.  In  some  areas 
the  epithelial  cells  are  desquamated  into 


Micro-Photo  No.  2 


the  lumina.  The  stroma  is  cellular  and 
the  cells  are  large  and  vesicular.  Blood 
vessels  are  fairly  numerous.  In  some 
areas  the  stroma  takes  on  the  appear- 
ance of  ovarian  tissue.  (See  Micro-photo 
No.  1.) 

The  section  through  the  dermoid  has  a 
typical  appearance.  The  cavity  is  lined 
by  stratified  squamous  epithelium  con- 
taining hair  follicles  and  numerous  seba- 
ceous glands.  The  stroma  is  quite  typi- 
cal. (See  Micro-photo  No.  2). 

PSEUDOMUCINOUS  CYST 

Characteristics  91  cases  Our  case 

(Graves) 

Age  of  incidence  46.1%  between 

40-55  years  39  years 

Known  sterility  17.9%  4 children 

Abnormal  menstruation  41.7%  Irregularity 

Symptoms  due  to 

tumor  direct  76.9%  Multiple 
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Occurence  of  malignancy  17.5  % 

None 

Bilateral  occurence 
Tumor  adherent 

3.2% 

None 

(easily  separated) 
Opposite  ovary  entirely 

43.9% 

Extensively 

normal 

90.1% 

Yes 

DERMOID  CYST 

Characteristics 

77  cases 
(Graves) 

Our  case 

Age  of  incidence 

63.6%  between 

20-40  years 

39  years 

Known  sterility 

10.1% 

4 children 

Symptoms  directly  due  to 

tumor 

Average  duration 

54.5% 

None 

symtoms 

3.72  yrs. 

None 

Malignancy 

Associated  with  ovarian 

None 

None 

cyst 

10.4% 

Yes 

Menstrual  complaints 

None  in  57.8% 

Yes,  irreg- 

ularity 


Results  Uniformly  good  Good 

We  wish  to  express  our  appreciation 
to  Dr.  L.  A.  Calkins,  Chief,  Department 
of  Obstetrics  and  Gynecology,  for  per- 
mission to  manage  and  report  this  case. 

— -1*- . 

Myxedema — Difficulties  of  Diagnosis — 

Difficulties  of  Treatment 

Logan  Clendening,  M.D. 

Professor  of  Clinical  Medicine,  University  of  Kansas 

You  probably  will  react  with  a distinct 
feeling  of  ennui  when  you  find  that  this 
lecture  is  to  be  conducted  on  the  worn 
subject  of  myxedema.  For  most  of  you, 
the  information  about  this  disease  is 
well  crystallized;  you  regard  the  diag- 
nosis as  more  or  less  self-evident  and 
the  treatment  as  entirely  sterotyped  and 
specific. 

But  my  reason  for  presenting  a case 
of  this  disease  is  to  emphasize  two 
points.  First,  the  difficulties  of  diag- 
nosis and,  second,  the  difficulties  of 
treatment.  Nor  is  my  thesis  the  time 
worn  one  of  the  formes  frustes  of  myx- 
edema, the  incipient  or  incomplete  myx- 
edemas, the  abortive  forms.  The  most 
frequently  missed  cases  are  those  in  full 
flower,  completely  developed,  frank 
cases.  Nor  are  these  missed  diagnoses 
made  by  incompetent  men.  As  I shall 
show  you  they  are  made  by  professed 
specialists  in  diagnosis,  and  the  most 
careful  and  painstaking  diagnostic  clin- 
ics. 

This  patient,  a woman,  is  46  years  old. 
She  has  a daughter  and  a young  grand- 

A clinical  lecture  delivered  at  Bell  Memorial  Hospital  be- 
fore the  Southwest  Clinical  Conference,  October,  1930. 


daughter;  her  husband  is  living  and 
well.  She  has  been  in  the  climacteric  for 
three  years,  and  still  menstruates  irreg- 
ularly and  scantily. 

The  history  of  the  case  is  very  vague. 
This  is  a regular  feature  of  such  cases 
and  an  important  cause  why  the  diag- 
nosis is  not  made.  These  patients  talk 
slowly  and  think  slowly  and  cannot  give 
a clear  short  history.  Most  physicians 
nowadays  do  not  have  the  time  to  listen 
out  a myxedema  patient’s  story. 

The  relatives  of  this  patient  have  not 
been  interviewed.  It  is  usually  from 


Face  of  Patient  With  Myxedema 


them  that  the  best  history  is  obtained. 

The  principal  complaint  is  fatigue.  A 
peculiar  kind  of  fatigue.  A fatigue  of 
utter  listlessness.  She  has  lost  some  hair 
around  the  forehead  and  has  acquired  a 
peculiar  brownish-yellowish  tinge  to  the 
skin.  She  has  not  gained  any  weight, 
and  is,  you  see,  fairly  emaciated.  She  is 
frequently  nauseated,  and  mentally  de- 
pressed. 

Physical  examination  should  make  the 
diagnosis  but  we  are  deflected  on  the 
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threshold  of  examination  by  the  finding- 
first  of  albumin  and  casts  in  the  urine, 
second  of  a low  red  blood  cell  count,  and 
the  report  of  pernicious  anemia  from  a 
clinical  pathologist. 

It  is  indeed  unfortunate  that  the  diag- 
nosis was  given  away  in  the  title  be- 
cause it  would  have  been  possible,  I be- 
lieve, to  present  the  findings  as  those  of 
nephritis  or  of  pernicious  anemia  and  to 
persuade  you  of  the  validity  of  those 
diagnoses. 

The  pigmentation,  the  changes  in  the 
skin,  the  infiltration  of  the  skin,  is  sug- 
gestive of  any  of  them  and  leads  to  error 
unless  myxedema  is  constantly  remem- 
bered as  a possibility  in  middle-aged 
people,  especially  women. 

The  classical  sign  of  increase  in 
weight  is  not  present  in  this  patient  and 
there  is  only  a slight  amount  of  myx- 
edematous infiltration  in  the  skin. 

The  quality  of  the  hair  is  a matter  I 
do  not  feel  so  confident  about  since  a 
cynical  interne  cut  off  some  hairs  from 
normal  and  myxedematous  patients  and 
also  cretins  put  them  on  individual 
sheets  of  paper  and  asked  a group  of 
staff  members  to  identify  the  coarse 
hair  of  the  hypothyroid  patients.  The 
attempt  was  not  conspicuously  success- 
ful. 

The  basal  metabolism  has  been  per- 
sistently minus  thirty  or  below,  a most 
reliable  diagnostic  sign.  A metabolic 
i ate  of  minus  ten  or  minus  twenty  is  of 
no  great  significance  but  more  than  that 
is  certainly  diagnostic. 

Fahr  has  drawn  attention  to  a myx- 
edema heart.  It  is  characterized  by  en- 
largement of  all  four  chambers,  slow 
pulse  rate,  a normal  blood  pressure  and 
electrocardiographic  changes.  This  pa- 
tient has  a large  heart,  a pulse  of  70,  and 
some  notching  of  the  QRS  wave.  I do 
not  see  that  the  cardiac  changes  of  myx- 
edema are  very  specific.  The  patients 
are  middle-aged  and  arteriosclerotic 
usually  and  we  would  expect  some  such 
changes. 

Chaney,  of  the  Mayo  Clinic,  has 
studied  the  tendon  reflexes  in  the  dis- 
ease. “In  myxedema”  he  says,  “the 
tendon  reflexes  produce  such  slow  move- 
ment of  the  parts  that  the  quality  can 


be  recognized  without  the  aid  of  mechan- 
ical devices  and  is  a valuable  sign  in  di- 
agnosis.” This  is  natural  in  view  of  the 
general  sluggishness  of  the  nervous  sys- 
tem in  myxedema.  The  reflexes  in  this 
patient,  however,  are  rapid. 

Looking  over  the  whole  clinical  pic- 
ture— getting  a general  view  of  the  en- 
tire patient — we  see  that  there  is  not 
only  a deficiency  in  the  secretion  of  the 
thyroid  gland  causing  changes  in  the 
general  metabolism,  the  nervous  system, 
and  the  skin  and  its  appendages,  but 
also  a general  vascular  change,  with 
renal  degeneration  and  a secondary 
anemia  of  high  grade.  These  widespread 
changes  must  be  grasped  in  order  to 
understand  the  pathologic  physiology  of 
the  disease,  and  also  the  mistakes  which 
arise  in  diagnosis. 

The  frequency  with  which  myxedema 
is  overlooked  may  be  illustrated  by  two 
pieces  of  concrete  evidence  which  speak 
for  themselves.  They  should  be  exam- 
ined in  an  attitude  of  prayerful  medita- 
tion. 

Dr.  C.  C.  Sturgis,  Professor  of  Medi- 
cine at  the  University  of  Michigan,  told 
me  that  he  went  last  summer  to  visit  his 
home  town  in  Oregon.  He  entered  the 
general  store  in  the  village  and  the  pro- 
prietor, an  old  friend,  came  forward  to 
greet  him.  One  glance  at  him  was  suffi- 
cient to  establish  the  diagnosis  of  myx- 
edema. 

“You’ve  been  sick,  haven’t  you?”  Dr. 
Sturgis  asked  the  proprietor  after  the 
preliminary  greetings  were  over. 

“Yes,  I have,”  the  man  agreed,  speak- 
ing very  slowly,  “and  nobody  seems  to 
know  what’s  the  matter  of  me.” 

“What  kind  of  treatment  have  you 
had?” 

“Well,  I went  to  a diagnostic  clinic  in 
the  city  and  they  had  a surgeon  take  my 
gallbladder  out,  but  it  don’t  seem  to 
have  done  me  any  good,”  and  then  he 
went  on  at  a deliberate  pace  to  recount 
his  troubles. 

“I  believe  I can  help  you,”  said  the 
doctor. 

“I  believe  you  can,  too— because 
you’re  the  first  doctor  that’s  had  time 
to  listen  while  I said  everything  that’s 
on  my  mind.” 
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The  second  piece  of  evidence  is  a let- 
ter from  a patient  with  myxedema  sent 
to  a doctor  and  printed  some  years  ago 
in  the  Archives  of  Internal  Medicine. 

“I  must  apologize  for  not  writing  for 
so  long,  but  my  time  is  taken  up,  it  seems 
to  me,  and  I hardly  know  how  I spend 
my  time.  It  has  been  a year  now  since 
I left  the  office  and  began  doctoring  and 
I do  not  see  that  I am  one  bit  better. 
Have  been  to  two  specialists  for  my 
nose,  throat  and  palate.  They  both  said 
the  palate  and  vocal  cords  were  par- 
tially paralyzed.  My  tongue  is  also  much 
swollen,  which  hinders  my  talking . to 
some  extent.  They  sent  me  to  a special- 
ist on  the  eyes,  and  he  sent  his  report  to 

Dr.  . They  had  me  examined  by 

some  kind  of  a specialist  who  examined, 

I believe,  every  nerve  and  organ  in  the 

body.  He  reported  to  Dr.  while 

1 was  there,  and  I heard  a good  deal.  He 
thought  it  was  Bright’s  disease.  But 

Dr.  thought  not  as  he  had  been 

keeping  his  examinations  up  so.  care- 
fully. Then  the  other  doctor  said  it  was 
a tumor  at  the  base  of  the  brain,  and 
wondered  I had  never  had  the  headache 
or  convulsions,  or  had  never  been  un- 
conscious. I am  still  a bad  color,  I still 
swell  sometimes ; my  breath  is  dreadful. 
Have  a rash  over  my  body  which  looks 
like  warts.  I feel  all  right  while  in  the 
house,  but  when  I go  out  I feel  very 
tired,  especially  walking  up  hill.  I am 
still  getting  stouter.” 

Treatment  is  also  a matter  of  more 
difficulty  in  myxedema  than  one  would 
be  led  to  expect.  The  condition  is  due  to 
atrophy  of  the  thyroid  and  deficiency 
of  its  secretion  and,  therefore,  all  one 
has  to  do  is  give  the  patient  thyroid  ex- 
tract. So  thinks  the  blithe  novice  . in 
practice.  But  when  one  actually  begins 
to  give  thyroid  extract  the  patients  fre- 
quently experience  different  kinds  of  ac- 
cidents which  are  unpleasant  and  even 
actually  terrifying. 

The  commonest  of  these  are  attacks  of 
angina.  One  patient  said  she  could  get 
along  pretty  well  if  she  walked  slowly 
until  she  began  taking  the  medicine,  and 
then  she  had  such  pain  in  the  heart  she 
could  hardly  go  more  than  a few  steps. 
In  fact,  so  annoying  was  this  that  she 


left  off  taking  the  drug  entirely.  The 
explanation  is  clear  when  one  remembers 
the  crippled  circulatory  system  and  the 
anemia.  Thyroid  extract  is  a powerful 
cardiac  and  vascular  stimulant  and  can- 
not be  forced  indiscriminately  on  a 
weakened  circulatory  apparatus.  The 
anemia  also  plays  a part.  The  impover- 
ished blood  does  not  bring  enough  oxy- 
gen to  a myocardium  whipped  up  to  a 
pitch  of  extra  endeavor.  The  treatment, 
therefore,  does  not  consist  in  simply  ex- 
hibiting a specific  remedy  to  a patient  in 
sufficient  quantities  to  restore  the  pa- 
tient to  normal.  The  whole  patient — 
anemia,  heart,  nervous  and  digestive  sys- 
tems— must  be  considered  and  treated. 

The  form  of  thyroid  medication  to  use 
is  the  whole  extract  of  the  gland.  Differ- 
ences in  opinion  as  to  the  structure  of 
the  thyroxin  molecule  are  represented  in 
the  divergent  formulae  of  Kendall  in 
America  and  Harrington  in  England. 
Thyroid  secretion  is  probably  more  com- 
plicated than  we  suppose  and  until 
further  knowledge  is  at  hand  the  whole 
gland  substance  should  be  used.  The 
procedure  is  wisely  divided  into  (1)  the 
initial  dosage  and  (2)  the  maintenance 
dosage — two  separate  stages  in  thera- 
peutic application.  Neither  can  be  de- 
termined except  by  trial  on  each  indi- 
vidual patient.  The  average  initial  dos- 
age— that  is,  the  amount  that  is  required 
to  raise  the  metabolic  rate  to  normal, 
and  make  the  patient  subjectively  com- 
fortable, with  a feeling  of  warmth  and 
a loss  of  weight — is  from  2.3  grm.  to  6.5 
grm.  The  maintenance  dosage  has  been 
found  to  be  from  .13  grm.  (2  grain)  a 
day  to  .195  grm.  (3  grains)  a day. 
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Mr.  Warburg,  New  York  banker,  says  business  re- 
vival needs  the  help  of  psychologists  and  not  econo- 
mists. Perhaps  a few  buyologists  would  help.— 
Brunswick  Pilot. 

d*  d*  d* 

According  to  a psychologist,  people  are  most  in- 
telligent at  the  age  of  fourteen.  Before  they  go  to 
college. — Louisville  Times. 


158 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Fractures  of  the  Femur 

C.  B.  Francisco,  M.D. 

Department  of  Orthopedics 

The  Workmen’s  Compensation  Laws 
which  exist  now  in  practically  every 
state  are  having  their  effect  on  the  treat- 
ment of  fractures.  This  influence  is,  in 
my  opinion,  going  to  be  beneficial.  Bet- 
ter and  quicker  results  are  being  de- 
manded by  the  insurance  carriers  and 
every  industrial  case  that  sustains  a 
fracture  of  any  magnitude  is  going  to 
be  reviewed  by  the  Workman’s  Commis- 
sion and  incidentally  will  often  be  passed 
upon  by  other  physicians.  This  proce- 
dure has  certainly  been  a stimulus  to 
all  doctors  to  attempt  to  do  better  work. 
No  one  is  desirous  of  having  bad  results 
publicly  displayed  and  everyone  there- 
fore strives  to  produce  as  commendable 
exhibit  as  possible.  However,  end  re- 
sults are  often  misleading  without  due 
consideration  of  the  circumstance  that 
existed  during  the  time  of  treatment, 
and  the  physician  is  not  always  able  to 
control  these  circumstances,  therefore, 
we  should  be  careful  and  not  be  hasty  in 
our  criticism  of  results  of  our  brother 
practitioners.  It  has  been  my  observa- 
tion that  as  a rule  doctors  are  too  much 
inclined  to  cast  reflections  about  the 
character  of  some  other  doctor’s  work 
and  no  doubt  the  germ  of  a malpractice 
suit  is  often  sprouted  by  such  remarks. 

If  we  are  to  meet  the  demand  that  is 
being  made  for  better  results  and  less 
time  off  duty  in  the  treatment  of  femur 
fractures  we  will  be  required  to  improve 
our  methods  somewhat.  This  means  that 
we  must  take  advantage  of  every  oppor- 
tunity that  will  hasten  the  union  of  a 
fracture.  Early  reduction,  control  of  in- 
fection and  as  accurate  alignment  as  pos- 
sible are  all  factors  that  determine  the 
outcome.  All  fractures  should  be  re- 
duced as  soon  as  possible.  Of  course  the 
life  of  the  patient  comes  first  but  when 
the  shock  is  controlled  attention  to  his 
fracture  comes  next.  In  this  discussion 
fractures  of  the  neck  of  the  femur  will 
not  be  considered. 

In  compound  fractures  efforts  should 
be  made  to  clean  up  the  wound  so  that 
infection  will  not  occur  rather  than  wait- 


ing to  see  if  the  wound  is  infected.  If 
every  compound  fracture,  where  the 
wound  is  of  any  size,  is  carefully  and 
continuously  scrubbed  for  twenty  min- 
utes with  tincture  of  green  soap  and 
water  and  then  debrided  within  eight 
hours  after  injury  there  will  be  very 
few  infected  fractures.  It  is  true  the 
small  punctured  wounds  made  by  frag- 
ments of  the  bone  piercing  the  skin  can 
be  ignored  in  most  cases,  but  the  big 
open  wounds  can  not.  The  recent  com- 
pound fractures  that  are  not  seen  until 
infection  has  begun  can  be  sterilized  by 
the  application  of  moist  alcohol  packs, 
applied  continuously  with  some  pres- 
sure under  an  oiled  silk  dressing.  I think 
that  Dr.  L.  E.  Evens,  who  is  with  the 
Aetna  Life  Insurance  Company,  has 
demonstrated  that  an  alcohol  dressing 
that  is  kept  continuously  moist  by  means 
of  injecting  alcohol  with  a medicine 
dropper  through  holes  in  an  oil  silk  cov- 
ering will  clear  up  infection  in  any  of 
the  soft  tissues  in  forty-eight  to  sixty 
hours. 

After  the  wound  in  compound  frac- 
tures has  been  cleansed,  extension  should 
be  applied  and  the  greater  the  damage 
to  the  soft  parts  the  greater  the  need 
for  extension  and  splinting.  The  Thomas 
or  Hodgens  splint  can  be  used  in  these 
cases  but  I think  the  new  Boehler’s 
splint  makes  it  easier  to  secure  adequate 
extension.  I never  saw  a case  of  a frac- 
tured femur  that  was  harmed  by  too 
much  extension.  In  maintaining  apposi- 
tion in  compound  femur  fractures  no 
foreign  material  should  ever  be  used, 
in  my  opinion,  except  possibly  a drill  or 
metal  pin  for  a few  days,  until  the  ex- 
tension gets  control  of  the  muscle  spasm. 
The  keynote  therefore  in  compound  fe- 
mur fractures  is  sterilization  of  the 
wound  and  adequate  extension. 

The  management  of  fractures  of  the 
femur  depends  on  the  location  of  the 
fracture  and  the  time  that  has  elapsed 
since  the  fracture  occurred.  In  the  upper 
third,  not  including  the  neck,  recent  or 
old  simple  fractures  should  be  wired  and 
then  have  some  kind  of  fixed  extension 
with  a plaster  cast.  If  you  don’t  wire 
them  or  put  on  some  other  form  of  in- 
ternal fixation  you  will  have  difficulty 
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maintaining  apposition  and  if  yon  don’t 
use  extension  you  will  have  outward 
bowing  that  is  often  markedly  disabling. 
This  is  true  for  both  adults  and  children. 

Recent  fractures  in  the  middle  of  the 
shaft  of  the  femur  can  easily  he  held 
with  simple  wiring  and  the  application 
of  a plaster  cast  without  extension.  Frac- 
tures that  have  gone  unreduced  for  ten 
days  or  two  weeks  should  he  wired  and 
have  fixed  extension.  If  the  inelasticity 
of  the  infiltrated  muscle  is  allowed  to 
pull  against  the  ends  of  the  bones  de- 
layed union  is  likely  to  occur  and  may 
result  in  nonunion.  Fixed  extension  can 
he  secured  by  incorporating  the  ends  of 
the  adhesive  plaster  in  the  cast  by  turn- 
ing them  back  over  the  plaster  and  ap- 
plying another  plaster  bandage  or  by  a 
rustless  steel  nail  or  Steinman  pin  placed 
through  the  bone  and  incorporated  in 
the  plaster  cast.  Fractures  of  the  lower 
third  of  the  femur  that  are  displaced 
require  skeletal  traction.  The  Pierson 
ice  tongs  placed  just  above  the  condyles 
with  the  traction  made  over  a new  Boeh- 
ler’s  splint  is  probably  the  best  method 
of  maintaining  reduction  and  preventing 
the  distal  fragment  from  dislocating 
posteriorly.  Fractures  in  this  area  that 
have  gone  unreduced  for  a week  or  more 
often  require  open  operation  to  secure 
apposition  but  rarely  require  any  form 
of  internal  fixation  when  skeletal  trac- 
tion is  used. 

Fractures  of  the  femur  in  children 
under  five  years  of  age  rarely  if  ever 
require  any  form  of  internal  fixation. 
Good  anatomical  and  functional  results 
can  be  secured  by  overhead  (Bryant’s) 
extension  with  manipulation.  It  should 
be  remembered  that  not  even  contact  is 
required  to  secure  union  and  good  re- 
sults in  children.  Above  five  years  of 
age  much  the  same  management  should 
be  used  in  children  as  has  been  outlined 
for  adults. 

It  will  be  observed  that  I have  not 
mentioned  bone  grafts  or  intramendul- 
lary  pegs  and  in  my  opinion  they  should 
be  reserved  for  the  treatment  of  non- 
unions and  are  not  satisfactory  agents 
for  maintaining  apposition  in  fresh  frac- 
tures. They  often  break  just  at  the  time 
when  stabilization  is  required,  namely, 


when  joint  motion  is  started  and  allow 
marked  bowing  in  spite  of  splinting. 

Lane  plates  have  a usefulness  and  are 
not  to  be  condemned,  however,  the  ap- 
plication of  wire  is  much  simpler  and 
more  easily  done  than  applying  a Lane 
plate.  Through  a small  incision  the 
fracture  is  exposed  and  a hole  drilled 
through  the  cortex  of  either  fractured 
end  and  the  wire  passed  through,  the 
fracture  reduced  and  the  wire  tightened 
only  moderately  tight,  so  that  a degree 
of  motion  is  permitted  which  will  pre- 
vent the  wire  breaking.  The  wire  should 
not  encircle  the  bone  and  should  only  go 
through  one  cortex.  Callus  forms  much 
more  rapidly  than  when  a Lane  plate  is 
used.  The  cast  is  removed  at  the  knee 
in  five  weeks  and  motion  started  and  the 
patient  allowed  up  on  crutches  in  six 
weeks,  into  a Caliper  brace  in  eight 
weeks  and  back  to  light  duty  in  twelve 
weeks. 

In  conclusion  I would  like  to  make  a 
plea  for  the  management  of  fractured 
femurs  along  the  lines  mentioned.  To  try 
out  all  suggested  plans  is  a waste  of 
time  and  effort.  Few  of  us  are  permitted 
to  have  an  opportunity  to  try  the  differ- 
ent methods  and  find  out  for  ourselves 
their  short  comings  and  if  we  can  accept 
a plan  that  has  been  tried  and  proven 
workable  and  on  the  whole  superior  to 
other  methods  a plea  for  its  adoption 
should  be  worthy  of  consideration. 

B 

Water  and  Salt  In  Surgery 

Thomas  G.  Ore,  M.D. 

Department  of  Surgery,  University  of  Kansas 
School  of  Medicine 

It  is  quite  self  evident  that  the  tissues 
of  the  human  body  cannot  properly  func- 
tion if  there  is  a deficiency  in  the  essen- 
tial elements  that  make  up  its  elaborate 
chemical  properties.  No  one  pretends  to 
know  all  of  the  many  chemical  reactions 
that  take  place  in  the  body  laboratory. 
Some  of  the  essential  elements  of  the 
body  are  quite  well  known,  and  their 
proper  adjustment  has  a definite  bear- 
ing upon  our  routine  therapy  in  many 
diseases.  I believe  that  it  may  be  accept- 
ed as  a true  statement  that  there  is  no 
therapy  so  logical  as  that  which  has  to 
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do  with  the  substitution  in  he  body  of 
elements  that  are  lost  by  or  during  the 

course  of  disease.  _ . 

In  health,  water  exists  in  the  body  m 
balanced  quantity  and  is  quite  constant. 
This  normal  balance  of  the  water  in  the 
body  existing  in  health  should  suggest 
the ' thought " of  re-establishing  such  a 
condition  in  disease.  Water  is  capable  of 
absorbing  large  quantities  of  heat,  thus 
preventing  high  temperature  rises  in  the 
cells.  Water,  because  of  its  fluid  nature, 
is  capable  of  distributing  the  heat 
equally  throughout  the  body  and  carry- 
ing the  excess  to  the  surface  where  it  is 
given  off.  Water  then  acts  as  a buffer 
in  high  temperature  changes  and  as  a 
vehicle  of  heat  within  the  animal  body. 
A certain  quantity  of  water  must  be 
present  in  order  that  chemical  reactions 
may  take  place.  Blood  becomes  concen- 
trated in  fever  and  there  is  thirst.  Water 
may  be  held  in  tissues  in  some  unknown 
way,  and  heat  regulating  mechanism  dis- 
turbed. It  is  notable  that  there  is  often 
a remarkable  flow  of  water  from  the 
kidneys  following  crises  of  pneumonia, 
as  if  water  had  been  bound  in  the  tis- 
sues.1 It  may  be  said  in  fevers  that  there 
is  a deficit  of  the  so-called  “free”  water 
as  opposed  to  the  bound  water. 

In  recent  years  the  importance  of  so- 
dium chloride  in  the  normal  functioning 
of  the  body  has  been  emphasized.  A 
number  of  years  ago  it  was  discovered 
that  there  was  a decrease  in  chlorides  in 
the  blood  and  urine  of  pneumonia  pa- 
tients. Just  what  becomes  of  the  chlor- 
ides has  never  been  satisfactorily  ex- 
plained. The  rapid  return  to  normal  of 
the  chlorides  as  the  patient  convalesces 
from  pneumonia  indicates  that  they  are 
retained  in  the  body.  Why  this  apparent 
shift  in  chlorides  occurs  is  not  known, 
but  it  is  at  least  suggestive  that  they 
may  be  part  of  the  body  protective  me- 
chanism in  a serious  disease. 

In  health,  the  chlorides  maintain  quite 
an  even  balance  in  the  body.  Sodium 
chloride  is  necessary  for  life.  Changes  in 
this  salt  are  usually  somewhat  parallel 
to  the  change  in  the  water  content  of  the 
body.  In  fact,  the  two  are  so  closely  as- 
sociated that  they  should  be  considered 
together. 


The  interesting  work  of  Underhill2 
and  his  associates  on  the  changes  of  the 
blood  in  extensive  superficial  burns  is 
very  illuminating.  They  have  found  that 
the  blood  becomes  highly  concentrated, 
the  hemoglobin  percentage  reaching  as 
high  as  200  in  some  cases.  In  spite  of 
this  concentration  of  the  blood  the  chlor- 
ides are  reduced  as  noted  by  Davidson.3 
It  is  here  then  quite  logical  to  assume 
that  the  supply  of  water  and  salt  may  be 
beneficial  in  the  treatment  of  burns. 
Such  is  surely  the  case  as  demonstrated 
by  both  of  these  authors.  Underhill  notes 
that  the  forcing  of  fluids  in  burns  re- 
lieves delirium  unconsciousness,  gastro- 
intestinal disturbances,  albuminuria  and 
hemoglobinuria.  A decrease  in  the  blood 
concentration  is  of  prime  importance  in 
the  treatment  of  burns.  In  acute  intes- 
tinal obstruction  the  restoration  and 
maintenance  of  water  and  sodium  chlor- 
ide balance  is  fundamental.  In  this  dis- 
ease, both  ma}^  be  lost  in  large  quanti- 
ties. Coincident  with  this  loss  there  is  a 
change  in  the  constituents  of  the  blood 
which  indicates  the  extent  and  gravity 
of  the  disease.  There  is  an  increase  in 
the  non-protein  nitrogen,  and  in  the  high 
obstructions  an  increase  in  the  carbon 
dioxide  combining  power.  The  adminis- 
tration of  salt  solution  will  tend  to  re- 
duce these  changes  to  normal.  No  other 
known  solution  has  this  tendency.  Glu- 
cose solution  or  distilled  water  have  no 
effect  upon  the  progress  of  intestinal 
obstruction  as  far  as  restoration  of 
water  and  chemical  balance  is  concerned. 
It  is  then  seen  in  this  disease  that  both 
water  and  salt  are  essential  to  produce 
internal  body  equilibrium.  Acute  intes- 
tinal obstruction  illustrates  in  an  ex- 
treme degree  the  importance  of  supply- 
ing water  and  sodium  chloride  in  the 
body.  This  being  true,  it  is  reasonable 
to  believe  that  a normal  balance  of  water 
and  salt  should  be  maintained  in  such 
conditions  as  pyloric  obstruction,  peri- 
tonitis, paralytic  ileus,  toxic  states  with 
vomiting,  and  pre  and  post  operative 
states  when  water  by  necessity  has  been 
restricted.  In  this  class  of  cases  it  is  of 
extreme  importance  that  the  necessity  of 
water  and  salt  balance  be  appreciated, 
since  by  the  prompt  supply  of  an  ade- 
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quate  quantity  of  these  essentials  much 
of  our  postoperative  worry  and  distress 
of  our  patients  may  be  averted. 

In  the  supply  of  water  and  salt  more 
than  a hazy  notion  of  the  necessity  of 
such  treatment  is  imperative.  It  is  not 
sufficient  to  say  that  patients  should 
have  salt  solution,  but  each  patient’s 
need  must  be  carefully  analyzed  and  an 
adequate  supply  furnished.  This  is  where 
judgment  and  careful  laboratory  work 
play  their  roles.  Judgment  tells  you  the 
needs  of  a patient  from  the  clinical 
standpoint  and  suggests  when  to  resort 
to  the  laboratory  for  support.  A little 
experience  will  tell  you  that  a patient  is 
depleted  of  water.  If  water  is  not  being- 
taken  by  mouth  in  normal  quantities  in 
ill  patients,  attention  should  be  given  at 
once  to  the  parenteral  administration  of 
water  as  sodium  chloride  or  glucose  so- 
lution. 

Rowntree4  made  the  interesting  ob- 
servation that  dogs  could  be  intoxicated 
by  giving  them  large  quantities  of  water. 
This  condition  is  hardly  to  be  anticipat- 
ed in  the  treatment  of  patients.  Such 
symptoms  could  not  be  produced  by 
physiologic  salt  solution.  The  symptoms 
of  water  intoxication  can  be  relieved  by 
the  administration  of  hypertonic  salt  so- 
lution. Distilled  water  is  not  advised  to 
restore  water  balance  in  disease. 

The  untoward  reactions  to  excessive 
quantities  of  -salt,  solution  are  edema, 
albuminuria  and  possibly  embolism  and 
thrombosis.  It  is  also  quite  probable 
that  the  circulatory  system  may  suffer 
in  certain  cases  of  myocardial  weakness 
if  excessive  quantities  of  liquid  are 
given  rapidly  by  the  intravenous  method. 

Experimental  dehydration  results  in 
increased  viscosity,  increased  N.P.N.  and 
urea  nitrogen,  increased  chlorides,  in- 
creased total  protein  and  increased  fi- 
brinogen in  the  blood.  The  significance 
of  such  changes  in  any  degree  in  clinical 
patients  should  be  evident  from  these 
findings.  It  must  be  assumed  that  the 
body  functions  are  greatly  disturbed  by 
such  diviations  from  the  normal.  Keith5 
mentions  dehydration  as  an  important 
factor  in  Asiatic  cholera,  dysentery, 
acute  anhydremia  of  infants,  upper  in- 
testinal obstructions,  pyloric  obstruc- 


tion, pernicious  vomiting  of  pregnancy, 
obstructive  jaundice  with  vomiting, 
uremia  and  diabetic  coma. 

Hartwell  and  Houget6  first  noted  that 
lives  of  animals  with  intestinal  obstruc- 
tion could  be  prolonged  by  giving  salt 
solution.  They  gave  the  credit  to  water 
and  overlooked  the  importance  of  salt. 

It  is  not  the  intention  to  discuss  here 
the  acid-base  balance  of  the  body,  but  it 
seems  important  to  mention  in  this  con- 
nection the  findings  of  Edmund  An- 
drews.7 He  noted  that  the  quantity  of 
water,  possible  to  cause  a dog  to  ex- 
crete, by  intravenous  injection  of  hyper- 
tonic glucose  or  salt  solution  is  directly 
proportional  to  the  alkalinity  of  the 
blood.  The  greater  the  alkalinity  of  the 
blood  the  greater  excretion  of  water  pro- 
duced by  hypertonic  solutions.  This  ob- 
servation should  be  carefully  noted  by 
clinicians  to  determine  if  it  has  any  true 
value  in  treatment. 

According  to  McLean8  “it  is  a truism 
that  equilibrium  in  the  physico-chemical 
sense,  occurs  in  the  organism  only  in 
death.  The  condition  of  balance  between 
varying,  shifting  and  opposing  forces, 
which  is  characteristic  of  living  pro- 
cesses in  general,  is  variously  spoken  of 
as  a “dynamic  equilibrium,”  a “corre- 
lated state”  or  a “steady  state.”  The 
condition  of  edema  has  to  do  with  water 
balance  of  the  body.  The  fundamental 
problem  is  that  of  the  physiologic  regu- 
lation of  the  volume  of  the  internal  en- 
vironment, including  the  blood  and  tis- 
sue fluids.  Edema  is  not  an  entity  but 
a symptom  just  as  dyspnoea,  and  results 
as  a disturbance  of  the  regulating  pro- 
cesses. 

CONCLUSIONS 

In  the  treatment  of  dehydration,  espe- 
cially when  associated  with  vomiting, 
glucose  solution  should  not  be  depended 
upon  as  a sufficient  treatment.  Sodium 
chloride  is  a necessity  in  the  mainten- 
ance of  water  balance. 

Tap  water  or  distilled  water  should 
only  be  given  by  mouth  or  rectum  in  the 
treatment  of  dehydration. 

Too  much  sodium  chloride  may  be 
given  and  edema  produced.  Chemical 
studies  of  the  blood  are  of  value  in  esti- 
mating the  quantity  that  should  be  used. 
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The  Hemoglobin  Standard 

C.  F.  Nelson,  M.D. 

Department  of  Biochemistry 

The  other  day  we  measured,  with 
great  care,  the  hemoglobin  content  of 
my  own  blood.  At  eight  o’clock  in  the 
morning  I was  anemic,  at  noon  almost 
normal,  by  six  o’clock  in  the  evening  the 
hemoglobin  content  of  my  blood  was  a 
full  100  per  cent.  A few  days  later  we 
determined  the  hemoglobin  content  of 
the  blood  of  a big,  energetic  and  athletic 
looking,  medical  student  at  the  Univer- 
sity. At  eight  o’clock  in  the  morning  his 
hemoglobin  content  was  128  per  cent,  an 
hour  later,  after  breakfast,  it  had  fallen 
to  100  per  cent,  at  one  o’clock  in  the 
afternoon  it  was  up  to  126  per  cent.  Had 
I gone  to  consult  a doctor  on  the  morn- 
ing that  my  hemoglobin  was  determined 
at  the  laboratory  he  would  in  all  prob- 
ability have  prescribed  a blood  building 
tonic  for  me,  had  I waited  until  after- 
noon or  evening  he  would  have  told  me 
that  I was  in  fine  condition,  never  more 
normal  in  my  life  than  at  just  that  mo- 
ment. On  the  basis  of  laboratory  find- 
ings the  medical  student  just  referred  to 
would  have  to  be  classed  as  a super  nor- 
mal individual,  so  far  at  least  as  hemo- 
globin values  are  concerned— a condition 
very  hard  to  justify  in  fact  and  totally 
unnecessary  to  assume  in  theory. 

Now  the  methods  used  in  determining 
the  hemoglobin  in  the  experiments  just 
quoted  were  not  crude  or  inaccurate,  nor 
was  the  technique  careless  or  in  any  way 
at  fault.  Two  of  the  most  exact  hemo- 
globin methods  known,  the  oxygen  ca- 
pacity method  and  the  Wong  sulphocya- 


nate  method,  were  used  and  duplicate 
checks  were  made  with  each  method 
making  quadruplicate  runs  on  all  of  the 
analytical  procedures.  The  blood  used 
was  drawn  directly  from  a vein  and 
mixed  with  scrupulous  care  before  be- 
ing pipetted.  The  variations  found  were 
due  rather  to  a variety  of  physiological 
factors  of  unknown  origin  collectively 
called,  at  present,  for  want  of  a better 
name,  diurnal  variations. 

The  fact  that  large  diurnal  variations 
occur  in  the  hemoglobin  content  of 
healthy  men  and  women  has  been  known 
for  a long  time.  Dreyer,  Bazett,  and 
Pierce,1  in  1920,  working  at  Oxford  Uni- 
versity, report  diurnal  variations  in  the 
hemoglobin  content  of  men  and  animals 
as  high  as  thirty  per  cent.  In  1923  Rab- 
inovitsch,2  working  at  the  Montreal  Gen- 
eral Hospital,  reported  maximum  diur- 
nal variations  of  hemoglobin  in  healthy 
individuals  as  high  as  twenty-six  per 
cent.  We  are  reporting  elsewhere,  from 
this  laboratory,  the  results  of  a large 
series  of  similar  values  on  apparently 
healthy  men  and  women  confirming,  in 
this  country,  the  results  obtained  by  the 
English  and  Canadian  investigators  just 
quoted. 

The  causes  of  diurnal  variations  in  the 
hemoglobin  content  of  blood  are  at  the 
present  time  very  poorly  understood. 
Previous  workers  in  this  field  have  con- 
nected them  with  such  variable  factors 
as  pulse  rate,  blood  pressure,  rate  and 
volume  of  respiration,  fluid  absorption 
and  kidney  secretion,  with  the  effect  of 
cold  on  capillary  circulation.  Barcroft3 
has  recently  considered  the  contraction 
of  the  spleen,  following  hemorrhage  and 
exercise,  as  an  early  and  useful,  but  not 
indispensible,  “fine  adjustment”  of  the 
body  tending  to  add  to  the  blood  volume. 
The  regulation  of  the  quantity  of  the 
blood,  both  as  to  erythrocyte  count  and 
hemoglobin  value,  by  lienal  contraction, 
following  such  conditions  as  asphyxia, 
work,  and  exercise  has  also  been  re- 
cently discussed  by  a number  of  investi- 
gators. The  work  of  Cruickshank,4 
Scheunert,  and  Krzywanek,5  Binet  and 
Williams,6  Hall  and  Gray,7  Himwich  and 
Barr,8  and  others  shows  unmistakably 
that  contraction  of  the  spleen  is  respon- 
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sible  for  the  marked  changes  in  red  cell 
count  observed  in  the  conditions  just 
mentioned.  It  seems  not  at  all  improb- 
able that  splenic  contraction  will  also  be 
found  to  contribute  largely  to  the  ob- 
served diurnal  variations  in  hemoglobin 
values. 

There  are  at  the  present  time,  in  this 
country,  three  widely  used  standards 
from  which  so  called  normal  hemoglobin 
values  are  calculated,  viz.  the  Haldene 
standard,  the  Williamson  standard,  and 
the  Haden  standard.  These  standards  all 
postulate  or  set  up  a hypothetical  nor- 
mal adult  individual  whose  hemoglobin 
is  arbitrarily  given  the  value  of  100  per 
cent.  There  is  no  hemoglobin  standard 
for  children.  Haldane  and  Williamson 
set  their  standards  from  average  values 
obtained  exclusively  from  men.  Hayden’s 
standard  value  includes  both  adult  men 
and  women. 

The  Haldane9  standard  dates  from  the 
year  1900  and  is  based  upon  data  ob- 
tained from  14  apparently  normal  men. 
The  hemoglobin  values  in  the  cases 
studied  varied  from  11.9  grams  of  hemo- 
globin per  100  c.c.  of  blood  to  15.6  grams 
of  hemoglobin,  the  average  value  of  all 
cases  being  13.8  grams  hemoglobin.  In 
this  standard  an  oxygen  capacity  of  18.5 
c.c.  O2  (13.8  grams  of  hemoglobin)  is  as- 
signed a hemoglobin  value  of  100  per 
cent.  For  12  women,  varying  in  age 
from  35  to  72  years,  Haldane10  in  1901 
reported  hemoglobin  values  varying 
from  11.2  grams  hemoglobin  to  13.3 
grams  hemoglobin  with  an  average  value 
12.3  grams  hemoglobin  per  100  c.c.  of 
blood.  For  children,  both  male  and  fe- 
male, varying  from  4%  to  15  years  of 
age,  he  reported  hemoglobin  variations 
from  11.6  grams  hemoglobin  to  12.7 
grams  hemoglobin  with  an  average  value 
of  12.0  grams  hemoglobin  for  100  c.c.  of 
blood.  A standard  for  women  and  chil- 
dren has  never  been  set  up  from  this 
data,  all  determinations  on  women  and 
children  being  referred  to  the  18.5  c.c. 
oxygen  value  obtained  for  men. 

Williamson11  in  1916  measured  the 
hemoglobin  content  of  over  900  men, 
women  and  children  making  use  of  a 
spectrophotometer  in  determining  the 
hemoglobin.  His  average  value  for 


males,  between  the  ages  of  16  and  60 
years,  is  16.92  grams  hemoglobin  per 
100  c.c.  of  blood,  for  women  between  the 
ages  of  16  and  60  years  the  value  is  15.3 
grams  hemoglobin.  For  males,  between 
the  ages  of  60  and  70,  the  value  is  15.49 
grams  hemoglobin,  females  15.22  grams. 
For  children  the  value  at  birth  is  high- 
est, 23.25  grams  hemoglobin,  and  reaches 
its  minimum  at  the  beginning  of  the  sec- 
ond year,  12.53  grams  hemoglobin  per 
100  c.c.  of  blood.  An  average. value  with 
such  extreme  variations  does  not  of 
course  permit  setting  up  of  a standard 
for  children.  The  average  value  obtained 
for  males,  16.92  grams,  is  taken  as  a 
standard  value  and  given  a hemoglobin 
value  of  100  per  cent.  Hemoglobin  de- 
terminations made  on  women  must  when 
using  this  standard  be  referred  to  the 
standard  established  for  men  in  spite  of 
the  fact  that  this  value  is  more  than  10 
per  cent  higher  than  the  experimentally 
observed  average  for  women. 

Haden,12  in  1922,  proposed  a hemoglo- 
bin standard  based  on  a combination  of 
hemoglobin  values  and  red  cell  counts. 
His  series  includes  52  apparently  nor- 
mal individuals.  In  men,  between  the 
ages  of  18  to  30,  he  found  an  average  of 
5.08  million  red  cells  and  15.83  grams 
hemoglobin  per  100  c.c.  of  blood.  Reduc- 
ing the  hemoglobin  figure  obtained  to  5 
million  red  cells  the  hemoglobin  value 
becomes  15.57  grams  per  100  c.c.  of 
blood.  In  men,  from  30  to  50  years  of 
age,  he  found  an  average  red  cell  count 
of  4,865,000  and  a hemoglobin  value  of 
15.23  grams  per  100  c.c.  of  blood.  On  the 
basis  of  5 million  red  cells  the  hemo- 
globin value  becomes  15.65  grams  per 
100  c.c.  of  blood.  In  women  (12  cases) 
he  found  an  average  cell  count  of  4.26 
million  red  cells  and  13.34  grams  of 
hemoglobin  per  100  c.c.  of  blood.  On  the 
basis  of  5 million  red  cells  the  hemo- 
globin value  becomes  15.65  grams  per 
100  c.c.  of  blood.  The  average  hemo- 
globin values  for  all  cases  studied  was 
15.6  grams  hemoglobin  (20.9  c.c.  O2)  per 
5 million  red  cells.  This  value  was  pro- 
posed by  Haden  as  a standard  100  per 
cent  hemoglobin  value. 

It  will  be  seen  that  by  referring  hemo- 
globin values  to  a definite  erythrocyte 
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count  of  5 million  cells  Haden  finds  that 
the  average  hemoglobin  values  for  both 
men  and  women  coincide  with  the  gen- 
eral hemoglobin  average  for  the  entire 
group  studied,  thereby  eliminating  a 
double  standard.  The  figure  proposed 
by  Haden  is  therefore  the  most  repre- 
sentative that  we  have  at  the  present 
time. 

The  assumption,  by  Haden,  that  5 
million  red  cells  constitute  a normal  ery- 
throcyte count  is,  in  the  light  of  recent 
work  open  to  serious  doubt.  Osgood13 
working  at  Portland,  Oregon,  reported 
in  1926"  an  average  erythrocyte  count  of 
0.39  million  red  cells  in  137  healthy 
3 oung  men.  For  100  normal  women 
Osgood  and  Haskins14  found  an  average 
erythrocyte  count  of  4.80  million  red 
ceils.  Wintrobe  and  Miller15  working  at 
Tulane  University,  New  Orleans,  report- 
ed in  1929,  an  average  erythrocyte  count 
5.85  million  red  ceils  in  100  healthy 
young  men.  Wintrobe16  in  1930,  reported 
average  red  cell  counts  of  4.93  million  in 
50  normal  women.  Haden’s  average  fig- 
ure for  12  women  in  Kansas  City,  Mis- 
souri, was  4.26  million  red  cells.  Has- 
kin’s  and  Osgood’s  figures  as  well  as 
those  of  Wintrobe  and  Miller  represent 
sea  level  values  and  those  of  Haden  an 
altitude  well  under  1,000  feet.  It  may  be 
therefore  that  a geographical  distribu- 
tion exists  so  far  as  normal  average  ery- 
throcyte values  are  concerned.  More 
data  than  is  at  present  at  hand  will  of 
course  have  to  be  accumulated  before 
this  can  be  said  to  be  established.  An- 
other source  of  error  in  all  hemoglobin 
standards  at  the  present  time  is  the  fact 
that  diurnal  variations  have  not  been 
taken  into  consideraion.  This  error  may 
at  times  be  greater  than  that  due  to  the 
eryhrocyte  count. 

Enough  data  has  been  presented  I hope 
to  show  that  we  are  in  a terrible  confu- 
sion as  regards  an  adequate  hemoglobin 
standard.  Nor  is  it  going  to  be  easy  to 
get  order  out  of  this  confusion.  The  first 
step  in  this  direction  is  to  drop  once  and 
for  all  the  assumption  of  a 100  per  cent 
normal  individual.  Hemoglobin  values 
should  be  recorded  only  in  grams  of 
hemoglobin  per  100  c.c.  of  blood.  This 
movement  is  happily  on  foot  and  making 


considerable  head  way.  If  standard 
values  are  to  be  set  up  at  all  the  very 
best  that  can  be  done  with  our  present 
data  is  to  set  up  a series  of  normal 
standards  based  on  age  and  sex  similar 
to  those  now  in  vogue  in  calculating 
basal  metabolic  rates.  It  seems  very 
questionable  whether  under  any  condi- 
tions a standard  for  such  a substance  as 
hemoglobin  should  be  based  on  experi- 
mentally determined  average  values.  We 
measure  excellence  in  intellectual,  ath- 
letic and  other  pursuits  by  maximum 
performance  rather  than  by  average 
ability.  Would  it  not  be  better  for  us  to 
say  that  the  ideal  hemoglobin  value 
should  equal  the  value  obtained  in  the 
highest  five  or  ten  per  cent  of  a large 
group  of  healthy  individuals!  Poly- 
cythemia is  far  less  prevalent  and  un- 
recognized as  a pathological  entity  than 
are  the  mild  anemias  and  chances  are 
that  standards  obtained  from  apparently 
normal  individuals  on  the  basis  of  max- 
imum performance  would  be  far  less 
“contaminated”  by  unrecognized  path- 
ological “over  counts”  than  possible 
anemic  “under  counts.”  It  must  be 
clearly  recognized  also  that  so  long  as 
diurnal  variations  continue  to  compli- 
cate our  arriving  at  a constant  hemo- 
globin value  during  a single  day  no 
standard  can  be  considered  as  being  ac- 
curate. Until  we  have  discovered  some 
method  of  correcting  for  diurnal  varia- 
tions or  establishing  a set  of  conditions 
that  give  comparable  values  in  different 
individuals  at  some  definite  hour  of  the 
day  any  standard  that  may  be  estab- 
lished in  the  future  will  continue,  like 
present  day  standards,  to  have  a poten- 
tial error  of  from  one  to  30  per  cent  due 
alone  to  these  causes. 
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Obstruction  of  Small  Intestine  Due  to 
Neoplasm 

C.  C.  Nesselrode,  M.D.,  Kansas  City 

We  are  presenting  this  case  because 
of  a number  of  points  of  especial  in- 
terest as  well  as  the  relative  rarity  of 
this  type  of  pathology.  The  patient  is 
Mrs.  H.,  age  60  years,  born  in  France 
and  regarded  herself  as  being  perfectly 
well  until  approximately  three  weeks 
ago.  She  was  admitted  to  St.  Margaret’s 
Hospital  on  August  18,  1930.  During 
the  past  three  years  she  has  had  some 
recurring  attacks  of  what  she  called 
“ stomach  trouble.”  These  attacks  were 
characterized  by  more  or  less  abdominal 
distress  and  occurred  at  irregular  in- 
tervals. She  could  not  prove  that  these 
atacks  bore  any  particular  relationship 
to  what  she  ate.  She  has  been  more  or 
less  constipated,  has  had  no  attacks  of 
diarrhoea  and  has  never  seen  blood  or 
mucus  in  the  stood.  Just  one  year  prior 
to  her  entrance  to  the  hospital,  she  had 
one  of  these  so-called  stomach  attacks 
which  was  unusually  severe  and  was  ac- 
companied by  some  rather  severe  ab- 
dominal  cramps.  However,  this  attack 
lasted  less  than  one  day.  Since  the  more 
severe  attack,  the  other  attacks  have 
been  more  frequent  and  each  attack  ac- 
companied by  nausea,  but  at  no  time  did 
she  actually  vomit.  The  present  attack 
began  on  August  12,  1930,  she  had  se- 
vere abdominal  cramps  and  some  nausea. 
The  following  day  she  actually  vomited 
for  the  first  time.  The  cramps  were 
intermittent,  the  point  of  greatest  in- 
tensity she  indicated  to  be  in  the  region 
of  the  umbilicus.  The  cramps  have  re- 
curred at  intervals  of  a few  moments 
to  an  hour  or  more  and  have  varied  in 
intensity,  but  she  has  experienced  no  pe- 
riod of  relief  longer  than  three  hours. 
She  has  vomited  on  an  average  of  twice 
daily.  Two  days  before  her  admission  to 
the  hospital,  the  frequency  of  vomiting 
had  increased  to  approximately  every 
two  hours.  Nothing  unusual  in  the  char- 
acter of  the  vomitus,  rather  foul  odor 


and  no  blood  has  been  seen  in  it.  During 
the  six  days  that  intervened  between  the 
onset  of  the  present  attack  and  her  ad- 
mission to  the  hospital  she  had  on  an 
average  of  four  to  six  thin  stools  every 
day,  no  blood  noticed  but  a considerable 
quantity  of  mucus.  The  morning  of  ad- 
mission to  the  hospital  there  was  discov- 
ered in  the  stool  some  blood. 

The  patient’s  husband  had  been  ill  for 
the  past  several  months  and  three  weeks 
prior  to  her  admission  to  the  hospital,  he 
was  operated  upon  in  another  hospital 
and  died  the  day  preceding  the  admis- 
sion of  this  patient  to  St.  Margaret’s 
Hospital. 

EXAMINATION 

She  has  lost  several  pounds  in  weight 
during  the  past  six  months.  She  is  the 
mother  of  five  children,  all  living  and  in 
good  health.  She  is  5 ft.  3 inches  tall. 
Present  weight  estimated  90  lbs.,  and 
appears  to  be  of  the  age  stated.  The  skin 
is  very  dry  and  quite  wrinkled.  She  is 
not  jaundiced.  Looks  very  much  de- 
pressed, presumably  because  of  the  re- 
cent death  of  her  husband  as  well  as  the 
discomfort  suffered  during  the  past  six 
days. 

Head:  Negative  except  for  the  expres- 
sion of  distress,  deep  heavy  rings  about 
the  eyes  and  a very  dry  tongue,  show- 
ing evidence  of  dehydration. 

Neck : Negative.  No  palpable  enlarge- 
ment of  thyroid  or  lymph  gland. 

Chest:  Flat,  no  visible  deformity.  Ex- 
pansion poor.  Heart  and  lungs  apparent- 
ly normal.  Apex  in  5th  interspace.  No 
murmurs  heard.  Pulse  96,  regular  and 
good  volume.  Blood  pressure  182/90. 
Peripheral  arteries  definitely  sclerosed. 

Abdomen : Skin  dry,  much  wrinkled 
and  moderately  distended;  with  distend- 
ed coils  of  intestines  visible  through  the 
abdominal  wall.  At  times  visible  peris- 
talsis. There  are  no  palpable  masses  to 
be  felt.  Rectal  and  vaginal  examination, 
negative. 

Extremities : Negative. 

IMPRESSION 

She  has  a very  definite  history  of  re- 
curring attacks  with  abdominal  cramps, 
present  attacks  beginning  six  days  ago 
and  vomiting  beginning  five  days  ago. 
Throughout  the  attacks  some  thin 


166 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


watery  stools  with  a considerable 
amount  of  mucus  and  on  the  morning 
of  the  date  of  admission,  some  blood  in 
the  stool.  On  abdominal  examination  coils 
of  distended  intestines  were  visible  and 
there  was  evidence  of  a marked  hyperper- 
istalsis. It  was  obvious  that  she  had  a 
partial  obstruction  of  the  bowel,  perhaps 
at  times  complete  obstruction. 

The  patient  would  not  consent  to  op- 
eration, stating  that  her  husband  had 
just  died  and  that  she  would  be  glad  to 
follow  him.  Repeated  enemas  failed  to 
give  relief.  She  was  given  normal  salt 
solution  beneath  the  skin  during  the 
first  24  hours  in  the  hospital.  She  had 
2,000  c.c.  of  normal  salt  solution  and 
2,000  c.c.  of  2 per  cent  glucose.  She  felt 
considerably  improved  the  following  day 
but  was  still  having  cramps.  The  enemas 
had  procured  some  gas  but  the  coils  of 
intestines  still  remained  distended  and 
she  again  refused  operation. 

On  the  date  of  admission  to  the  hos- 
pital, the  stomach  analysis  showed  no 
free  hydrochloric  acid,  total  acidity  8 
points  and  benzidine  tests  positive  for 
blood.  On  the  same  day  she  showed  posi- 
tive blood  in  the  stool'.  Urine  was  nega- 
tive. Red  count  4,500,000,  hemoglobin  85 
per  cent,  13,750  leucocyctes  and  84  per 
cent  polys. 

Her  condition  remained  much  the 
same.  Enemas  sometimes  procured  gas, 
but  at  no  time  was  the  abdominal  dis- 
tension relieved.  On  the  24th  of  August 
at  the  same  time  that  an  enema  was 
given,  one  ampule  of  surgical  pituitrin 
was  given.  Following  the  pituitrin  her 
abdominal  cramps  were  particularly  se- 
vere and  the  following  morning,  August 
25,  1930,  she  consented  to  operation.  The 
abdomen  was  opened  under  local  anes- 
thesia and  almost  immediately  there  was 
located  a mass  which  involved  one  loop 
of  small  intestine  and  when  delivered 
out  of  the  abdomen  proved  to  be  a pe- 
dunculated tumor  of  the  small  intestine 
with  intussusception.  This  was  untan- 
gled and  there  remained  a pedunculated 
tumor  projecting  into  the  lumen  of  the 
small  intestine.  This  was  attached  to  the 
free  border  and  the  point  of  attachment 
was  quite  irregular  in  outline.  The  im- 
pression was  papilloma  of  the  small  in- 


testine, whose  base  had  undergone  a 
malignant  change.  A coil  of  intestine 
some  12  inches  in  extent  was  left  outside 
of  the  abdomen,  the  peritoneum  being 
attached  to  the  mesentery  of  this  loop. 
That  evening  the  coil  of  intestine  was 
opened  proximal  to  the  tumor,  thus  es- 
tablishing an  enterostomy.  Immediately 
there  was  free  drainage  of  the  intestines, 
the  cramps  ceased  and  the  patient  be- 
gan to  take  food.  On  August  30,  1930, 
again  under  local  anesthesia,  this  loop 
of  intestine  which  had  been  rendered  ex- 
traperitoneal  was  resected.  The  patient 
continued  to  improve  and  one  week  later, 
on  September  7,  the  resected  ends  of  the 
small  intestine  were  freed  and  end  to 
end  anastomosis  done  and  mesentery 
repaired.  The  repaired  loop  was  dropped 
back  into  the  abdomen  and  the  abdomen 
closed  in  layers  without  drainage.  She 
made  an  uneventful  recovery.  This  re- 
sected loop  of  intestine  was  sent  to  the 
pathological  laboratory,  University  of 
Kansas,  for  study.  The  laboratory  re- 
port follows : 

GROSS  PATHOLOGY 

Specimen  consists  of  a segment  of  the 
small  intestines  measuring  9%  cm.  in 
length  and  3 ^ cm.  in  diameter.  The 
edges  are  cut  irregularly  and  protrud- 
ing from  the  distal  end  is  a polypoid 
somewhat  roughened  mass  measuring  27 
by  23  mm.  This  mass  is  somewhat  dome 
shaped,  is  grayish-red  in  color  and  ap- 
pears to  be  attached  hy  a long  pedicle 
which  is  adherent  to  the  mucosa  of  the 
intestine  along  the  free  margin. 

The  outer  surface  of  the  intestine  is 
covered  by  a roughened  fairly  thick 
layer  of  fibrin,  gray  in  color.  On  one 
side  is  a knob-like  projection  corre- 
sponding to  the  internal  attachment  of 
the  polypoid  mass  on  the  inside.  This 
knob-like  projection  is  irregular,  firm 
and  measures  37  by  28  mm.  and  projects 
above  the  surface  of  the  rest  of  the  in- 
testine from  6 to  11  mm.,  the  thickest 
portion  being  at  the  free  margin  and  its 
summit  being  rough,  reddened,  and  con- 
taining fibrin.  The  wall  of  the  intestine 
is  thickened  especially  in  the  serosa  and 
subserosa.  The  mucosa  is  thickened, 
gray  in  color  and  is  thrown  into  rather 
large  folds. 
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The  polypoid  mass  described  above, 
on  internal  examination  shows  it  to  be 
attached  by  a pedicle  measuring  22  mm. 
to  its  base  which  is  at  the  free  edge  and 
which  externally  forms  the  knob-like 
structure  described.  The  attached  por- 
tion of  the  mass  is  large  and  firm  and 
takes  up  about  one-half  of  the  lumen  of 
the  intestine.  Its  measurements  are  27 
by  32  mm.  It  cuts  with  resistance  and 
the  cnt  surface  of  the  base  of  the  poly- 
poid mass  appears  gray  and  cellular  and 
contains  small  areas  of  hemorrhage.  Cut 
section  of  the  head  of  the  polypoid  mass 
shows  a hemorrhagic  appearance  and  it 
is  quite  firm  in  consistency.  The  side  op- 
posite to  the  lumen  of  the  intestine 
shows  fibrin  in  the  surface. 

HISTOLOGICAL  PATHOLOGY 

The  mucous  membrane  of  the  small 
intestine  shows  some  desquamation  of 
the  surface  epithelium  with  considerable 
mucus  on  the  surface  and  presents  a pic- 
ture of  a mild  chronic  catarrhal  inflam- 
matory reaction.  The  muscularis  is 
thickened.  In  the  subserosa  in  some 
places  a fibrinopurulent  exudate  may  be 
seen.  In  other  places  a distinct  organiz- 
ing inflammatory  exudate  can  be  seen. 
In  still  other  fields  there  is  a fairly 
sharply  outlined  nodule  that  extended  in 
the  submucosa,  pushes  the  muscularis  up 
to  one  side  and  is  composed  of  interlac- 
ing bundles  of  what  apparently  are 
smooth  muscle  fibers,  many  of  which 
are  rather  poorly  formed.  In  some  places 
this  structure  looks  like  a fibroma,  in 
other  places  is  much  more  like  a myoma. 
It  apparently  has  its  origin  in  the  mus- 
cularis mucosa.  The  tumor  tissue  is 
rather  loose,  is  very  vascular  and  shows 
a few  diffuse  hemorrhages.  A hemor- 
rhagic tendency  is  seen  in  the  wall  of 
the  gut  in  some  locations. 

DIAGNOSIS 

Myoma  of  the  muscularis  mucosa  with 
considerable  secondary  inflammatory  re- 
action and  organizing  fibrinopurulent 
peritonitis  as  well  as  a chronic  catarrhal 
enteritis. 

The  peritonitis  here  present  is  un- 
doubtedly secondary  to  the  exposure  of 
this  loop  to  the  outside  world  for  a pe- 
riod of  one  week  before  its  rection. 


DISCUSSION 

Papilloma  of  the  stomach  and  small 
intestines  is  a relatively  rare  lesion  but 
occurs  frequent  enough  that  it  must  be 
given  consideration  as  a possible  cause 
of  obstruction.  This  woman’s  history  of 
recurring  attacks  of  partial  obstruction 
is  quite  characteristic  of  this  condition. 
The  intussusception  which  this  woman 
had  as  a complicaing  factor  undoubtedly 
resulted  from  the  administration  of  the 
pituitrin  and  it  was  this  complete  ob- 
struction with  increased  severity  of 
cramps  that  compelled  her  to  finally  con- 
sent to  operation.  We  are  certain  that 
the  multiple  stage  operations  followed  in 
this  case  was  a life  saving  procedure. 

_Our  chief  object  in  wanting  to  present 
this  case  is : 

1.  To  demonstrate  a case  of  partial 
intestinal  obstruction  resulting  from  a 
pedunculated  growth  of  the  small  bowel. 

2.  That  these  pedunculated  growths 
may  give  rise  to  intussusception  with  re- 
sulting complete  obstruction. 

3.  That  these  frail  old  people  if  han- 
dled with  care  can  be  successfully  car- 
ried through  a major  surgical  procedure. 

4.  That  in  the  careful  handling  of 
these  old  people  local  anesthesia  plays 
a very  important  part. 

In  concluding  we  want  to  stress  the 
importance  of  the  use  of  sodium  chloride 
and  glucose  solution  in  the  care  of  these 
patients  and  particularly  in  the  prepara- 
tion of  these  patients  for  any  surgical 
procedure  and  to  again  repeat  that  local 
anesthesia  is  a valuable  agent. 

P, 

The  Position  of  Surgery  and  Radium  in 
the  Treatment  of  Oral  Cancer 

Earl  C.  Padgett,  M.D. 

Department  of  Surgery  . 

The  general  practitioner  is  often  more 
concerned  than  any  of  us  in  the  care  of 
the  individual  patient  suffering  from 
cancer.  To  him  falls  the  onus  of  early 
diagnosis  and  finally  all  too  often  the 
unpleasant  task  of  managing  the  euthan- 
asia. 

The  aspects  of  cancer  in  and  about  the 
oral  cavity  are  somewhat  protean.  To 
properly  select  the  best  treatment  at  the 
present  time  for  the  individual  patient 
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requires  a triumvirate  of  knowledge— 
namely,  of  pathology,  of  radiology  and  of 
surgery.  Surgery  or  radium  or  both  are 
our  weapons  and  the  attack  is  planned 
when  a cure  seems  probable  or  possible 
so  as  to  completely  encompass  the  an- 
atomical and  pathological  necessities  of 
the  given  case. 

Contrary  to  a somewhat  general  skep- 
ticism epidermoid  carcinomata  in  and 
about  the  face,  mouth  and  jaws  has  a 
fair  prognosis  when  a consideration  of 
all  phases  of  the  picture  are  taken,  and 
sound  methods  of  attack  used  where  and 
when  they  are  indicated.  The  end  results 
of  treatment  of  carcinomata  in  this  re- 
gion depend  upon  the  completeness  of 
eradication  of  the  local  lesion  and  the 
tributary  lymphatic  areas.  Fortunately 
the  collar  of  lymphatics  about  the  neck 
forms  a barrier  which  usually  prevents 
metastasis  below  the  collar  bone.  In  bal- 
ancing the  factors  for  and  against  a 
given  method  the  same  rules  will  not 
hold  for  the  local  lesion  as  for  the  em- 
bolically  filled  tributary  lymphatics.  Ra- 
dium does  not  effect  the  metastatic 
squamous  cell  carcinomata  in  the  lymph 
nodes  as  favorably  as  it  effects  the  local 
lesion.  As  a matter  of  fact,  there  is  no 
good  evidence  that  radium  has  ever 
cured  metastatic  squamous  cell  carcino- 
mata, at  least,  of  the  more  differentiated 
type  in  the  lymph  nodes  of  the  neck. 

Relative  to  the  treatment  of  local 
lesion,  it  should  be  mentioned  that  when 
bone  is  involved,  radium  does  not  effect 
a cure  mile £3  bone  necrosis  is  produced; 
consequently,  as  a rule,  excision  becomes 
obligatory;  and  secondly,  that  by  treat- 
ment with  radium  in  the  tongue  and  floor 
of  the  mouth  group,  Regain! ’s59  large 
series  show  only  about  42  per  cent  of  the 
local  lesions  without  regard  to  time,  to 
have  been  healed.  Thus,  in  this  group, 
at  least,  the  chances  are  less  than  one- 
half  that  the  local  lesion  will  be  affected 
favorably. 

It  seems  germane  to  review  briefly 
certain  fundamental  conceptions  which 
should  influence  in  a rough  way  our  de- 
cision. The  law  of  Bergonie  and  Tribon- 
deau2  states  that  “immature  cells  and 
cells  in  an  active  state  of  division  are 
more  sensitive  to  irradiation  than  cells 


that  have  already  acquired  fixed  adult 
morphologic  and  physiologic  charac- 
ters.” This  was  the  conception  for  the 
start  of  irradiation  therapy.  Later  Bar- 
low  showed  that  cells  in  an  active  state 
of  division  are  about  seven  times  more 
sensitive  to  irradiation  than  resting 
cells.  Wood  and  Prime69  then  brought 
out  the  fact  that  an  ordinary  cancer  cell 
requires  from  four  to  six  times  a “skin 
erythema”  dose  for  its  destruction.  Just 
recently  Martin  and  Quimby71  have  cal- 
culated the  actual  intensity  of  dosage  in 
a large  series  of  successfully  treated 
cases  by  radium  and  have  found  that  for 
the  adult  type  of  carcinomata,  a dosage 
intensity  ranging  somewhere  between 
seven  and  ten  “erythema  doses”  is  ap- 
parently necessary  for  the  successful 
eradication  of  the  disease.  To  give  seven 
to  ten  times  the  “skin  erythema”  dose 
to  a tumor  over  a period  of  time — a 
week  or  ten  days — without  causing  skin 
necrosis,  all  the  alpha  and  beta  rays — 
practically  speaking — must  be  filtered 
out  and  only  small  quantities  of  radium 
used.  So  that  when  one  is  going  to  use 
radium  even  where  it  is  indicated  it  is 
necessary  to  use  it  correctly  and 
thoroughly  with  the  proper  filtration  for 
the  proper  length  of  time  or  else  radium 
therapy  is  of  110  great  value. 

Broders,3  as  is  quite  generally  known, 
promulgated  the  idea  of  grading  the 
relative  malignancy  and  of  forecasting 
the  prognosis  by  estimating  the  percent- 
age of  undifferentiated  cells  in  a given 
new  growth.  Later,  from  Broders’  con- 
ception Ewing23  conceived  the  idea  of 
classifying  epidermoid  carcinomata  as  to 
degrees  of  radiosensitivity.  These  ideas 
taken  along  with  the  clinical  characteris- 
tics of  the  new  growth  in  a general  way 
(as  McCarthy44  lias  pointed  out)  should 
aid  one  in  selecting  the  best  treatment 
for  the  individual  case.  The  point  of  the 
question  being  that  in  so  far  as  treat- 
ment is  concerned  the  tumor  which  is 
least  radio-sensitive  shows  the  highest 
percentage  of  cures  by  proper  surgical 
eradication.  O11  the  other  hand  the  tumor 
most  susceptible  to  irradiation  shows  the 
least  percentage  of  cures  following  sur- 
gical excision.  And  in  certain  tumors 
logical  reasoning  suggests  that  the  indi- 
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vidual  chances  of  a cure,  are  increased  by 
the  use  of  both  irradiation  and  surgery. 
Thus  the  question  is  never  one  of  irra- 
diation versus  surgery  but  whether  or 
not  after  a study  of  the  clinical  and  mi- 
croscopic picture,  experience  indicates 
that  the  choice  of  therapy  should  be 
surgery,  radium  or  both. 

The  preceding  statements  might  lead 
one  to  assume  that  the  dividing  line  for 
the  local  lesion — at  least — is  clean  cut. 
Unfortunately,  it  is  not.  As  Wood74  has 
pointed  out  the  practical  difficulties  are 
many  and  there  is  even  some  experi- 
mental work  which  would  indicate  that 
different  tumors  of  the  same  cellular 
morphology  may  vary  in  radiosensi- 
tivity. As  yet  about  all  the  definiteness 
that  experience  justifies  in  so  far  as 
epidermoid  carcinomata  is  concerned  is 
that  the  basal  cell  tumors  are  sensitive 
and  squamous  cell  tumors  are  resistant 
while  mixed  types  lie  in  between.  But 
in  the  mixed  types  fall  the  three  dis- 
tinctly radio-sensitive  tumors  which 
have  been  freshly  described  rather  re- 
cently and  should  be  distinguished  by 
biopsy  early  so  as  to  be  selected  for 
radiotherapy.  They  are  the  transitional 
cell  epitheliomata  (Ewing23)  the  lymplio- 
epitheliomata  (Regaud)  and  a tumor 
with  very  little  tendency  to  keratiniza- 
tion,  not  infrequently  called  a reticulum- 
cell sarcoma  (Quick  and  Cutler.) 

In  the  treatment  of  metastatic  epider- 
moid carcinomata  not  already  advanced 
beyond  the  confines  of  the  capsule  of  the 
lymph  node,  radium  has  little  or  no 
place.  Representatives  of  three  of  the 
good  radium  institutes  (R  e g a u d,58 
Quick57  and  Forssel28)  have  no  absolute 
record  of  an  irradiation  “cure”  in  squa- 
mous cell  carcinomata  after  it  has 
reached  the  lymphatic  nodes  of  the  neck. 
There  is  evidence  which  would  indicate 
that  in  squamous  cell  carcinomata  of  the 
lip  bloc  removal  of  the  tributary  lym- 
phatic areas  will  raise  the  percentage  of 
“five  year  cures”  about  thirty  per  cent. 
And  in  intraoral  carcinomata  as  a whole, 
similar  evidence  seems  to  indicate  that 
neck  dissection  en  bloc  raises  the  per- 
centage of  “five  year  cures”  about  ten 
or  twelve  per  cent. 

The  question  has  been  discussed  in 


this  country  whether  or  not  one  should 
do  a routine  neck  dissection  even  when 
the  nodes  are  not  palpably  enlarged.  At 
the  Memorial  Hospital,  Quick57  has  taken 
the  stand  that  it  is  not  good  surgery  to 
do  so.  Ewing26  and  Quick57  have  felt 
that  the  cervical  lymph  nodes  perform  a 
conservative  function  up  to  a certain 
point  but  the  evidence  for  this  idea  is 
inconclusive  to  say  the  least.  Most  other 
good  clinics  in  this  country  have  not 
come  to  Quick’s  position.  Most  experi- 
enced clinicians  agree  that  it  is  impossi- 
ble to  tell  clinically  whether  a lymph 
node  is  microscopically  involved  with 
cancer  or  not.  To  be  somewhat  lenient 
with  Quick’s  position,  it  is  probable  that 
if  the  patient  would  return  to  a careful 
observer  every  month  or  two  for  the  rest 
of  his  life  and  that  immediately  on  the 
evidence  of  suspicious  enlargement  of 
the  lymph  nodes  subject  himself  to 
proper  surgery  of  the  area,  the  per- 
centage of  “five  year  cures”  would 
probably  not  be  decreased  perceptibly. 
If  the  ordinary  individual  could  be  de- 
pended upon  to  act  in  this  manner  some 
unnecessary  surgery  might  be  prevented 
but  everyone  knows  the  difficulties  en- 
countered in  keeping  in  contact  with  the 
average  patient  as  soon  as  he  has  no 
perceptible  lesion.  In  Quick’s  series  of 
555  carcinomata  of  the  lip  202  were  lost 
trace  of. 

BASAL  CELL  CARCINOMATA  OF  THE  SKIN 

Basal  cell  carcinomata  of  the  skin — 
the  so-called  “rodent  ulcer” — can  be 
cured  as  a rule  either  by  total  excision 
or  by  radium.  The  method  of  choice  de- 
pends on  the  size  of  the  lesion,  its  dura- 
tion and  the  location.  As  it  does  not 
metastasize  it  is  not  necessary  to  con- 
sider the  tributary  lymphatic  structures. 

EPIDERMOID  CARCINOMATA  OF  THE  SKIN 

In  the  epidermoid  carcinomata  of  the 
lip,  radium  causes  the  local  lesion  to 
heal  in  most  of  the  cases.  But  surgical 
exicision  followed  by  simple  plastic  sur- 
gery shows  as  good  or  better  results 
with  no  more  resulting  deformity  than 
that  caused  by  radium.  Surgical  treat- 
ment allows  a microscopic  examination 
of  the  lesion,  which  we  feel  is  impor- 
tant in  the  proper  study  of  a given  case. 
Small  early  relatively  differentiated 
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cancer  of  the  lip  possibly  does  not  need 
an  excision  of  the  related  lymph  nodes. 
In  all  other  cases  of  lip  cancer,  a neck 
dissection  including  the  submental  and 
submaxillary  triangles  is  indicated  ex- 
cept the  inoperable  fixed  carcinomata 
which  are  best  treated  palliatively  by  ra- 
dium. 

The  surgical  results  may  be  fairly  ac- 
curately represented  by  those  given  by 
Brewer,15  who  united  the  cases  of  sev- 
eral of  the  best  American  clinics.  Those 
cases  without  involvement  of  the  lymph 
nodes  in  which  the  lymph  nodes  were  re- 
moved showed  92  per  cent  remaining 
well  for  5 years  or  more.  In  the  same 
group  if  the  lymph  nodes  were  not  re- 
moved the  5 year  cures  fall  to  a per- 
centage of  62  per  cent.  When  the  lym- 
phatic nodes  were  already  involved  34 
per  cent  remained  well  for  5 years  or 
more. 

The  statistics  that  can  be  presented 
for  radium  might  be  fairly  well  repre- 
sented by  those  of  Ragaud59  which  were 
reviewed  December  31,  1927,  and  are 
tabulated  so  that  they  can  be  reduced  to 
five  year  cures.  Thirty  per  cent  of  his 
cases  were  classed  as  operable  and  24 
per  cent  as  questionably  inoperable. 
Twenty-eight  per  cent  are  living  five 
years  or  more  after  treatment.  Another 
point  of  interest  in  Regaud’s  cases  is  the 
percentage  of  clinical  disappearance  of 
primary  lesions  treated,  which  were  in 
the  inoperable  cases  17.8  per  cent,  in  the 
questionable  operable  91  per  cent  and  in 
the  operable  cases  98  per  cent. 

EPIDERMOID  CARCINOMATA  OF  THE  CHEEK 

When  epidermoid  carcinomata  of  the 
cheek  is  anaplastic  and  nondifferentiat- 
ed  microscopically  and  highly  malignant 
clinically,  radium  may  be  the  best  treat- 
ment for  the  local  lesion  but  in  the  less 
anaplastic  more  differentiated  types, 
surgery  should  be  considered  the  method 
of  choice.  An  unilateral  dissection  of 
the  neck  en  bloc  should  be  clone  when  a 
cure  is  attempted.  Simmons64  in  13  cases 
treated  by  surgery  reports  52  per  cent 
cures  for  four  years.  On  the  other  hand, 
Brewer15  quotes  15  cases  treated  by  ra- 
dium show  35  per  cent  cures  for  three 
years.  Quick’s  cases  (185)  show  a con- 


siderably lower  three  year  cure  period 
(11.4  per  cent.) 

CARCINOMATA  OF  THE  PARANASAL  SINUSES 

After  radical  surgical  resection  alone 
it  is  somewhat  unusual  to  have  a case  of 
carcinomata  of  the  paranasal  sinuses  live 
as  long  as  one  year.  Thus,  it  is  rather 
generally  agreed  that  the  best  treatment 
is  offered  when  free  exposure  and  free 
drainage  is  given  by  surgery  (Regaud59 
even  resects  the  superior  maxillae)  and 
radium  is  depended  upon  to  effect  the 
actual  cure.  A soldering  iron  is  inserted 
into  the  antrum  from  below — sometimes 
through  the  lateral  part  of  the  palate 
and  alveolar  ridge — and  under  low  grade 
heat  the  antral  cavity  hollowed  out.  A 
neck  dissection  should  be  done  in  the 
more  differentiated  squamous  cell  le- 
sions on  the  side  of  the  lesion  but  it 
would  seem  hardly  worthwhile  in  the 
very  anaplastic  or  the  more  radiosensi- 
tive lesions.  External  radiation  to  the 
neck  would  seem  preferable. 

CARCINOMATA  OF  THE  PHARYNX 

A high  percentage  of  the  carcinomata 
of  the  pharynx  are  of  the  transitional 
cell  variety  and  are  often  of  grades  III 
and  IV  (Broders),  which  theoretically 
should  mean  that  a considerable  per- 
centage should  be  radiosensitive  and 
that  the  cures  with  radium  should  be  en- 
couragingly common  but  statistics  show 
that  the  hoped-for  results  have  not  been 
obtained  as  yet.  When  moderately  early 
carcinomata  of  moderate  grade  malig- 
nancy are  found  in  the  pharynx,  surgical 
treatment  can  be  instituted  with  some 
hope  of  success,  the  method  of  choice 
is  excision  of  the  local  growth  with 
diathermy  or  cautery  and  dissection  of 
the  glands  of  the  neck.  Advanced  or  re- 
curring carcinomata  or  moderately  ad- 
vanced carcinomata  of  undifferentiated 
microscopic  appearance  and  clinically  of 
the  more  malignant  type  and  which 
show  a morphological  picture  suggestive 
of  considerable  radio  sensitivity  are 
probably  cases  for  radium  alone  and 
neck  dissection  is  often  useless.  Every 
tumor  presents  its  individual  problem 
because  of  location,  grade  and  malig- 
nancy and  extent  of  metastasis  and  sur- 
gery by  cautery  or  diathermy  and  ra- 
dium or  a combination  of  the  two  may 
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all  come  into  play  for  the  best  possible 
result. 

In  Quick’s54  51  followed  cases  of  car- 
cinomata of  the  pharynx  treated  by  ra- 
dium, reported  at  the  end  of  1928,  5 or 
about  10  per  cent  are  free  from  disease 
clinically  and  3 of  the  5 have  been  treat- 
ed less  than  3 years.  Neoplasms  of  the 
tonsil  show  a somewhat  better  record 
with  radium  than  carcinomata  of  the 
pharynx  but  unfortunately  biopsy  is 
often  not  considered  advisable  in  this 
region.  About  10  per  cent  of  Quick’s  242 
cases  are  well  over  3 years.  On  the 
other  hand,  New’s45  statistics  of  naso- 
pharyngeal and  pharynx  neoplasms  in- 
cluding the  tonsil  in  which  a combina- 
tion of  surgery  and  radium  was  used  in 
45  cases  show  29.7  per  cent  living  on  an 
average  of  about  28  months  at  the  time 
of  his  report  (1926.) 

EPIDERMOID  CARCINOMATA  OF  THE  TONGUE 
AND  NEIGHBORING  MUCOSA 

In  cancer  of  the  tongue  and  neighbor- 
ing mucosa,  especially  if  the  lesion  be  in 
the  forward  two-thirds,  wide  excision  of 
the  local  growth  with  a cautery  knife  or 
by  electro-coagulation  methods  can  be 
fairly  advocated  as  most  likely  to  effect 
a cure.  It  might  be  best  to  except  from 
the  foregoing  group  those  cases  in  which 
the  clinical  picture  is  of  rapid  growth 
and  microscopic  examination  shows  the 
growth  to  be  rather  anaplastic  and  un- 
differentiated, and  to  consider  radium 
application  as  preferable  when  good  ra- 
dium facilities  are  available.  When 
striving  for  a complete  cure  in  cancer  of 
the  tongue  and  neighboring  mucosa  dis- 
section of  the  neck  on  one  or  both  sides 
as  indicated  is  to  be  advocated. 

Butlin12  many  years  ago  presented 
surgical  statistics  which  are  still  of  in- 
terest. In  197  tongue  cases  lie  had 
twenty  operative  deaths  (10  per  cent) 
but  31  per  cent  of  the  cases  lived  over 
three  years.  Of  44  cases  on  which  gland 
dissections  were  not  performed  29  per 
cent  showed  cures  and  of  57  cases  which 
had  gland  dissection  42  per  cent  showed 
cures.  His  cases  were  moderately  ad- 
vanced and  speak  for  gland  resection. 

Although  some  increase  in  cures  of 
advanced  cases  has  been  made  by  some 
such  men  as  Blair4  by  unusually  radical 


surgical  methods,  the  mortality  and  mu- 
tilation is  correspondingly  increased. 

One  can  state  that  the  statistics  of 
Butlin,12  Bloodgood,14  Judd,36  New36  and 
Blair4  indicate  that  surgery  alone  when 
properly  done  in  cancer  of  the  tongue 
and  floor  of  the  mouth  offers  about  60 
per  cent  chance  of  cure  in  the  early  cases 
and  from  30  to  40  in  the  moderately  ad- 
vanced cases  and  20  to  25  per  cent 
chance  of  a cure  in  the  advanced  cases, 
when  operated  on  by  very  radical  meth- 
ods. The  operative  mortality  could  prob- 
ably be  placed  at  20  per  cent  in  the  ad- 
vanced cases  radically  operated  by  the 
methods  advocated  by  Blair.4  From  this 
high  point  the  operative  mortality 
should  fall  to  practically  no  deaths  in 
the  early  lesions. 

On  the  other  hand,  radium  statistics 
may  be  represented  by  those  of  Re- 
gaud59  Paris.  His  statistics  for  cancer 
of  the  tongue  and  floor  of  the  mouth, 
which  includes  all  cases  seen,  are  re- 
vised to  December  31,  1927.  When  re- 
duced to  5 years  or  longer  cures,  show 
121  cases  with  17.3  per  cent  (21)  clin- 
ical cures.  His  three  year  cures  figured 
on  the  same  basis  show  230  cases  with 
18.2  per  cent  (42)  clinical  cures.  The 
primary  localization  was  arrested  for 
the  time  being  in  43.8  per  cent  of  the 
cases  or  less  than  one-half  of  the  cases. 
Forssel28  (Stockholm)  presents  160 
cases  of  mouth  cancer,  72  of  which  had 
lymph  node  involvement.  In  none  of  the 
72  cases  was  there  a single  one  year 
cure  for  radiation  alone.  By  surgery  of 
the  glands  combined  with  radiation  he 
obtained  35  per  cent  three  year  cures 
and  30  per  cent  five  year  cures  (10  out 
of  27  cases.) 

CONCLUSION 

In  conclusion  it  seems  logical  to  sug- 
gest that  the  best  methods  of  treatment 
for  the  individual  case  should  occur 
when  the  cellular  characteristics,  the 
probable  irradiation  response  and  the 
chances  for  cure  by  excision  methods  are 
all  considered.  In  certain  cases  excision 
methods  used  along  with  radium  in- 
crease the  chances  of  a cure.  It  must  be 
remembered  that  after  all  if  the  treat- 
ment — whatever  the  type  — is  not 
planned  on  a scope  sufficient  to  get  be- 
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yond  the  farthest  extension  of  the  dis- 
ease or  in  other  words  does  not  meet  the 
pathological  necessities  of  the  case,  no 
hope  for  an  ultimate  cure  logically  can 
be  entertained.  He  who  presumes  to 
treat  cancer  should  have  a well  balanced 
combination  of  pathological,  radiolog- 
ical, and  surgical  knowledge  and  should 
he  in  a position  to  use  all  three. 

BIBLIOGRAPHY 

1.  Apolant,  H.  Ueber  die  Einwurkung  von  Radium 
Strahlen  auf  das  Karzinom  des  Mause  Deutsch.  Med. 
Wchnschr.  XXX:454,  1904. 

2.  Bergonie,  Tribondeau  and  Racamier : Soc.  de  Biol.  p. 
284,  1905. 

3.  Broders,  A.  C.  Squamous  Cell  Epitheliomata  of  the 
Lip,  J.A.M.A.,  LXXIV  :656,  1920. 

4.  Blair,  V.  P.,  Brown,  J.  B.  and  Womack:  Ann.  of  Surg., 
XXVIII  :705,  1928. 

5.  Bloodgood,  J.  C. : Radiosensitive  Tumors  and  Tumors 
that  First  Should  be  Subjected  to  Operation,  Radiology, 
XIV  :254-262. 

6.  Birkett,  G. : Radium  Treatment  of  Carcinoma  of  the 
Mouth  and  Tongue,  Lancet,  CCXIV  :953,  1928. 

7.  Basford,  E.  F.,  Murray,  J.  A.  and  Cramer,  W. : The 
Growth  of  Cancer  Under  Natural  and  Experimental  Condi- 
tions, Scien.  R'eport,  Imp.  Cane.  Res.  Fund,  Part  2,  1905. 

8.  Burnam,  C.  F. : Radium  in  Intra-Oral  Cancer,  Radi- 
ology. IX  :366,  1927. 

9.  Berven,  E. : Operative  and  Radiological  Treatment  of 
Malignant  Tumors  of  the  Mouth,  Acta,  Radiol.  VIII  :472, 

1927. 

10.  Broders,  A.  C.  : South,  M.  J.  74:656,  1925. 

11.  Broders,  A.  C.  M.  J.  and  Record,  121:33,  Feb.  4, 
1925. 

12.  Butlin,  Henry  T. : Brit.  M.  J.  1:1-6,  1909. 

13.  Blair,  V.  P. : Surg.  Gynec.  Obst.  36:178,  1923. 

14.  Bloodgood,  J.  C. : Boston  M.  and  S.  J.  120:49,  1914. 

15.  Brewer,  G.  E.,  Surg.  Obst.  Gynec.,  36:169-177,  1923. 

16.  Crile,  G.  W.  : Surg.  Gyn.  Obst.  36:159-162,  1923. 

17.  Cade,  Stanford:  Radium  Treatment  of  Cancer,  Win- 
Wood  and  Co..  N.  Y.,  1929. 

18.  Coutard,  H. : Roentgen  Treatment  of  Carcinoma  of 
the  Tonsils,  Strahlen  therapie.  XXXIII  :249,  1929. 

19.  Duffey.  J.  J. : The  Cervical  Lymph  Nodes  in  Intra- 
Oral  Carcinoma,  Radiology,  IX:373,  1927. 

20.  Ewing,  J. : Am.  J.  Roentgenol.  9:334,  1922. 

21.  Ewing,  J. : Factors  Determining  Radio-resistance  on 
Tumors,  RLdiology,  14:186-190,  March,  1930. 

22.  Ewing,  J..  Greenough,  R.  B.  and  Gerster,  J.C.A.L. 
Medical  Service  Available  for  Cancer  Patients  in  the  United 
States,  Suggestions  for  Its  Improvement,  J.A.M.A.  93  :165- 
169,  July  20,  1929. 

23.  Ewing,  J. : Radiosensitive  Epidermoid  Carcinomas, 
Am.  Jour,  of  Roent.  and  Rad.  Ther.  XXI  :3 13-321,  1929. 

24.  Ewing,  J. : An  Analysis  of  Radiation  Therapy  in  Can- 
cer, Trans.  Col.  Phys.,  Phil.  XLIV,  1922. 

25.  Ewing,  J. : Factors  Determining  Radio  Resistance  in 
Tumors,  Radiology,  14  :106. 

26.  Ewing,  J. : Some  Phases  of  Intra-Oral  Tumors,  etc., 
Radiology,  IX:359,  1927. 

27.  Ewing,  J. : Radiosensitivity,  Radiology,  XIII  MIS- 

SIS, 1929. 

28.  Forsell,  Gosta : The  Radio-therapeutic  Clinic  of  the 
Cancer  Assn.  Stockholm  Radium  Hemmat,  Acta,  Radiol. 
LX  :3 15-369,  1928. 

29.  Forsdike,  S. : The  Effect  of  Radium  on  Living  Tis- 
sues, London,  1923. 

30.  Greenough,  R.  B. : New  Eng.  J.  Med.  201:1287-1289, 
1929. 

31.  Greenough.  R.  B. : Cancer  Clinics,  New  Eng.  J.  Med. 
202  :426  :430,  1930. 

32.  Greenough,  R.  B. : Symposium  on  Cancer,  Introduc- 
tory Remarks  Bull.  Am.  Coll.  Surg.,  13  :42,  1929. 

33.  Greenough,  R.  B. : Progress  and  Prospect  in  Treat- 
ment of  Cancer,  Surg.  Gynec.  Obst.  46:159-160,  1928. 

34.  Harmen,  W.  Douglas:  Brit.  Jour,  of  Surg.  April, 

1928. 

35.  Handley,  W.  Simpson:  Brit.  Jour.  Radiol.  11:50-64, 

1929. 

36.  Judd,  E.  S.  and  New,  G.  B.  : Surg.  Obst.  Gynec., 
36:163-169,  1923. 

37.  Judd,  E.  S.  and  New,  G.  B.  : Surgery  in  Cases  of 
Intra-Oral  Cancer,  Radiology,  1927,  IX:380. 

38.  Judd,  E.  S.  and  New,  G.  B. : Carcinoma  of  the 

Tongue,  etc.  Surg.  Gynec.  Obst.  XXXVI : 1 6 3 ; 169,  1923. 

39.  Knox,  Leila,  C. : Radiosensitivity  and  Tumor  Mor- 
phology, Radiology,  11:229. 

40.  Lacassagne,  A. : The  Importance  of  Filtration  and 
Superiority  of  Pure  Gamma  Radiation  in  Radiotherapy  of 
Malignant  Tumors,  Radiology,  XIII:95-102,  1929. 

41.  Leitch.  Archibald,  Cancer  by  Patterson,  Wm.  Wood 
and  Co.,  N.  Y. 


42.  Laccassagne,  A.:  The  Direct  and  Indirect  Action  of 
Radiation  cn  Cancer  Tissue,  Radiology,  11:593. 

43.  Lenz,  M. : Curie  Therapy  of  Epidermoid  Carcinoma 
of  the  Intra-Oral  Group  as  Carried  out  at  the  Radium  In- 
stitute, Paris,  Am.  J.  of  Radiol.,  XV:210,  1926. 

44.  MacCarty,  W.  C. : Principles  of  Progress  in  Cancer, 
J.A.M.A..  96:  30-33;  MacCarty,  W.  C. : Present  Status  of 
Knowledge  of  Cancer,  A.  Jour.  1931;  of  Clinical  Pathology, 
1:85-91,  1931. 

45.  New,  G.  B. : Surg.  Gynec.  Obst.  40:177,  1925. 

46.  New,  G.  B. : J.A.M.A.  74:1297  (May  8)  1920. 

47.  New,  G.  B.  and  Kirch,  W. : Tumors  of  Nose  and 
Throat,  Arch.  Otol.  11:657-668,  1930. 

48.  Plaut,  Alfred:  Arch.  Path,  and  Lab.  Med.  3:240-267, 

1927. 

49.  Quick,  D. : Radium  Report  for  Memorial  Hospital, 
N.  Y.  City,  Paul  B.  Hoeber,  Inc.,  1924. 

50.  Quick,  D. : Surg.  Gynec.  Obst.  70:462,  1926. 

51.  Quick,  D. : J.  Radiol.  4:318,  1923. 

52.  Quick,  D. : Brit.  Jour.  Radiol.  31:81,  1926. 

53.  Quick,  D.  and  Cutler,  M.:  Am.  J.  Roent.  14:529, 

1925. 

54.  Quick,  D. : Treatment  of  Malignant  Growths  of  Nasal 
Accessory  Sinuses  and  Nasopharynx,  Radiology,  14:191-196, 
March,  1930. 

55.  Quimby,  Edith  M.  and  Pack,  George  T. : The  Skin 
Erythema  f r Combination  of  Two  Types  of  Radiation.  Read 
before  Radiological  Soc.  of  North  America,  D^c.  2,  1929. 

56.  Quick,  D.  and  Cutler,  M. : Surg.  Gynec.  Obst.  XLV : 
320,  1927. 

57.  Quick,  D. : Surgery  and  Radium  in  the  Treatment  of 
Cancer  of  the  Buccal  Cavity,  Cancer  Conference  London, 

1928.  Wm.  Wood  and  Co. 

58.  Regaud,  O. : Brit.  J.  Radiol.  30:362;  367,  1925. 

59.  R'egaul,  O. : Radium  Therapy  of  Cancer  at  the  Ra- 
dium Inst.  Paris,  A.  J.  Reent.  XXI  :1,  1929. 

60.  Roux,  Berger  and  Monad,  Bull.  et.  mein.  Soc.  nat, 
de  Chur.,  1927. 

61.  Regaud,  O. : Amer.  Jour.  Roent.  and  Radium  Ther. 
Vol.  1,  1929. 

62.  Sistrunk,  W.  E. : Ann.  Surg.  73:521-526,  1921. 

63.  Simmons,  C.  C. : Am.  J.  Roent.  13:545-550,  1925. 

64.  Simmons,  C.  C. : Cancer  of  the  Mouth.  The  Results 
of  Treatment  by  Operation  and  Radium,  Surg.  Gynec.  Obst. 
XLIII  :377-382,  1926. 

65.  Simpson,  E.  E.  and  Flesher,  R.  E. : Radium  Emana- 
tion in  the  Treatment  of  Cancer  of  the  Tongue  and  Other 
Parts  of  the  Oral  Cavity,  Am.  J.  Rjent.  XV  :204,  1926. 

66.  Schremer,  B.  J.  and  Brown,  H.F.R. : An  Investiga- 
tion of  the  Results  Obtained  in  Cancer  of  the  Tongue  by 
Radium  and  the  Roentgen  Rays,  A.M.J.  of  Roent.  XV  :207, 

1926. 

67.  Von  Bonsdorff,  I.  G. : Soc.  International  Chem.  (11th 
Congress)  1908,  pp.  11,  16. 

68.  Wood,  F.  C. : J.A.M.A.  85:1039-1045,  1925. 

69.  Wood  and  Prime,  Jour.  Med.  Assn.  LXXIV :308, 
1920. 

70.  Wood,  F.  C. : Immunity  in  Cancer,  Jour.  Am.  Med. 
Assn.  LXXXV  :1039.  1925. 

71.  Wood,  F.  C. : The  Contribution  of  Experimental 

Studies  to  Radiotherapy,  Radiology,  XIV  :263  :266. 

72.  Wood,  F.  C. : Cancer  Biology  and  Radiation,  Radi- 
ology, 11:388-392,  1928. 

73.  Wood,  F.  C. : Blair  Bell  Treatment  of  Cancer,  At- 
lanta, M.J.  30:209-212,  1927. 

74.  Wood,  F.  C. : R’adium  and  Roentgen-ray  Theirapy, 
J.A.M.A.  92:802,  March  29,  1929,  894,  March  16,  1929. 

75.  Wood,  F.  C. : Experimental  Investigation  of  Local 
Therapy,  Am.  J.  Roent.  23:299-303,  March,  1930. 

■ k — 

Tribromethyl  Alcohol  (Avertin)  As  a 
Rectal  Anesthetic 

Lewis  W.  Angle,  M.D. 

Department  of  Surgery  St.  Margaret’s  Hospital 

The  presence  of  pain,  fear  and  excite- 
ment have  been  the  body  companions  of 
surgery  since  the  advent  of  surgery  to 
science,  but  not  until  the  days  of  Mor- 
ton and  Crawford  were  those  undesir- 
able features  divorced  from  operative 
surgery,  and  then  not  in  their  entirety, 
but  to  such  an  extent  that  pain  was  re- 
lieved. 

From  the  days  of  these  two  pioneers 
to  the  present  day  many  methods  of 
alleviating  pain  and  producing  anes- 
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thesia  at  operation  have  been  devised 
and  elaborated  upon.  Roux  and  Pirogoff 
in  1846  and  1847  respectively  were  the 
first  to  attempt  rectal  anesthesia  with 
an  aqueous  solution  of  ether  and  the  rec- 
tal administration  of  ether  vapor.  Fol- 
lowing- this  the  advent  of  local  anes- 
thesia caused  a wave  of  enthusiasm,  hut 
the  frequent  incomplete  anesthesia  ob- 
tained by  local  anesthesia  caused  a loss 
of  interest  in  such  methods.  Gawthmey1 
in  1913  next  attempted  to  produce  an- 
asthesia  by  the  rectal  injection  of  an 
ether  and  oil  solution  which  has  not  been 
very  popular  due  to  the  uncertain  rate 
of  absorption  of  ether  in  the  oil  mixture 
and  the  relative  short  duration  of  the 
anesthetic.  Therefore,  we  have  appar- 
ently been  without  a desirable  rectal  an- 
esthetic until  1923  when  Willstatter  and 
Duisberg2  first  prepared  tribromethyl 
alcohol,  but  it  was  Eichholtz3  in  1927, 
who  advocated  its  use  as  a rectal  an- 
esthetic. Since  then  over  300,000  cases 
of  tribromethyl  alcohol  anesthesia  have 
been  reported  in  European  literature 
and  quite  a few  in  American  literature. 
From  the  excellent  report  on  these  rec- 
ords and  our  own  experience,  it  seems 
that  this  new  anesthetic  is  most  adapt- 
able to  surgical  procedure  as  a basic 
anesthetic. 

Tribromethyl  alcohol  has  at  its  com- 
mand many  valuable  and  agreeable  at- 
tributes. Chief  among  which  is  the  ease 
in  which  we  may  produce  not  only  a 
state  of  unconsciousness  but  anesthesia. 
We  are  able  to  produce  unconsciousness 
with  no  fright  on  the  part  of  the  patient, 
while  he  is  totally  unaware  of  his  future 
state.  What  could  be  more  pleasing  or 
acceptable  in  pediatric  surgery  or  sur- 
gery in  those  individuals  who  are  highly 
excitable  or  nervous  or  that  individual 
who  dreads  the  ordeal  of  an  operation 
by  past  experiences. 

The  individual  variations  as  to  suscep- 
tibility are  present  with  the  use  of  tri- 
bromethyl alcohol  as  in  other  anesthet- 
ics. The  degree  of  anesthesia  obtained 
with  it  determines  the  required  amount 
of  ether,  gas  or  local  infiltration  which 
may  be  added  safely  to  a desired  degree 
of  anesthesia.  The  combination  of  tri- 
bromethyl alcohol  with  inhalation  anes- 


thesia seems  to  produce  a state  unattain- 
able with  a single  general  anesthetic  and 
approaches  Lundy’s  principle  of  a bal- 
anced anesthesia. 

DESCRIPTION 

Tribromethyl  alcohol  or  avertin  is  a 
white  crystaline  substance  with  a melt- 
ing point  of  80°  C.  easily  soluble  in 
water  at  40°  C.  The  product  for  anes- 
thetic purposes  is  marketed  as  a clear 
solution  of  which  1 c.c.  contains  1 gram 
of  the  substance,  dissolved  in  amylene 
hydrate  (tertiary  amylalcohol).  When 
heated  above  45°  C.  the  molecule  breaks 
down  with  the  formation  of  dibrom- 
acetaldehyde  and  bromic  acid.  The  di- 
bromacetaldehyde  is  a highly  toxic  irri- 
tant to  the  intestinal  mucosa. 

PREPARATION  AND  ADMINISTRATION 

The  preparation  of  your  patient  is 
similar  to  that  for  any  surgical  proce- 
dure except  that  the  lower  bowel  should 
be  entirely  emptied  by  the  use  of  an 
enema  the  night  before  operation,  and  a 
small  enema  on  the  morning  of  opera- 
tion. As  to  the  pre-operative  adminis- 
tration of  drugs,  I think  it  unnecessary 
to  give  any.  Some  users  advocate  the 
use  of  small  doses  of  morphine,  while 
the  reports  from  European  clinics  show 
that  the  vast  majority  use  vernal  or  a 
similar  drug  as  preoperative  medication. 
In  our  series  all  methods  were  used  and 
the  best  results  were  obtained  by  the  non 
use  of  morphine  preoperatively. 

The  drug  is  best  administered  in  the 
patient’s  room  where  the  surroundings 
can  be  made  quiet  and  dark  which  are 
inducive  to  sleep.  The  required  amount 
of  avertin  is  measured  and  mixed  with 
distilled  water  (at  35°  to  40°  C.)  a suf- 
ficient quantity  to  make  a 3 per  cent  so- 
lution. This  solution  is  thoroughly 
stirred,  and  then  tested  with  a few  drops 
of  congo  red  to  determine  the  presence 
of  dibromacetaldehyde.  If  the  solution 
remains  pink  after  adding  the  congo  red, 
it  is  desirable  to  use,  but  should  it  turn 
purple  the  molecules  have  broken  down 
and  the  solution  should  be  discarded. 
This  test  is  obligatory  before  the  solu- 
tion is  ever  placed  into  the  rectum.  One- 
half  hour  before  operation  the  solution 
is  introduced  into  the  rectum  by  means 
of  a small  rectal  tube  or  an  ordinary 
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catheter;  this  being  performed  very 
slowly.  When  completed  the  tube  is 
clamped  off  and  left  in  the  rectum  for 
a few  minutes.  Avertin  in  very  small 
doses  acts  as  an  antipyretic,  in  large 
doses  as  a hypnotic,  in  still  larger  doses 
as  a narcotic,  and  lastly  as  an  anesthetic. 
The  therapeutic  latitudes  of  avertin,  as 
stated  by  the  work  of  Lendle,4  comes  in 
the  sphere  of  related  substances,  accord- 
ingly this  substance  takes  an  exceptional 
position  through  its  rapid  absorbability 
and  simultaneously  increased  effective- 
ness. The  result  of  the  anesthetic  is 
sometimes  dependent  upon  the  blood 
concentration  and  the  specific  coefficient 
of  distribution  throughout  the  body. 
Only  those  bodies  can  be  used  for  rectal 
methods  which  are  not  only  quickly  ab- 
sorbed, but  which  can  be  easily  and  com- 
pletely destroyed  by  the  body.  In  reality, 
it  has  been  shown  by  the  work  of  Par- 
sons, Killian  and  Schneider5,  6 that  aver- 
tin presents  these  requirements  more 
satisfactorily  than  any  other  compound. 

The  dosage  of  avertin  has  been  a 
question  of  much  dispute  both  among 
foreign  and  domestic  users,  varying 
from  60  to  130  milligrams  per  kilogram 
of  body  weight.  In  our  series,  the  dosage 
ranged  from  90  to  110  milligrams  per 
kilogram  of  body  weight  (exclusive  of 
obstetrical  cases  in  which  60  milligrams 
per  kilogram  of  body  weight  was  used.) 
I do  not  think  we  should  confine  our- 
selves to  the  use  of  body  weight  as  an 
index  to  the  dose  to  be  used.  We  arrived 
at  the  above  figure  by  taking  100  milli- 
grams per  kilogram  of  body  weight  as 
an  average  in  standard  and  increased 
or  decreased  the  dose  according  to  the 
condition  of  the  patient,  age  and  sex 
bearing  an  important  influence.  It  has 
been  found  that  children  and  young 
adults  require  a relatively  larger  dose 
than  older  individuals  who  are  debilitat- 
ed or  those  affected  with  faulty  elimina- 
tion. As  to  sex,  we  always  used  a slight- 
ly larger  dose  for  men  than  for  women, 
never  exceeding  10  c.c.  for  one  dose. 

ACTION 

Once  avertin  is  placed  into  the  rectum 
the  absorption  is  rather  rapid;  in  3 to  5 
minutes  the  patient  acquires  a state  of 
deep  slumber  and  is  easily  transferred 


to  the  operating  room.  Straub7  reports 
that  80  per  cent  is  absorbed  in  the  first 
20  minutes  and  95  per  cent  absorbed 
within  the  first  two  hours  of  the  anes- 
thetic, and  during  the  anesthesia  Seben- 
ing8  has  found  it  in  the  blood  in  a con- 
centration of  6 to  9 milligrams  per  cent. 

The  action  of  avertin  on  the  cardio- 
vascular system  shows  a slight  variation 
from  normal.  The  pulse  volume  is  good, 
rate  slightly  above  normal,  rarely  above 
100.  There  is  usually  a slight  drop  in 
systolic  blood  pressure,  the  diastolic  re- 
maining constant.  The  systolic  may  fall 
as  much  as  15  mm.  of  mercury  but  soon 
returns  to  normal.  Unger  and  May9  have 
reported  a number  of  cases  in  which 
they  used  an  electrocardiograph  and 
were  unable  to  find  any  change  attribut- 
able to  the  anesthetic.  Parsons5  in  his 
experimental  work  shows  that  avertin 
resembles  chloroform  in  its  action  upon 
the  heart,  but  only  one-sixteenth  as 
toxic.  Therefore,  avertin  has  a relatively 
low  toxicity  upon  the  cardiovascular  sys- 
tem. 

Common  to  many  anesthetics  the  res- 
piratory rate  is  slowed,  but  is  increased 
in  depth.  Straub10  has  found  experi- 
mentally that  the  respiratory  efficiency 
is  maintained  by  an  increase  in  the  depth 
of  breathing.  In  the  body  avertin  is  de- 
toxicated in  the  liver  with  the  formation 
of  urobromalic  acid,  a product  formed  in 
combination  with  glycuronic  acid.  Straub 
has  been  able  to  recover  81  per  cent  of 
the  drug  in  the  combination  from  the 
urine  within  48  hours,  and  Parsons  re- 
covered 72  per  cent  in  the  same  period 
of  time.  He  also  recovered  slight  traces 
of  bromine  in  sweat  but  none  from  the 
expired  air  or  feces.  According  to  Par- 
sons’ experimental  work  there  are  four 
ways  in  which  it  is  possible  for  avertin 
to  be  excreted:  (1)  as  sodium  bromide, 
(2)  as  unchanged  avertin,  (3)  as  urobro- 
malic acid,  and  (4)  as  a.11  organic  com- 
pound of  bromide  other  than  unchanged 
avertin  or  urobromalic  acid.  White  and 
Kreiselman11  in  a series  of  analyzed 
cases  report  the  comparative  changes 
after  operation  as  follows : a slight  in- 
crease in  white  blood  cells,  blood  sugar, 
non-protein  nitrogen,  pulse  rate,  respira- 
tion rate  and  systolic  blood  pressure;  a 
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slight  decrease  in  red  blood  cells,  hemo- 
globin, chlorides,  carbon  dioxide  and 
diastolic  blood  pressure. 

POSTOPERATIVE  STAGE 

In  any  surgical  procedure  the  post- 
operative condition  of  a patient  is  of 
great  concern  to  the  operator.  Patients 
who  have  taken  an  average  dose  of 
avertin  usually  remain  in  a state  of  an- 
algesia and  amnesia  from  one  to  three 
hours  after  returning  to  their  rooms. 
During  this  time  the  corneal  reflexes  are 
active,  the  sleep  is  light,  but  deep  enough 
to  alleviate  pain  and  discomfort.  On 
leaving  the  operating  room  the  patient 
as  a rule  is  dry  and  warm  with  an  un- 
usually pink  color,  and  continuing 
throughout  the  postoperative  stage, 
toward  the  end  of  which  the  patient  may 
complain  of  pain,  thirst  or  hunger,  and 
upon  relief  he  resumes  his  sleep,  which 
may  last  several  hours.  Postoperative 
distention  is  remarkably  decreased,  also 
abdominal  pain  which  is  much  less  than 
that  following  general  anesthesia.  The 
patient  should  be  watched  continuously 
by  an  attendant.  The  masseter  muscles 
are  relaxed,  the  tongue  and  jaws  drop 
and  the  pharyngeal  reflexes  are  dimin- 
ished. The  failure  to  keep  an  open  air- 
way at  all  times  may  result  in  asphyxia. 
As  a precaution  to  such  difficulties  from 
mechanical  obstruction  an  airway  should 
be  inserted  as  soon  as  the  pharyngeal 
reflexes  are  abolished,  leaving  it  in  place 
during  operation  and  during  the  post- 
operative stage. 

In  our  series,  we  have  not  observed  a 
single  case  of  rectal  irritation  or  mucous 
discharge  from  the  bowel,  post-operative 
vomiting,  no  respiratory  complications 
such  as  bronchitis  or  pneumonia  were 
seen.  In  other  words,  in  our  series  of  over 
200  cases  no  ill  effects  attributed  to  the 
anesthetic  have  been  observed. 

ADVANTAGES  AND  DISADVANTAGES 

The  advantages  of  avertin  are  mani- 
fold: 1.  Prolonged  sleep  following  opera- 
tion, making  it  unnecessary  to  use  mor- 
phine for  the  relief  of  postoperative 
pain.  2.  Complete  absence  of  mental 
distress  or  stage  of  excitement,  preoper- 
atively  or  postoperatively.  3.  Decreased 
nausea  and  vomiting.  4.  Relative  infre- 
quency of  postoperative  respiratory 


complication.  5.  Rapid  elimination  with 
no  direct  injury  to  the  organs  involved. 
6.  Convenient  for  operation  about  the 
head  and  neck  and  in  all  phases  of  plas- 
tic surgery.  7.  Especially  adapted  for 
thoracic  surgery.  8.  Of  special  value  in 
prolonged  operation  as  neural  surgery 
and  prolonged  abdominal  operations. 
Avertin  has  been  found  to  be  of  special 
value  in  controlling  convulsions  in  te- 
tanus. In  such  a condition  we  have  the 
absence  of  operation  trauma.  Therefore, 
the  patient’s  condition  warrants  a larger 
dose.  I have  seen  excellent  results  ob- 
tained in  one  instance,  the  convulsion 
disappearing  promptly,  but  as  to  the 
curative  phase  on  the  course  of  the  dis- 
ease, it  is  uncertain.  Lawen12  reports 
one  case  in  which  he  gave  twenty  anes- 
thesias, one  after  another  without  in- 
jury to  the  patient,  thereby  showing  the 
lion-accumulative  affect  after  repeated 
doses.  The  disadvantages  are  few  and 
can  be  obviated  by  a careful  administra- 
tion of  the  drug,  by  not  overheating  the 
solution,  guarding  against  rectal  irrita- 
tion, and  I think  care  should  be  taken 
to  maintain  an  attitude  of  conservatism 
relative  to  dosage  by  not  attempting  to 
use  avertin  as  a general  anesthetic,  but 
as  a basal  anesthetic.  The  contraindi- 
cations are  few  and  may  be  enumerated 
as  follows : 1.  Advanced  diseases  of  the 
kidney  or  liver ; 2.  acidosis ; 3.  extreme 
cachexia ; 4.  ulcerative  diseases  of  the 
rectum. 

CONCLUSIONS 

Our  series  consisted  of  the  following 
operations : herniotomies,  appendec- 

tomies, cholecystectomies,  pelvic  opera- 
tions, thora-coplasties,  phrenic  avulsion, 
brain  tumors  and  radical  antrum  opera- 
tion, plastic  surgery  and  obstetrics. 

In  all  cases  we  were  very  conservative 
regarding  the  dose  and  in  no  case  did 
we  attempt  to  get  complete  anesthesia 
with  avertin  alone,  but  in  two  thyroidec- 
tomies and  two  thoracoplasties  the  opera- 
tion was  completed  without  the  addition 
of  local  infiltration  or  an  inhalation  an- 
esthetic. In  all  four  of  these  cases  100 
milligrams  per  kilogram  of  body  weight 
was  given.  Very  few  authors  have  re- 
ported deaths  from  avertin,  but  there 
are  some,  and  a conservative  estimate 
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from  the  literature  would  place  the  rate 
at  3 in  10,000. 13  Killian14  reports  sev- 
eral deaths  after  avertin  anesthetic,  but 
had  not  proof  that  the  anesthetic  caused 
death  in  all  cases,  due  to  the  fact  that  a 
postmortem  was  not  done  on  all  oases. 
The  majoriy  of  these  deaths  reported  oc- 
curred iu  the  years  1927,  1928  and  1929 
when  doses  were  used,  attempting  to  use 
avertin  as  a general  anesthetic,  not  ap- 
preciating it  as  a basal  anesthetic. 

This  work  was  done  at  the  Johnston- 
Willis  Hospital,  Richmond,  Virginia,  on 
the  service  of  Dr.  F.  S.  Johns,  and  at  St. 
Margaret’s  Hospital  on  the  service  of  Dr. 
C.  C.  Nesselrode. 
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TUBERCULOSIS  ABSTRACTS 

The  greater  precision  of  the  x-ray 
film,  its  permanence,  and  the  conveni- 
ence of  studying  it  at  leisure  are  advan- 
tages over  the  fluoroscopic  method.  But 
the  fluoroscope  is  of  great  value  under 
certain  special  conditions.  Its  advan- 
tages are  chiefly  economy  of  time  and 
money  for  the  examination  of  large 
groups  of  apparently  well  adults.  Some 
clinicians  maintain  that  with  the  fluoro- 
scope it  is  possible  to  discover  the  le- 
sions as  accurately  as,  and  more  quickly 
than  by  means  of  percussion  and  auscul- 
tation. None  would  deny  that  a physical 
and  x-ray  examination  is  the  most  ac- 
curate. But  a physical  and  fluoroscopic 
examination  is  better  than  a physical 
alone.  Certainly  the  fluoroscopic  method 
deserves  study  by  those  who  are  inter- 
ested in  finding  tuberculosis  in  groups 


of  college  students,  employes  and  sol- 
diers. 

THE  FLUOROSCOPE  IN  THE  DIAGNOSIS  OF 
TUBERCULOSIS 

Reid  in  1929  reported  on  the  results 
of  examining  applicants  for  positions  in 
a large  insurance  company  with  the 
fluoroscope.  This  examination  was  used 
at  first  as  an  adjunct  to  the  routine 
physical  examination  of  the  chest.  The 
accuracy  of  the  method  was  tested  on 
100  persons  whose  chests  were  negative 
on  physical  examination  and  were  passed 
fluoroscopically  as  normal.  These  were 
arrayed  and  the  entire  group  was  classi- 
fied as  with  “healthy  adult  chests”  by 
the  roentgenologist.  Another  group  of 
123  cases  in  which  definite  signs  were 
described  by  the  same  physician,  such 
as  harsh  breath  sounds,  transient  rales, 
and  prolonged  expiration  at  the  apices, 
were  fluorosooped,  classified,  and  then 
sc-rayed.  In  only  one  of  these  did  the 
sc-ray  show  exidences  of  tuberculosis  and 
this  at  a very  early  stage.  Reid  con- 
cluded that  “in  the  absence  of  physical 
signs,  it  is  possible  to  demonstrate  pul- 
monary pathological  changes  by  means 
of  the  fluoroscope  with  sufficient  ac- 
curacy to  render  the  procedure  a most 
valuable  adjunct  to  the  routine  physical 
examination  of  young  adults.” — The 
Value  of  the  Fluoroscope  as  an  Adjunct 
to  Routine  Physical  Examination  of  the 
Chest,  Ada  Chree  Reid,  Amer.  Rev.  of 
Tuberc.,  July  1929. 

FLUOROSCOPE  EXAMINATIONS  OF  UNIVERSITY 
STUDENTS 

Kattentidt  reports  the  findings  among 
students  of  the  University  of  Munich. 
In  the  winter  of  1929-30,  he  made  fluoro- 
scopic examinations  of  1,768  students 
(1,363  males  and  405  females)  as  paid 
of  the  compulsory  physical  examinations 
at  matriculation.  Some  evidence  of  tuber- 
culosis was  found  in  14.5  per  cent.  In 
most  cases,  the  tuberculous  lesion  was  in- 
active, a few  were  partially  active,  but  in 
six  cases,  or  0.34  per  cent  of  the  entire 
series,  there  was  an  open  lesion.  These 
six  cases  all  occurred  in  males.  At  the 
same  time,  772  students  (699  males  and 
73  females)  were  examined  at  their  own 
request.  The  findings  were  substantially 
the  same  as  among  the  “compulsory” 
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group.  In  the  previous  summer  semester 
(1929),  the  percentage  of  tuberculous 
lesions  found  in  1,437  male  students  was 
22.6  per  cent  and  0.49  per  cent  open 
lesions,  and  of  360  female  students  15 
per  cent  tuberculous  lesions  and  0.28  per 
cent  open  lesions. 

Combining  the  findings  for  the  two 
semesters  of  compulsory  and  voluntary 
examinations  of  4,836  students  of  both 
sexes,  the  results  were  as  follows 


Inactive  lesions  14.8  % 

Partially  active  lesions  ....  1.3  % 

Active  closed  lesions 0.17  % 

Open  lesions  0.39% 


Total  tuberculous  lesions 
found  16.66% 


The  author  cites  the  findings  of  Kay- 
ser-Petersen  and  Wiewiorowski,  who  ex- 
amined male  university  students.  Adding 
this  series  to  his  own,  he  finds  that  in 
the  combined  groups  of  6,513  apparently 
healthy  young  men  between  20  and  30 
years  of  age,  30  cases  or  0.46  per  cent 
had  open  tuberculosis.  This  figure,  he 
believes,  represents  the  incidence  of  tu- 
berculosis among  this  group  at  a certain 
definite  time. 

DEVELOPMENT  OF  ACTIVITY  DURING 
SEMESTER 

Further  cases  of  active  tuberculosis 
may  develop  in  the  group,  as  shown  in 
repeated  examinations.  Thus,  of  2,296 
students  examined  in  the  summer  semes- 
ter of  1929,  four  more  students  (male) 
developed  open  tuberculosis  and  one  an 
active  closed  tuberculosis  up  to  June  25, 
1930.  Of  the  students  examined  in  the 
winter  semester  of  1929-30,  one  addi- 
tional case  of  active  closed  tuberculosis 
developed.  Thus,  in  the  course  of  a year, 
the  incidence  of  open  tuberculosis  in- 
creased from  0.48  per  cent  to  0.65  per 
cent. 

Brief  clinical  histories  are  given  in 
the  eleven  cases  (eight  with  open  and 
three  with  closed  lesions)  discovered  in 
the  winter  semester.  The  lesion  was 
usually  of  the  chronic  interstitial  type; 
the  sputum  was  positive  for  tubercle 
bacilli  in  seven  cases,  negative  in  three 
cases  and  no  sputum  was  obtainable  in 
one  case.  Physical  examination  showed 
no  evidence  of  tuberculosis  in  seven  of 


these  eleven  cases.  This  would  indicate 
that  physical  examination  alone  fails  to 
reveal  tuberculosis  in  a larger  percent- 
age of  cases  than  has  been  suspected.  In 
these  eleven  cases,  eight  had  open  le- 
sions as  shown  by  the  positive  bacter- 
iological findings  in  seven  cases  and  the 
clinical  findings  in  one  case.  Yet  none 
of  these  showed  large  areas  of  destruc- 
tion ; the  author  has  often  been  surprised 
to  find  tubercle  bacilli  in  the  sputum  in 
cases  in  which  there  was  little  evidence 
of  a destructive  process. 

SUPERVISION  OF  CASES  NECESSARY 

Continuous  supervision  of  such  cases 
is  necessary,  however,  as  shown  by  the 
case  of  one  student,  who  showed  lulus 
changes  on  her  first  examination,  and 
no  definite  changes  on  re-examination 
half  a year  later  (no  lesions  in  the  pul- 
monary tissue).  Yet  ten  days  after  this 
second  examination,  this  student  had  a 
pulmonary  hemorrhage,  which  was 
thought  to  be  due  to  bronchiectasis,  as 
the  sputum  was  negative  and  the  red 
cell  sedimentation  velocity  was  normal. 
As  a matter  of  precaution,  she  was  sent 
to  a sanatorium  for  observation  and 
there  pulmonary  focal  lesions  developed 
suddenly  with  positive  sputum;  the  tu- 
bercle bacilli  persisted  in  the  sputum 
for  several  months.  This  was  the  only 
case  in  which  signs  of  activity  developed 
in  cases  with  inactive  lesions  within  six 
months.  But  this  is  not  remarkable, 
since  tuberculosis  is  a decidedly  chronic 
disease;  it  indicates  that  these  cases 
must  be  kept  under  prolonged  super- 
vision. 

Among  44  cases  diagnosed  as  partially 
active  in  the  summer  semester  (1929) 
two  students  developed  symptoms  that 
necessitate  sanatorium  treatment.  In  one 
of  these  cases,  there  was  an  increase  in 
the  pulmonary  lesion,  and  the  sputum 
showed  a few  tubercle  bacilli.  In  the  sec- 
ond case,  the  pulmonary  lesions  showed 
little  change,  but  new  adhesions  had  de- 
veloped, and  the  patient’s  general  con- 
dition was  poor. 

TYPES  OF  LESIONS 

A study  of  the  types  of  tuberculous 
lesions  found  at  the  different  ages  in 
the  2,540  students  examined  in  the  win- 
ter semester  showed  457  students  under 
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twenty  years  of  age  (17  to  19),  the  great 
majority  over  twenty  years  of  age  (from 
20  to  30  years).  The  early  forms  of 
tuberculous  lesions,  including  exudative 
pleurisy,  occurred  only  at  the  earlier 
ages,  mostly  at  twenty  years  or  younger. 
Most  of  the  cases  of  open  tuberculosis 
occurred  at  twenty-one  years  of  age  or 
later,  only  two  cases  at  the  age  of 
twenty,  and  none  before  the  age  of 
twenty.  The  highest  percentage  of  cases 
of  open  tuberculosis  occurred  at  the  age 
of  twenty-one  (in  0.78  per  cent  of  stu- 
dents at  this  age.)  The  focus  of  infec- 
tion was  demonstrable  only  in  six  of  the 
nineteen  active  cases  of  tuberculosis. 

HEALTH  CARE  OF  STUDENTS 

The  records  of  the  results  of  the  phys- 
ical examination  and  of  the  fluoroscopic 
examination  are  filed  with  the  univer- 
sity. The  student  is  also  given  a printed 
card  showing  the  result  of  the  fluoro- 
scopic examination,  and  whether  there  is 
any  indication  of  tuberculous  lesion  in 
the  lung,  whether  such  lesions  are  en- 
tirely inactive  or  show  any  signs  of 
activity,  and  whether  any  type  of  ath- 
letics is  permissible.  This  brings  the 
patient  into  contact  with  the  athletic 
medical  director,  where  this  is  advisable, 
and  indicates  whether  further  super- 
vision or  examination  is  desirable,  or 
whether  immediate  treatment  is  neces- 
sary. The  author  is  of  the  opinion  that 
certain  types  of  sports  and  gymnastic 
exercise  are  of  definite  value  in  the 
treatment  of  inactive  tuberculosis;  and 
that  the  close  co-operation  established 
with  the  athletic  medical  direcor  by  the 
system  adopted  is  of  definite  value  for 
the  students,  and  for  the  further  study 
of  the  effect  of  athletics  on  respiration 
and  circulation  in  relation  to  the  effects 
on  tuberculosis. — Fluorscopic  Examina- 
tion in  the  Second  Semester  at  the  Uni- 
versity of  Munich,  B.  Kattentidt,  Ztschi. 
f.  Tuber.,  58:209,  1930  (October.) 

■ —I} 

MEDICAL  SCHOOL  NOTES 

Dr.  Albert  S.  Welch  read  a paper  and 
gave  a motion  picture  demonstration  be- 
fore the  Terre  Haute,  Indiana,  Academy 
of  Medicine  on  “Ectopic  Heart”  re- 
cently. 

Dr.  Caryl  Ferris  read  a paper  on 


“Diabetes”  before  the  Jasper  County 
Medical  Society,  Joplin,  Missouri,  re- 
cently. 

Dr.  0.  T.  Blanke,  ’24,  Joplin,  Mis- 
souri, and  Dr.  Adolph  Boese,  ’24,  Cof- 
feyville,  Kansas,  attended  the  recent 
meeting  of  the  American  Association  for 
Goitre,  which  was  held  in  Kansas  City. 

Dr.  and  Mrs.  James  Danglade,  ’26,  are 
the  proud  parents  of  a baby  boy,  bom 
April  7,  1931. 

Dr.  P.  T.  Bohan  recently  attended  the 
meeting  of  the  American  College  of 
Physicians  which  was  held  in  Baltimore, 
Maryland. 

Dr.  P.  C.  Helwig  talked  before  the 
Clay  County  Medical  Society,  Clay  Cen- 
ter, Kansas,  in  March  on  “Coronary 
Disease.” 

Dr.  H.  M.  Gilkey  read  a paper  before 
the  Butler  County  Medical  Society  at 
El  Dorado,  Kansas,  on  “Treatment  of 
Nutritional  Diseases  of  Children.” 

Robert  Murray  Isenberger,  Jr.,  born 
February  17,  1931,  is  the  son  of  Dr.  and 
Mrs.  Robert  M.  Isenberger. 

Dr.  Thomas  G.  Orr  read  a paper  be- 
fore the  Wyandotte  County  Medical  So- 
ciety, Kansas  City,  Kansas,  on  March 
3rd  on  “Water  and  Salt  Balance.” 

B 

RELAXATIVES 

A Boston  physician  says  that  in  fifty  years  kissing 
will  be  a thing  of  the  past  and,  in  fifty  years,  we  for 
one,  won’t  care. — New  York  Evening  Post. 

4*  4*  4* 

The  mosquito,  unlike  a doctor,  presents  his  bill 
before  he  works  on  you. — Florida  Times-Union. 

4*  4*  4* 

They  had  to  give  my  aunt  Tillie  ether  twice  for 
one  operation.  The  first  time  was  for  the  operation, 
and  the  second  was  to  stop  her  from  talking  about  it. 

■ — Judge. 

4*  4*  4* 

The  nose,  a physician  says,  is  a feature  which 
never  changes.  Unless,  of  course,  it’s  poked  once 
too  often  into  other  people’s  business. — Life. 

4*  4*  4* 

The  truth-in-advertising  movement  has  made  gi- 
gantic strides.  A society  bootlegger  in  Philadelphia 
made  his  deliveries  in  packages  labeled  “Floor 
Paint.”— Detroit  News. 
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For  some  years  it  lias  been  a custom 
to  make  the  May  number  of  the  Journal 
the  “Medical  School  Number.”  This 
year  practically  all  of  the  space  is  be- 
ing utilized  by  the  members  of  the  fac- 
ulty. They  are  giving  us  a splendid 
series  of  papers  and  there  is  no  question 
but  this  sort  of  cooperation  will  be  high- 
ly appreciated  by  the  members  of  the 
Society. 

THE  CRIPPLED  CHILDREN’S  LAW  OP  KANSAS 

The  last  legislature  enacted  a law  for 
the  care  of  the  indigent  crippled  children 
of  the  state  which  should  appeal  to  every 
physician  in  the  state.  It  affords  the 
medical  profession  an  unusual  oppor- 
tunity, and  the  responsibility  for  its  suc- 
cess will  depend  largely  on  the  kind  of 
support  given  it  by  the  rank  and  file  of 
the  physicians  of  the  state.  The  average 
doctor  may  be  uninterested  in  it  or  may 
regard  it  solely  as  a means  of  furthering 
his  own  practice  and  thus  rapidly  bring 
the  law  into  disrepute,  or  he  may,  and 
undoubtedly  will,  submerge  all  self  in- 
terest and  pave  the  way  for  providing 
every  physically  handicapped  indigent 
child  every  chance  to  become  an  inde- 


pendent, self-respecting  member  of  so- 
ciety. 

The  provisions  of  the  law  are  un- 
usually thorough  and  seem  to  provide 
for  every  contingency  that  may  arise  in 
this  problem.  It  has  a remarkably  broad 
interpretation  of  the  meaning  of  the 
crippled  child,  embracing  all  persons 
under  twenty-one  who  have  a physical 
defect  or  disease  that  can  be  improved 
or  removed  by  appropriate  medical  or 
surgical  treatment.  It  provides  the  fi- 
nances to  defray  the  expense  of  such 
treatment,  each  county  being  assessed 
one-tenth  mill  for  every  taxable  dollar 
to  comprise  a separate  fund  to  be  used 
only  for  the  care  of  crippled  children  of 
that  county.  It  includes  compensation  to 
the  doctor  as  well  as  to  the  hospital.  It 
provides  for  a commissioner  to  carry 
out  the  provisions  of  the  law  and  to  see 
that  the  afflicted  child  gets  into  the 
hands  of  none  but  competent  specialists 
and  in  only  those  institutions  that  have 
fully  adequate  facilities  to  give  the  best 
service.  It  also  provides  safeguards  so 
that  only  deserving  indigent  children 
may  reap  the  benefits  of  this  law.  Furth- 
ermore, it  opens  the  way  for  the  care  of 
such  patients  in  various  sections  of  the 
state  as  soon  as  adequate  facilities  and 
competent  personnel  become  available. 

While  the  law  has  supplied  the  gov- 
ernmental machinery  for  the  care  of  the 
crippled  child,  every  physician  knows 
that  much  has  to  be  done  before  its  full 
benefits  can  be  secured.  It  is  estimated 
that  over  5,000  children  will  become  eli- 
gible for  this  treatment.  Yet  there  is  no 
well  organized  children’s  hospital  in  the 
entire  state  that  can  provide  the  variety 
of  services  such  as  can  be  secured  in 
some  of  our  neighboring  states.  There  is 
at  the  hospital  of  the  state  medical 
school  a children’s  ward  with  a maxi- 
mum capacity  of  fifty  patients  and  a 
similar  ward  in  only  one  other  hospital 
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in  the  state.  There  should  be  a well 
equipped,  specially  designed  children’s 
hospital  with  at  least  three  times  as 
many  beds,  including  a brace  shop,  a 
complete  physiotherapy  unit,  a depart- 
ment of  occupational  therapy  and  a spe- 
cial school  for  the  education  of  patients 
who  may  be  kept  months  from  school. 
Only  with  such  supplementary  depart- 
ments and  equipment  can  the  hospital  be 
thoroughly  efficient,  but  this  is  neces- 
sarily expensive  and  can  be  erected  and 
managed  most  economically  where  an  or- 
ganization of  well  qualified  specialists 
already  exists,  such  as  in  the  medical 
schools  of  the  state  universities.  The 
states  of  Oklahoma,  Minnesota,  Wiscon- 
sin, Iowa  and  Indiana  have  provided 
such  children’s  units  at  their  respective 
medical  schools  and  the  medical  profes- 
sion should  urge  that  Kansas  do  the 
same  with  its  medical  school.  Failure  of 
the  law  may  result  from  inadequate  fa- 
cilities rather  than  from  the  law  itself 
or  the  attitude  of  the  doctors,  and  all 
physicians  should  be  informed  of  this 
situation  and  use  their  influence  to 
change  this  lack  of  preparedness. 

The  medical  profession  should  not 
only  be  awake  to  the  opportunities  of 
this  law  but  should  be  cognizant  of  the 
danger  to  this  law  if  a few  improperly 
qualified  physicians  should  succeed  in 
using  the  law  to  further  their  own  pri- 
vate interests  or  if  the  cultists  should 
succeed  in  their  endeavors  to  be  per- 
mitted to  carry  on  their  unrecognized 
practices  on  children  under  the  protec- 
tion of  this  law.  In  other  words,  two 
obligations  rest  upon  every  physician  in- 
terested in  his  community  and  in  the 
crippled  children  of  the  state,  first,  to 
give  unstinting  support  to  the  crippled 
children’s  commission  in  limiting  the 
care  of  their  wards  to  only  those  organi- 
zations that  are  adequately  equipped 
and  have  competent  specialists  on  their 


staffs  and,  second,  to  use  every  influ- 
ence to  secure  more  adequate  and  larger 
facilities  for  such  care,  either  at  the 
state  medical  school  or  at  some  other 
large  center  or  at  several  places. 

H.  R.  Wahl. 

P 

SOCIETIES 

The  Miami  Oounty  Medical  Society 
met  in  regular  sesion  at  the  Paola 
Country  Club  Tuesday  evening,  April 
14,  having  as  their  guests  the  members 
of  the  Franklin  County  Society.  Some 
of  the  Ottawa  boys  reported  early  and 
played  a round  of  golf,  after  which  din- 
ner was  served  at  the  club  to  about  forty 
members  and  guests. 

The  program  was  opened  by  Dr.  C.  E. 
Virden  of  Kansas  City,  Mo.,  who  went 
into  detail  on  cholecystography,  showing 
some  extremely  interesting  plates  cover- 
ing minutely  the  differential  diagnoses 
of  diseases  of  the  gall  bladder. 

Dr.  Eugene  Hamilton  also  of  Kansas 
City,  Mo.,  followed  with  a highly  inter- 
esting survey  of  surgical  diseases  of  the 
gall  bladder  and  neighboring  anatomy, 
demonstrating  some  specimens  of  rare 
pathological  interest.  The  high  point  in 
the  doctor’s  talk  was  the  attention  to 
the  differential  diagnoses  and  the  care- 
ful estimate  of  the  vital  resistance  of  pa- 
tients before  surgical  intervention. 

General  discussion  of  the  problems 
confronting  the  general  practitioner  fol- 
lowed before  adjournment. 

P.  A.  Pettit,  Secretary. 


FORD  COUNTY  MEDICAL  SOCIETY 

The  March  meeting  was  held  in  The 
Protestant  Christian  Hospital  at  which 
time  a luncheon  was  served  to  the  mem- 
bers and  visitors,  by  the  management  of 
the  hospital. 

The  principal  speaker  was  Dr.  Paul  F. 
Stookey,  of  Kansas  City,  Mo.,  who  gave 
a helpful  talk  on  “Smallpox.” 

Visitors  present  were : Paul  F.  Stoo- 
key, Kansas  City,  Mo. ; C.  B.  Francisco, 
Kansas  City,  Mo. ; Wm.  F.  Fee,  Meade, 
Kansas;  M.  C.  Jenkins,  Pratt,  Kansas; 
L.  G.  Blackmer,  Liberal,  Kansas;  Fred 
L.  Holcomb,  Coldwater,  Kansas ; R.  A.  J. 
Shelley,  Coldwater,  Kansas ; G.  Ken- 
neth Lewis,  Garden  City,  Kansas. 
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A committee  on  medical  care  of  indi- 
gent persons  in  Ford  and  Gray  counties 
reported  contracts  by  which  Ford 
County  pays  $2,200.00  yearly  and  Gray 
County  pays  $200.00  and  the  work  in  the 
two  counties  is  done  by  the  members  of 
the  society. 

The  neighboring  physicians  were 
asked  to  attend  the  April  meeting  and 
hear  Dr.  Evan  S.  Connell  of  Kansas  City, 
Mo.  Dr.  Connell  gave  an  illustrated  talk 
on  “The  nasal  sinuses  as  a factor  in  sys- 
temic disease.”  Some  very  interesting 
cases  were  reported,  and  a new  slant  on 
these  sinuses  was  presented. 

Visitors  present  were:  Evan  S.  Con- 
nell, Kansas  City,  Mo. ; K.  M.  Troup, 
Garden  City,  Kan. ; H.  H.  Miner, 
Ulysses,  Kan. ; F.  E.  Dargatz,  Kinsley, 
Kan. 

W.  F.  Pine,  Secretary. 

WANTED — Doctor  to  locate  in  Bogue,  Kansas,  town 
of  two  hundred  fifty,  large  surrounding  territory, 
no  doctor  close,  good  drug  store  opening  here.  Ad- 
dress R.  R.  Kirkpatrick,  Bogue,  Kansas. 


FOR  SALE — Eight  thousand  dollar  practice  in  east 
central  Kansas  town  of  five  hundred.  Accredited 
high  school,  good  churches,  extra  large  trade  ter- 
ritory, collections  ninety  per  cent  in  past  five 
years.  Introduction  given  with  strictly  modern 
home,  office  equipment  and  large  stock  of  drugs. 
Price  three  thousand  dollars,  terms.  Leaving  to 
specialize.  Address  A-555,  care  Journal. 


WANTED — Doctor,  experienced  wants  location.  Es- 
tablished practice,  good  farming  community,  in 
modem  town.  No  real  estate.  Address  A-556,  care 
Journal. 

MORSE  WAVE  GENERATOR  for  sale;  works  and 
looks  like  new;  $135.00  takes  it.  Address  Dr.  F.  E. 
Dargatz,  Box  217,  Kinsley,  Kansas. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 
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“A  word  fitly  spoken — how  good!” 

Recently  this  word  came  from  a distinguished 
M.D. — “The  Storm  has  been  tried  and  proven.” 
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and 
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Plan  to  attend  a most  unusual  Post-Grad- 
uate Course  and  Clinical  Conference  in  St. 
Louis,  under  the  direction  of  the  St.  Louis 
Clinics. 

Come  and  observe  the  work  being  done  in 
St.  Louis  hospitals  where  the  Conference  will 
be  held.  Attend  the  Round  Table  Discussions 
at  luncheons  to  be  served  in  the  various  hos- 
pitals. 

Let  eminent  physicians,  surgeons  and 
teachers  help  solve  your  problems.  Gather 
information  that  you  will  be  able  to  use  in 
your  everyday  practice.  Small  registration 
fee. 

Membership  limited  to  100. 

Send  for  complete  information  today.  Write 
your  name  on  this  announcement  and  mail 
it  to 

ST.  LOUIS  CLINICS 
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What  of  the  Future  of  Organized 
Medicine? 

President’s  Message 

Edgar  C.  Duncan,  M.D.,  Fredonia 

It  is  with  a feeling  of  inadequacy  that 
I submit  this  annual  message,  made  ob- 
ligatory upon  the  President.  You  have 
honored  me  with  the  highest  office  with- 
in the  gift  of  the  Society,  which  I appre- 
ciate beyond  the  power  of  words  to  ex- 
press. 

Organized  medicine  finds  itself  today 
in  a position  unlike  any  heretofore  ex- 
perienced. I would  like  it  understood 
that  nothing  I say  is  intended  in  a spirit 
of  criticism  of  any  individual.  My  prede- 
cessors have  given  you  service  of  the 
highest  quality  and  I cannot  allow  this 
occasion  to  pass  without  a word  of  ap- 
preciation of  Dr.  L.  F.  Barney,  our 
President  in  1929,  and  Dr.  E.  S.  Edger- 
ton,  President  in  1930,  who  both  devoted 
much  time  to  the  interests  of  the  So- 
ciety; also  Dr.  J.  F.  Hassig,  our  Secre- 
tary. 

I want  to  tell  you  in  a perfectly  can- 
did manner  some  of  the  things  I think 
should  be  corrected ; I am  not  a reformer 
but  it  is  high  time  we  change  from  a 
meek,  defensive  attitude  and  take  the 
offensive  for  our  own  and  the  people’s 
good. 

Medical  practice  has,  as  you  know, 
undergone  as  marked  a change  in  the 
last  twenty  years  as  has  every  branch 
of  the  world’s  business,  notably,  trans- 
portation. A great  change  has  come 
about  in  the  profession  itself.  For  quite 
a while  it  was  thought  good  business  by 
certain  groups  to  deprecate  the  ability 
and  importance  of  the  general  practi- 
tioner, but  a change  has  come  about,  and 
I believe  it  is  realized  that  the  regular 
general  practitioner  is  here  because  he  is 
essential  for  the  common  good,  although 
many  contributors  to  our  lay  magazines 


and  daily  press  seek  to  create  a contrary 
opinion. 

I want  to  speak  for  a few  minutes 
about  “Medicine  by  Foundations.”  A 
writer  in  a nationally  read  magazine  has 
the  following  to  say  in  writing  of  the 
Duke  Foundation  which  seems  to  have 
a strange  hold  on  North  and  South  Car- 
olina. “A  physician  friend  of  mine, 
whom  I see  on  occasional  visits  to  one 
of  the  larger  southern  cities,  shakes  his 
head  mournfully  over  the  power  of  the 
Duke  Foundation— insidious,  sinister, 
dangerous — these  are  three  of  the  epi- 
thets he  used  in  our  most  recent  dis- 
cussion of  the  subject;  there  were  others 
of  similar  import  but  I cannot  remem- 
ber them;  the  communities  in  North  and 
South  Carolina  which  are  enabled  by 
Duke  money  to  build  and  support  hos- 
pitals are  not,  so  far  as  I have  observed, 
oppressed  by  any  such  thoughts.”  He 
tells  of  a hypothetical  sufferer  from 
acute  appendicitis  who  was  rushed  to 
one  of  these  unequaled  institutions  and 
his  appendix  was  promptly  removed. 
The  result — a speedy  recovery  with  eter- 
nal gratitude  to  Mr.  Duke.  Did  the  build- 
ing cure  the  patient  or  did  the  skill  of 
the  surgen?  The  writer,  from  whom  I 
quoted,  would  have  the  lay  reader  be- 
lieve the  building  cured  the  patient 
while,  as  a matter  of  fact,  the  building 
was  only  a more  convenient  place  in 
which  to  work  than  on  a kitchen  table. 
Duke  made  his  money  on  tobacco  and 
then  finished  up  on  water  power. 

Cattaraugus  County,  New  York,  has 
been  under  the  care  of  the  Millbank  Me- 
morial Fund  for  the  last  seven  years  and 
the  experience  of  the  County  Medical 
Society  of  that  county  is  decidedly 
against  such  control.  I recently  received 
a letter  from  the  former  president  of  the 
local  society.  They  had  gone  to  consider- 
able trouble  to  get  the  opinion  of  the  lo- 
cal profession  and  that  opinion  was  def- 
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initely  against  the  Milbank  Foundation. 
A short  quotation  from  the  pamphlet  re- 
cently sent  out  by  the  Milbank  people 
follows : ‘ ‘ The  only  shadow  on  the  gen- 
eral success  of  the  demonstration  lias 
been  an  attack  in  1927  and  1928  by  the 
County  Medical  Society.  The  difficulty 
appears  to  have  been  due  in  part  to  lack 
of  tact  on  the  part  of  the  local  repre- 
sentative.” Too  many  lay  persons  are 
attempting  to  dictate  who  have  neither 
the  education,  experience  nor  ability; 
yet,  the  reaction  of  the  general  public 
seems  to  be  in  favor  of  these  incompe- 
tents provided  they  have  behind  them 
great  wealth  and  are  superficially  plaus- 
ible. I do  not  mean  to  condemn  all  wel- 
fare workers  but  I do  not  fancy  persons 
who  have  no  other  recommendation  but 
the  name  of  a great  foundation  behind 
them  coming  to  me  and  instructing  me 
what  to  do  and  how  to  do  it.  I suspect, 
from  the  quotation  above,  that  some  such 
worker  as  I have  described  attempted  to 
tell  the  Doctors  of  Glean  how  to  conduct 
their  affairs.  Some  foundations  are  not 
objectionable,  in  fact  are  to  be  commend- 
ed as,  for  instance,  the  Rockefeller 
F oundation. 

The  committee  on  the  cost  of  medical 
care  should  be  named  the  “Committee 
on  the  cost  of  being  sick.”  In  a recent 
pamphlet,  they  go  into  detail  about  the 
health  condition  in  a small  mid-western 
city  of  possibly  30,000  population  with  a 
part  time  health  officer;  the  profession 
indifferent,  jealous,  objecting  to  welfare 
work  and  giving  no  co-operation  what- 
ever. It  is  not  a pleasing  picture  of  the 
local  profession  in  that  town.  In  this 
town  a patent  medicine  made  locally  was 
highly  recommended  by  the  president  of 
the  local  life  insurance  company,  by  the 
judge  of  the  Circuit  Court  and  by  the 
Chief  of  Police.  It  seems  that  any  fake 
medicine,  if  it  brings  in  a few  dollars  to 
a community,  gets  all  kinds  of  endorse- 
ments. 

There  are  said  to  be  eight  underlying 
dangers  in  our  present  economic  devel- 
opment, one  of  which  is  the  “high  cost 
of  medical  care.”  It  is  said  that  medical 
service  has  not  yet  been  organized  as 
have  other  services  such  as  buying  ra- 
dios, etc.,  and  paying  out  of  future  in- 


come. This  is  not  a physician  writing 
but  a layman. 

The  physicians  of  the  United  States 
give  $400,000,000  free  service  annually 
and  only  one  of  five  saves  enough  to 
compensate  for  his  education.  The 
amount  spent  for  tobacco  is  three  times 
the  amount  paid  to  the  medical  profes- 
sion. Most  organizations  help  the  sick  by 
asking  and  getting  the  doctor  to  con- 
tribute his  work,  but,  they  pay  their  own 
workers. 

What  shall  we  be  like  in  1950?  The 
Shaw-Walker  Company  presents  twenty 
definite  prophesies.  On  the  material  side 
eleven  are  listed  and  the  first  is  “A 
system  of  health  and  safety  that  will 
practically  wipe  out  preventable  dis- 
eases and  accidents.”  On  the  social  side 
the  probable  achievements  are  summed 
up  as  follows:  first,  “hospitalization  and 
medical  care  will  be  available  for  all  who 
need  them.” 

Ray  Lyman  Wlibur  recently  wrote  in 
part  in  the  J.A.M.A.  as  follows:  “Per- 
haps the  medical  school  is  not  yet  ready 
to  insist  on  a training  in  economics,  gov- 
ernment, political  science  and  history 
and  the  relations  of  medicine  thereto ; 
but,  unless  such  training  and  thinking 
are  soon  started  the  present  chaos  in 
medical  practice  will  inevitably  make 
for  high  charges  on  the  sick  and  an  in- 
adequate return  to  the  physician.” 

There  is  already  too  much  concentra- 
tion in  Washington  Bureaus  and  States 
have  notoriously  shirked  their  moral 
and  constitutional  rights  and  duties. 
Several  state  societies  have  already  gone 
on  record  as  opposing  the  Shepard- 
Towner  Act  as  federal  meddling  with 
the  sovereign  rights  of  states.  The  prac- 
tice of  medicine  is  a function,  the  regu- 
lation of  which  belongs  at  the  State 
Capitol  and  not  in  Washington. 

Changes  in  the  future?  They  are  com- 
ing; they  are  here.  Twenty  years  ago 
we  had  muddy  roads  compared  to  ce- 
ment slab  now;  a horse  at  seven  miles 
an  hour  compared  to  the  automobile  at 
seventy.  Other  changes  are  radio,  tele- 
vision, the  mechanical  telegraph,  chain 
stores,  combines  and  giant  corporations 
controlling  everything  except,  possibly, 
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the  air  and  the  air  no  longer  belongs  to 
the  owner  of  the  underlying  terrain. 

How  soon  will  some  master  mind  or- 
ganize a coast  to  coast  health  association 
with  practically  absolute  control  of  the 
medical  profession?  Banting’s  discovery 
of  insulin  would  likely  have  netted  such 
an  association  hundreds  of  millions.  We 
would  sign  a contract  before  employ- 
ment agreeing  that  any  improvement  or 
discovery  would  be  the  property  of  the 
health  corporation  and  how  they  would 
fatten  on  a cure  or  method  of  controlling 
cancer  or  arthritis.  You  may  say  this 
cannot  be;  don’t  be  too  sure.  I believe 
it  can  and  will  he  unless  organized  medi- 
cine takes  a decided  stand;  a stand  not 
only  for  its  own  rights  but  for  the  com- 
mon good.  The  medical  profession  will 
exist  only  so  long  as  it  serves  the  public. 

We  have  been  too  long  the  meek  and 
lowly;  afraid  to  assert  ourselves  polit- 
ically and  too  indifferent  to  act  even  if 
not  afraid.  Osteopaths,  chiropractors 
and  other  irregulars  are  under  no  such 
inhibitions  and  they  have  prospered 
amazingly.  For  more  than  twenty  years 
the  osteopaths  have  been  openly  and 
without  interference  practicing  medicine 
in  Kansas.  Our  State  Society  has  been 
unable  to  have  the  joker  in  the  law  set 
aside.  When  anyone  says  that  the  osteo- 
path has  as  good  training  as  the  medical 
man,  I say  that  he  is  either  wilfully  mis- 
representing or  else  he  does  not  know 
what  he  is  talking  about.  The  standards 
of  their  schools  are  very  low  and  in  no 
way  compare  to  the  standards  of  the 
regular  medical  schools.  Our  committee 
on  legislation  has  done  all  it  could  do 
but  they  have  not  had  the  support  of  the 
profession  throughout  the  state.  There 
is  no  objection  to  the  osteopath  prac- 
ticing osteopathy  but  it  is  objectionable 
for  them  to  practice  medicine  and  sur- 
gery under  a trick  law.  There  is  no  ob- 
jection to  a chiropractor  practicing  chir- 
opractic but  there  is  serious  objection  to 
him  practicing  physiotherapy. 

At  the  Council  meeting  at  Kansas  City 
in  January,  Dr.  Gray  recommended  that 
the  Kansas  Medical  Society  take  mem- 
bership in  the  State  Chamber  of  Com- 
merce. I got  in  touch  with  them  and 
quote  in  part  a letter  received  from  Mr. 


Samuel  Wilson,  manager:  “For  instance 
there  might  be  medical  legislation  which 
was  more  helpful  to  the  general  public 
than  to  the  doctors  themselves,  but  which 
would  never  be  accepted  by  the  legisla- 
ture as  a bill  fostered  by  one  group.  In 
such  a case  it  would  at  least  get  a hear- 
ing before  a committee  of  * the  State 
Chamber  of  Commerce  and,  if  approved 
by  them,  it  would  come  before  the  Legis- 
lwature  as  a request  of  both  professional 
and  business  interests.”  I had  said 
nothing  to  Mr.  Wilson  except  ask  for 
data  regarding  the  State  Chamber  of 
Commerce  but  he  immediately  saw  the 
desirability  of  co-operation  by  our  So- 
ciety. The  State  Chamber  of  Commerce 
issues  a pamphlet  setting  forth  their 
aims.  We  have  a reputation  of  being  the 
state  of  muddy  roads,  and  of  having  an 
anti-cigaret,  Carrie  Nation,  cyclone  com- 
plex. This  pamphlet  sets  forth  facts 
about  Kansas  but  not  one  mention  is 
made  of  our  wonderful  health  conditions 
nor  our  efficient  state  and  local  health 
departments  who  guard  the  health  of  the 
state.  The  people  who  wrote  that 
pamphlet  simply  didn’t  think  about 
health  and  what  an  attractive  item  it 
would  be  to  one  seeking  a location  with 
money  to  invest  and  a family  to  raise. 

A paper,  in  reviewing  the  acts  of  the 
recent  legislature,  remarks  about  the  bill 
for  crippled  children  and  states  that  it 
was  a very  commendable  act  and  would 
cost  the  state  virtually  nothing.  Now  our 
committee  on  legislation  was  sponsoring 
this  bill  and  all  members  of  the  State 
Society  are  heartily  in  sympathy;  but  is 
there  any  mention  made  anywhere,  by 
any  one,  of  the  skilled  physicians  who 
have  spent  money  and  years  of  study  in 
equiping  themselves  with  the  knowledge 
and  technique  necessary  to  help  these 
poor  unfortunates?  No.  The  legislature, 
however,  is  commended  and  the  laymen 
are  commended  and  the  people  through- 
out the  state  give  credit  where  publicity 
has  directed  it.  We  do  not  want  a display 
of  embarrasing  gratitude  but  we  would 
like  a square  deal. 

The  legal  profession  has  more  than 
held  its  own  the  last  two  decades  while 
the  ministry  and  the  medical  professions 
have  rather  lost  in  popular  esteem  and 


184 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


influence.  It  is  important,  not  only  to 
the  ministers  and  physicians,  that  these 
professions  recover  their  old  time  stand- 
ing- in  the  community,  but  it  is  vital  to 
civilization  itself.  In  six  states,  in  order 
to  practice  law,  an  attorney  must  belong 
to  the  state  bar  association,  an  organiza- 
tion comparable  to  the  state  medical  so- 
ciety. What  a protest  would  go  up  if,  in 
order  to  practice  the  healing  art,  mem- 
bership in  our  state  medical  society 
would  be  required. 

Criticism  of  our  ethics  comes  in  from 
all  sides;  some  of  it  just  and  might  well 
be  taken  into  consideration.  I want  to 
quote  at  some  length  from  an  editorial 
in  the  Saturday  Evening  Post  of  recent 
date,  because  it  appears  to  me  to  be  a 
fair  and  unbiased  statement  of  obvious 
fact.  “National  health  is  a perennial 
problem  of  prime  importance.  Every 
survey  of  its  economic  aspect  alone  em- 
ploys figures  running  into  billions  of 
dollars.  Several  life  insurance  com- 
panies, and  one  in  particular,  actuated 
presumably  by  broad  visioned  business 
motives,  are  rendering  services  of  signal 
value  along  lines  of  preventive  medicine. 
The  extent  of  popular  medical  education, 
though  it  has  only  begun  to  grow  into 
what  it  is  bound  to  become,  is  steadily 
broadening.  It  is  unfortunate  that  our 
medical  men,  who  are  our  logical  precep- 
tors in  such  matters,  teach  us  so  little 
about  the  fundamentals  of  their  science. 
They  are  too  busy ; they  are  not  to  blame. 
They  need  no  defense.  Even  when  they 
are  able  to  overcome  these  handicaps, 
the  ethics  of  their  profession  frown  upon 
their  appearance  in  print  except  in  the 
approved  channels  of  the  medical  press.” 
This  editorial  goes  on  to  tell  of  the  Har- 
vard Medical  School  beginning  a course 
of  popular  lectures  by  eminent  members 
of  her  faculty  via  the  radio  and  com- 
mends most  highly  the  idea 

Along  this  same  line  I might  call  your 
attention  to  the  daily  newspaper  syndi- 
cated health  articles  by  such  men  as 
Bundeson  of  Chicago  and  Clendening  of 
Kansas  City.  They  no  doubt  pay  these 
men  well  for  these  articles.  Why 
wouldn’t  they  be  glad  to  pay  for  equally 
well  written  articles  sponsored  by  a 
state  medical  society?  You  may  say  off- 


hand, it  can’t  be  done,  but  do  you  know 
it  can’t  be  done?  It  can  and  will  be 
done  if  this  society  cares  to  take  the 
trouble  to  put  it  over. 

A note  of  warning  about  indiscrimi- 
nate endorsements;  how  does  it  sound 
to  hear,  almost  nightly,  over  the  radio, 
some  twenty  thousand  six  hundred  and 
seventy-nine  physicians  finding  a cer- 
tain cigaret  less  irritating?  And  the  fa- 
mous insurance  examiners  and  other 
physicians  with  more  or  less  official 
positions  who  are  recommending  sargon. 
Most  of  these  endorsers  are  likely  mem- 
bers of  their  county  societies. 

No  system  of  medicine  by  state  or 
foundation  can  be  put  into  effect  without 
the  sanction  of  the  medical  societies, 
themselves.  When  I hear  and  read  about 
the  inevitableness  of  it,  I know  that  only 
by  lack  of  concerted  action  by  us,  our- 
selves, can  it  be  done.  The  railroads,  as 
you  know,  are  being  hard  pressed  by  not 
only  the  economic  depression  but  by 
competition  by  bus,  truck,  boat  and 
plane.  A late  magazine  states  that  there 
are  three  factions  in  the  railroad  world. 
The  first  faction  is  for  doing  nothing 
about  the  alleged  unfair  and  unjust  com- 
petition. The  second  faction  is  for  co- 
ordination, called  the  co-ordinators,  and 
is  for  recognizing  the  inevitableness  of 
things  and  joining  up  with  the  trucks 
and  busses.  The  third  faction  said  fight 
and  spelled  it  in  capitals — cut  loose 
against  the  whole  thing,  the  unjust  com- 
petition, and  fight.  Now  which  class  is 
the  medical  societies  going  to  pattern 
after?  We  have  too  long  been  pattern- 
ing after  the  first  two  factions  and  now 
it  is  time  to  take  up  the  cudgel  and  do 
what  the  third  faction  in  the  railroad 
world  is  doing — fight.  Fight  for  the 
rights  of  the  public  which  we  serve,  for 
the  continued  existence  of  a profession 
without  which  civilization  cannot  con- 
tinue to  exist.  Is  this  far  fetched?  Not 
at  all.  Could  a modern  state  exist  with- 
out the  medical  profession?'  Did  any  civ- 
ilized government  ask  any  of  our  irregu- 
lar friends  in  to  consult  about  the  state 
of  our  dough  boys’  health?  Were  they 
called  in  or  did  they  volunteer  to  rid 
Panama  of  the  deadly  yellow  fever  or 
malaria  so  that  the  canal  could  be  built? 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


185 


Yet  again,  did  the  lusty,  vociferous  ir- 
regular go  down  into  the  mud  of  the 
Mississippi  flood  and  clean  things  up! 
Where  is  the  layman  that  could  possibly 
hold  a brief  for  the  irregular  in  times  of 
national  disaster? 

Let  the  state  societies  take  the  matter 
of  ethics  up  through  the  A.M.A.  House 
of  Delegates.  Even  religion  is  changing 
its  standards  and  many  of  its  ideas — not 
basicly  but  as  times  change  and  knowl- 
edge grows.  We  have  made  only  spas- 
modic and  puny  attempts  to  educate  the 
public  and  to  let  them  know  what  is 
good  for  them  and  what  is  bad;  rather 
we  have  left  this  to  irregulars  who  are 
poorly  equipped  educationally  and  men- 
tally and  to  the  patent  medicine  makers 
who  care  for  nothing  but  the  profits.  A 
number  of  county  societies  have  tried 
newspaper-paid-educational  - propaganda 
and  I notice  a recent  editorial  in  the 
Journal  states  it  lias  been  practically  a 
failure.  Some  new  method  must,  there- 
fore, be  adopted.  I strongly  favor  the 
idea  of  the  health  pamphlet  that  is  being 
worked  out  by  Dr.  W.  E.  McVev. 

I understand,  from  a reliable  source, 
that  the  U.  S.  Public  Health  Service  re- 
quires full  time  county  health  units, 
functioning  with  federal  aid,  to  immun- 
ize all  children,  no  difference  what  the 
economic  status.  This  is  wrong  and 
should  be  vigorously  resented  by  organ- 
ized medicine  everywhere.  Don’t  imagine 
because  you  happen  to  be  a specialist 
that  it  will  not  affect  you.  It  will  affect 
the  different  groups  of  specialists  as 
well  as  the  man  in  general  practice.  This 
is  another  reason  for  regulating  medi- 
cal practice  at  the  State  Capitol  and  not 
in  Washington.  I think  we  should  co- 
operate with  the  Secretary  of  the  State 
Board  of  Health  and  the  State  Tubercu- 
losis Association  in  their  publicity  cam- 
paigns, if  this  can  be  arranged.  I con- 
sider the  State  Board  of  Health  and  the 
various  local  health  officers  as  most  val- 
uable allies  of  the  State  Medical  So- 
ciety. We  should  go  on  record  as  favor- 
ing county  health  units. 

The  faults  within  the  profession,  I 
shall  mention  only  briefly.  The  general 
practitioner  and  the  general  surgeon  are 
its  very  backbone  and  are  indispensable. 


The  various  specialties  are  cutting  in, 
not  alone  on  the  general  practitioner,  but 
on  the  general  surgeon  as  well.  But, 
after  all,  the  medical  profession  must 
be  made  up  of  all  groups  and  we  must 
and  will  stand  or  fall  as  a unit.  I am 
glad  to  say  in  most  communities  profes- 
sional jealousies  have  been  banished  and 
a finer  ethical  sentiment  encouraged 
through  more  frequent  meeting  of 
county  and  district  societies,  and  un- 
professional acts  are  becoming  more  and 
more  rare.  It  is  coming  to  be  recognized 
that  digging  a brother  physician  is  the 
act  of  a small  mind  and  stamps  the  in- 
ferior mental  caliber  of  the  digger. 

Hospitalization  is  too  expensive.  The 
buildings  and  equipment  are  needlessly 
ornamental  and  expensive,  making  the 
cost  per  patient-day  too  high.  How  many 
who  contribute  on  tag  day  to  a hospital 
can  afford  to  pay  the  six  to  ten  dollars 
per  day,  when  they  become  sick,  to  enjoy 
the  service  of  this  same  hospital?  Only 
a small  per  cent.  This  price  is  all  right 
for  those  who  are  able  to  pay,  but  only  a 
few  are  in  this  class.  Here  is  an  idea, 
and  I wish  you  would  think  it  over  be- 
fore condemning  it;  five  hundred  and 
four  men  in  the  United  States  each  paid 
tax  on  an  income  of  a million  dollars  or 
over,  and  many  on  much  over.  Now  the 
country  that  furnishes  a civilization  and 
government  that  makes  it  possible  for 
these  men  to  make  such  enormous  prof- 
its, should  have  the  moral  and  legal 
right  to  take  sufficient  of  that  profit  to 
build  good,  modern,  non-decorative  hos 
pitals  to  take  care  of  the  less  fortunate 
who  make  a hundred  or  so  a month.  It 
is  necessary  to  have  millions  of  these 
low-salaried  men  and  women  in  order 
for  the  billionaire  to  have  a market  for 
his  products  enabling  him  to  make  these 
large  profits.  These  same  poor  Johnnies 
who  are  compelled  to  accept  the  charity 
of  a few  “Foundations”  are  the  ones 
who  will  protect  the  property  of  the 
Fords  and  Rockerbilts,  when  menaced  by 
the  yellow  hordes  or  the  Beds  of  Mos- 
cow; and  these  poor  Johnnies  may  not 
always  be  as  docile  as  they  have  been  in 
the  past. 

We  have  approximately  twenty-two 
hundred  physicians  in  Kansas  and  about 
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fifteen  hundred  belong  to  the  state  so- 
ciety; our  usual  attendance  is  about  five 
hundred  for  the  second  day  and  probably 
two-thirds  of  that  number  on  the  first 
and  third  days.  Fewer  than  one  hundred 
actually  do  anything  about  the  affairs  of 
the  society  or  appear  much  concerned. 
This  criticism  is  an  indication  of  the 
lethargy  of  the  average  of  us.  Gentle- 
men, it  has  simply  come  to  this : if  our 
fifteen  hundred  members  do  not  take  an 
active  interest  in  medical  politics;  if  we 
limit  our  membership  activities  to  three 
or  four  days  a year;  if  we  criticise  the 
state  society  for  not  doing  anything,  yet 
do  nothing  ourselves ; if  we  complain 
about  the  irregulars  and  do  nothing 
about  it;  if  the  selfish  in  our  own  ranks 
make  all  the  noise;  if  the  irregulars  con- 
tinue to  practice  medicine;  why,  we  de- 
serve to  go  out  of  business.  Why  are 
legislators  more  afraid  to  offend  the  ir- 
regulars than  they  are  of  offending  the 
regular  profession?  I will  leave  the 
answer  to  you;  it  seems  obvious  to  me. 

Summary:  To  Vitalize  Organized  Med- 
icine. 

(1)  I want  to  recommend  the  health 
pamphlet  proposed  by  Dr.  McVey. 

(2)  Lease  time  on  WIBW  or  some 
other  radio  station  for  one-half  hour 
each  week  day  except  Sunday  from 
twelve-thirty  to  one  p.  m.  if  possible. 

(3)  Affiliate  with  the  State  Chamber 
of  Commerce. 

(4)  See  that,  every  eligible  physician 
in  Kansas  is  an  active  member  of  this 
society. 

(5)  Remember  the  slogan  of  the  third 
group  of  railroad  men,  fight. 

(6)  Let  us  be  a compact,  cohesive  or- 
ganization not  afraid  to  use  our  organi- 
zation’s power  in  state  politics  and  re- 
membering it  is  the  state  and  not  the 
national  government  that  we  should  look 
to. 

(7)  It  should  not  be  hard  to  convince 
the  hard-headed  business  men  who  head 
the  railroads,  insurance  companies  and 
giant  corporations  that  it  is  for  their 
good  to  have  their  employees  and  cus- 
tomers looked  after  by  a living,  fighting, 
progressive  medical  profession. 

(8)  Closer  co-operation  with  state  and 
county  health  departments,  and  with 


certain  other  selected  agencies  having  to 
do  with  the  public  health. 

(9  I believe  a health  column  in  our 
large  papers,  sponsored  by  such  an  im- 
portant unit  of  organized  medicine  as 
the  Kansas  Medical  Society,  would  be 
more  popular  with  more  people  than 
the  column  of  any  individual  and  I say 
this  without  detracting  in  the  least  from 
present  writers.  I recommend  this  so- 
ciety take  such  steps  as  are  necessary 
and  approved  by  this  society,  for  the 
completion  of  this  idea. 

In  closing,  I want  to  again  thank  the 
members  of  this  organization  for  the 
honor  shown  me  and  I want  to  assure 
you  that  I am  ready  and  willing  to  per- 
form all  the  duties  assigned  me  under 
the  constitution  and  by-laws,  and  more, 
as  far  as  my  ability  permits.  I hope 
that  all  officers  and  members  of  this  so- 
ciety will  feel  free  to  call  upon  me  for 
any  service  I can  render.  I appreciate 
the  help  and  kindly  advice  of  the  editor 
of  our  State  Journal,  the  various  com- 
mittees and  county  officers  who  have  so 
promptly  responded  to  requests  from  my 
office.  Also  the  councilors  and  the  sec- 
retary who  have  co-operated  so  willingly. 

At  the  final  reckoning  will  we  be  sat- 
isfied to  say: 

“I  have  finished  my  course” 
or  will  we  be  able  to  proclaim, 

“I  have  fought  a good  fight, 

I have  kept  the  faith.” 

U 

Multiple  Neurotrophic  Joint  Disease  of  the 
Charcot  Type  With  Case  Report 

F.  A.  Carmichael,  M.D. 

From  the  Clinic  of  the  Osawatomie  State  Hospital 

Disturbance  of  neuotrophic  function 
resulting  in  neuro  arthropathies  are  by 
no  means  uncommon,  yet  the  modern 
text  book  gives  little  information  re- 
garding their  etiology  or  microscopic 
pathology,  and  statements  relating  to 
gross  pathology  of  these  conditions  are, 
as  a rule,  so  conflicting  that  they  pre- 
sent little  of  value  in  their  study.  As 
part  of  a general  process  dependent  pri- 
marily on  sensory  nerve  impairment, 
these  conditions  are  of  paramount  inter- 
est to  the  neurologist,  though  from  the 
literature  available  it  appears  that  the 
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condition  has  presented  more  of  inter- 
est to  the  surgeon  than  to  the  student 
of  neurologic  problems.  In  1831  Mitchell1 
reported  the  occurrence  of  arthropathies 
coincident  or  associated  with  Pott’s  dis- 
ease with  paraplegia  and  presenting  the 
general  characteristics  of  the  phenomena 
later  reported  by  Charcot2  who  mentions 
Mitchell’s  report  but  was  inclined  to  re- 
gard the  cases  described  by  him  as  a 
proliferating  osteoarthritis  differing 
from  the  phenomena  he  (Charcot)  re- 
ported. 

The  popular  conception  of  the  phe- 
nomena described  by  Charcot  is  that  of 
a painless  progressive,  ultimately  dis- 
abling and  destructive  arthropathy.  This 
conception  is  fundamentally  correct  but 
it  is  being  broadened  and  elaborated  as 
these  conditions  are  made  the  objective 
of  more  critical  and  intensive  study.  The 
Roentgen  ray  has  undoubtedly  been  the 
greatest  single  factor  in  stimulating  re- 
newed interest  in  the  subject  and  in 
demonstrating  the  relative  frequency  of 
the  occurrence  of  arthropathies  of  the 
Charcot  type  involving  the  vertebra.  The 
fact  that  they  occur  in  this  location  with- 
out presenting  deformities  that  may  be 
determined  by  physical  examination, 
without  pain  or  muscular  rigidity,  or 
impairment  of  mobility,  has  doubtless 
contributed  largely  to  our  belief  in  their 
comparative  rarity.  Rogers  (quoted  by 
Sutherland)3  could  find  but  60  cases  of 
spinal  disease  of  Charcot  type  reported 
in  the  literature  in  1925.  This  number 
has  been  increased  by  those  reported  by 
Garvey  and  Glass4  and  Herndon.5  There 
are  instances6  where  hyperalgesia  of  the 
skin  is  present  and  pain  incident  to 
swelling  of  the  soft  parts  is  pronounced 
and  in  many  cases  where  the  bony 
change  is  accompanied  by  marked  tume- 
faction of  the  overlying  soft  tissue,  con- 
siderable pain  is  present  due  to  tissue 
distention.  The  course  of  the  pathologic 
process  is  usually  progressive  but  may 
become  quiescent  at  any  period  and  the 
proliferation  of  new  bone  formation  may 
frequently  suggest  the  possibility  of 
other  arthritic  manifestations  which  be- 
cause of  a negative  serology  may  lead  to 
difficulty  in  diagnosis.  Not  infrequently 
the  rontgenological  picture  in  the  early 


stages  of  this  disease  is  strongly  sug- 
gestive of  bone  sarcoma  or  tuberculosis, 
the  precedent  history  of  trauma  that  is 
frequently  given  contributing  to  such 
error. 

Opinions  relative  to  the  exact  patho- 
genesis of  the  factors  that  ultimately  de- 
stroy and  disintegrate  the  bony  tissue 
involved,  are  neither  numerous  nor  espe- 
cially enlightening.  By  some  the  theory 
has  been  advanced  that  a specific  se- 
lectivity on  the  part  of  certain  strains  of 
the  treponema  pallida  may  be  regarded 
as  the  predominant  factor,  and  that  the 
spirochete  by  virtue  of  its  special  affinity 
acts  directly  and  not  remotely  as  a de- 
structive agent  However,  as  joint  lesions 
of  this  type  occur  with  marked  fre- 
quency where  there  is  no  reason  to  sus- 
pect luetic  infection,  such  a postulation 
is  not  tenable.  It  must  be  recalled  that 
osteal  destructive  changes  somewhat 
similar  to  those  described  by  Charcot 
are  found  in  leprosy  and  although  prac- 
tically all  leprous  lesions  excepting  ad- 
vanced necrotic  states  show  the  lepra 
bacilli  in  abundance,  no  record  of  their 
discovery  in  these  bony  lesions  is  avail- 
able. 

Microscopically  there  is  no  evidence 
at  any  stage  of  these  arthropathies  of 
bacterial  agencies  in  their  causation,  the 
primary  bony  proliferative  process  be- 
ing merely  a tissue  reaction  to  irritative 
stimuli  without  adequate  trophic  cor- 
relation. Despite  the  statements  of  writ- 
ers who  claim  that  by  the  exhibition  of 
anti-luetic  or  other  forms  of  treatment 
improvement  or  arrest  of  the  condition 
has  resulted,  there  is  no  ground  for  as- 
sumption that  any  form  of  therapy  up  to 
the  present  time  has  a proven  value,  and 
whether  the  changes  noted  are  due  to 
sensory  lesions  of  central  origin,  to  a 
posterior  ganglionic  irritation,  or  to 
more  distal  peripheral  nerve  injuries, 
the  variety  of  diseases  in  which  Char- 
cot’s phenomena  occurs  seems  sufficient- 
ly protean  to  exclude  the  theory  of  a 
bacterial  excitation,  although  the  possi- 
ble effect  of  virus  or  toxins  cannot  be 
so  readily  excluded. 

The  variability  of  the  pathologic  pic- 
ture presented  has  resulted  in  much  con- 
fusion and  disagreement  as  to  the  nature 
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of  the  process.  While  all  agree  that  the 
pathology  exhibited  is  ultimately  de- 
structive', there  is  lack  of  unanimity  of 
opinion  in  regard  to  the  initial  patho- 
logic changes.  The  painless,  crepitating 
“bag  of  bones”  described  by  our  text 
books  is  now  recognized  as  the  terminal 
manifestation  only,  of  a pathologic 
process  whose  vagaries  and  variations 
cover  a wide  range  of  progressive  bony 
change,  presenting  widely  different  pic- 
tures at  different  stages. 

In  the  minds  of  many,  the  condition  is 
associated  with,  and  considered  a part 
of,  para  syphilitic  pathology,  an  impres- 
sion derived  no  doubt  from  the  failure 
of  many  modern  text  books  to  clearly  de- 
fine the  basic  neural  pathology  upon 
which  subsequent  osteal  and  articular 
change  is  dependent,  apparently  ignor- 
ing Charcot’s2  theory  of  causation,  ie — 
disease  of  the  central  nervous  system 
which  in  many  instances  may  be  entirely 
unrelated  to  luetic  infection.  The  ap- 
parently irremedial  nature  of  the  path- 
ology presented  has  also  tended  to  dis- 
courage a more  profound  study  of  the 
condition. 

The  pathology  of  the  condition  seems 
to  follow  a fairly  uniform  sequence  char- 
acterized by 

(1)  Loss  of  deep  joint  sensibility 
which  permits  the  joint  to  be  trauma- 
tized without  pain.  There  progressively 
follows, 

(2)  Stretching,  sometimes  rupture  of 
the  joint  capsule,  relaxation  of  the  sup- 
porting ligaments  of  the  joint  permit- 
ting an  abnormal  range  of  mobility  in 
all  directions  which  leads  to 

(3)  Trauma  to  the  desensitized  joint 
surfaces  and 

(4)  Destruction  of  the  intra  articular 
ligaments  and  articular  cartilage  with 

(5)  Progressive  erosion  of  the  articu- 
lar surfaces  and 

(6)  Irritative  non-compensating  peri 
articular  and  parosteal  bone  prolifera- 
tion, and  as  terminal  pathologic  phe- 
nomena 

(7)  Bone  disintegration,  fracture  and 
d i s o rgani  z a ti  on . 

For  many  years  despite  the  observa- 
tions of  Mitchell  the  condition  was  re- 
garded as  a tabetic  arthropathy  until  its 


frequent  incidence  in  cases  of  syringo 
myelia  stimulated  further  study,  not  only 
confirming  the  original  observation  of 
Mitchell  and  the  theory  of  Charcot6  but 
demonstrating  its  occurrence  in  many 
other  conditions  wherein  joint  sensibility 
was  impaired. 

The  present  unsettled  controversy  as 
to  whether  or  not  articular  structures 
are  supplied  with  nerves  of  purely 
trophic  function  led  to  the  conclusion 


Fig.  1.  Showing  para  articular  bony  overgrowth  and  frag- 
mentation of  external  condyle 


that  while  loss  of  articular  pain  sense 
was  the  precipitating  factor,  the  earlier 
structural  changes  were  the  result  of 
continued  trauma  to  the  joint  strucures, 
particularly  in  the  usual  sites  of  predi- 
lection in  this  disorder.  Eloesser7  seems 
to  have  clearly  proven  this  in  his  experi- 
ments. While  it  was  commonly  held  that 
the  sensory  impairment  was  dependent 
upon  a central  lesion,  later  writers  aided 
by  the  tremendous  number  of  peripheral 
nerve  injuries  incident  to  the  World 
War,  were  impressed  with  the  relative 
frequency  of  arthropathies  apparently 
clinically  identical  with  those  described 
by  Charcot  in  which  peripheral  nerve 
injury  was  the  only  definite  neurologic 
factor  demonstrated.  The  fact  that  these 
arthropathies  when  occurring  in  the  ta- 
betic occur  as  early  or  pre-ataxic  phe- 
nomena and  the  fact  of  the  recognized 
liypermobility  of  tabetic  joints  farther 
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supports  the  postulation  that  joint 
trauma  plays  an  important  role  in  the 
bony  proliferative  process.  The  relation- 
ship between  sensory  and  trophic  func- 
tion is  not  demonstrated,  but  that  such 
relationship  must  be  responsible  for  the 
later  disintegration  and  disorganization 
not  only  of  the  original  osseous  struc- 
ture, but  of  the  bony  overgrowth  as  well 
may  be  taken  as  a rational  hypothesis. 

While  exhibiting  points  of  predilection 
as  the  knee,  shoulder,  ankle,  hip,  or 
elbow,  no  part  of  the  osseous  structure 
may  be  regarded  as  exempt  from  attack, 
and  multiple  arthopathies  of  this  type 
have  been  frequently  recorded. 

These  arthropathies  are  of  frequent 
occurrence  in  syringo  myelia,  some 
authors8  stating  that  25  per  cent  of 
syringo  myeletics  present  typical  joint 
involvement.  Tabes,  transverse  myelitis, 
amyotrophic  lateral  sclerosis,  spina  bi- 
fidi,  paraplegia  and  spinal  injury  with 
impairment  of  cord  function  sometimes 
present  the  typical  Charcot  phenomena 
attributable  to  sensory  impairment  of 
central  origin.  A more  recent  contrib- 


utor9 reports  the  occurrence  of  joint 
changes  presenting  the  characteristic 
Charcot  phenomena  in  injuries  to  the 
brachial  plexus,  stab  wounds  of  the  back 
and  other  peripheral  nerve  injuries, 
tending  to  show  that  these  conditions  are 
not  entirely  dependent  on  sensory  le- 
sions of  central  origin  but  may  follow 
peripheral  nerve  injuries  in  certain  lo- 
cations. 

The  following  case  is  reported  because 
of  the  multiple  arthropathies  presented, 
the  rapidity  of  their  development  and 
more  particularly  the  spinal  involvement 
which  is  comparatively  rare. 

CASE  REPORT 

The  patient,  a white  male,  aged  37, 
railway  employee,  gave  the  following 
history : 

Though  delicate  and  undersized  from 
early  life  he  had  been  robust  and  able  to 
make  a living.  No  serious  illnesses  or 
diseases  of  childhood  other  than  the 
acute  infections  are  recorded.  Luetic 
infection  occurred  in  1911.  No  immediate 
treatment  was  given.  In  1918  the  first 
manifestations  of  tabetic  involvement 


Fig.  2.  Showing  mass  infiltration  and  bony  proliferation  in  both  feet 
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appeared  when  crises  of  pain  were  first 
manifested.  These  while  first  appearing 
as  typical  lightning  pains  gradually  in- 
creased both  in  frequency  and  severity. 


Fig.  3.  Distortion  and  overgrowth  involving  lumbar  vertebra 

These  led  him  to  seek  medical  advice 
and  he  was  treated  in  St.  Joseph’s  Hos- 
pital, Kansas  City,  Missouri,  for  a time 
with  considerable  relief  of  painful 
symptoms.  In  1917  he  first  noticed  a 
swelling  of  the  right  knee  which  was 
gradual  in  onset  and  entirely  painless. 
This  did  not  interfere  with  his  following 
his  vocation  as  locomotive  fireman. 
About  a year  later  he  first  noted  grating 
of  the  joint,  but  there  has  been  no  pain 
and  only  moderate  disability  from  the 
enlargement.  In  1918  patient  fell  while 
working  as  a fireman  and  suffered  an 
intracapsular  fracture  of  the  right  hip. 
Only  fibrous  union  resulted  with  a short- 
ening of  1 % inches.  Anti-luetic  treat- 
ment was  initiated  in  1921  without  ap- 


preciable. relief  of  his  crises.  But  in  the 
interval  before  entering  St.  Joseph’s  he 
had  been  operated  for  some  abdominal 
condition  presumably  provocative  of  the 
pain  from  which  he  suffered.  I am  told 
this  operation  revealed  a negative  path- 
ology though  the  appendix  was  removed. 
In  1926  he  entered  Bell  Memorial  Hos- 
pital, Kansas  City,  where  he  was  treated 
for  a time  in  the  regulation  way  and 
later  inoculated  with  malaria.  He  was 
permitted  to  have  some  18  chills  when, 
because  of  his  weakened  condition,  these 
were  stopped.  The  crises  as  well  as  the 
arthopathies  were  seemingly  uninflu- 
enced by  treatment.  The  continued  and 
increasing  paroxysms  of  pain  before  his 
entrance  to  Bell  Memorial  had  resulted 
in  the  acquirement  of  a narcotic  addic- 
tion and  at  the  time  of  entering  the  hos- 
pital he  was  taking  from  two  to  three 
grains  of  morphine  per  day.  On  enter- 
ing Bell  Memorial  he  was  placed  on  the 
service  of  Dr.  A.  L.  Skoog  who  recently28 
reported  one  of  the  interesting  and  un- 
usual morbidities  he  presented. 

He  was  admitted  to  the  Osawatomie 
State  Hospital,  April  2,  1928.  The  provo- 
cation being  a transitory  hallucinosis. 
On  admission  the  patient  was  fully  ori- 
ented and  showed  no  tendency  to  morbid 
attitudes  of  thought  although  admitting 
a previous  fleeting  hallucinatory  period. 
Principal  complaint  was  that  of  extreme 
pain  occurring  in  definite  cycles  and 
fully  corresponding  to  tabetic  crises.  He 
was  able  to  intelligently  and  relevantly 
discuss  the  progress  of  his  malady.  Dur- 
ing the  entire  period  of  treatment  in 
other  hospitals  his  serology  had  been 
negative. 

EXAMINATION 

Developmental  Defects-.  None  appar- 
ent. 

Malformations:  Moderate  scoliosis, 

slight  kyphosis.  Slight  deformity  of  right 
hand  from  traumatic  injury  of  fifth 
metatarsal.  Right  leg  1 % inches  shorter 
than  left.  Right  knee  enlarged. 

Nutrition : Fair. 

Skin:  Negative  except  for  slight  pig- 
mentation. Skin  appendages  normal. 

Glandular  System  : Axillary,  inguinal, 
cubital  and  post  cervical  adenopathy. 
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Digestive  System : Mouth,  teeth  and 
naso-pharynx  negative. 

Circulatory  System : Blood  pressure 

left  arm  108/70,  right  118/70.  Fluoro- 
scopy shows  the  heart  displaced  down- 
ward and  to  the  right.  Pulse  rate  is 
normal  and  there  are  no  evidences  of 
cardiac  pathology. 

Respiratory:  Negative. 

Abdominal : History  of  crises  of  pain 
at  intervals  from  1917  to  present  time, 
increasing  in  severity,  accompanied  by 
nausea.  Abdomen  is  slightly  distended. 
There  is  no  tenderness,  rigidity  or  evi- 
dence of  pathological  change  in  the  vis- 
cera. Old  abdominal  incision  scar. 

Genito  Urinary  System:  Scar  of  orig- 
inal infection  said  to  have  been  acquired 
in  1911.  Slight  pigmented  scars  on 
sacrum  and  gluteal  region. 

Blood  Examination : Reds  4,090,000; 
polymorphs  98;  lymphocytes  2;  no  eosin- 
ophilia.  The  serology  of  the  blood  and 
spinal  fluid  has  remained  negative 
throughout.  The  urine  is  negative. 

Neuro  Muscular  System : There  is  gen- 
eral weakness,  particularly  of  the  lower 
extremities.  Slight  lordosis  due  to  hip 
joint  involvement.  No  determinable 
ataxia,  Rhomberg  or  other  forms  of  in- 
coordination. There  is  slight  impairment 
of  position  sense. 

Reflexes:  Eyes  show  a typical  Argyle- 
Robertson  pupil.  Biceps  and  triceps 
present  though  greatly  reduced.  Patella 
and  Achilles  present  but  weak.  Abdomi- 
nal and  cremasteric  present.  There  is 
no  definite  disturbance  of  muscle  sense 
noted.  There  are  no  tremors,  fibrillary 
twitchings  or  speech  defects.  The  sphinc- 
ters are  fully  controlled. 

Segmental  Nervous  Disturbance:  Pos- 
terior ganglionitis  dating  from  1921  with 
recurrent  attacks  of  herpes  zoster  con- 
fined to  the  sacral  region,  sometimes 
unilateral,  sometimes  bilateral,  these  oc- 
curring at  intervals  of  three  to  six 
weeks,  preceded  by  pain  or  burning  sen- 
sation. Duration  of  these  herpetic  cy- 
cles about  nine  or  ten  days. 

Sensations : Pain,  temperature,  tactile 
and  stereognostic  sensibility  unimpaired. 

Osteo  Arthritic  Manifestations : First 
noted  by  the  patient  in  1918  in  the  right 
knee,  painless  and  progressive  in  de- 


velopment. Injury  to  the  right  hip 
(probably  a pathological  fracture)  in 
1918  with  non-union.  In  1927  noted  en- 
largement of  right  foot  and  in  May, 
1928,  slight  enlargement  of  the  left  foot. 
Late  in  July,  1928,  the  left  hip  was  en- 
larged and  there  was  a feeling  of  tension 
and  stiffness  but  no  severe  pain.  The 
soft  tissue  showed  marked  tumefaction 
without  increased  surface  temperature. 
The  x-ray  disclosed  arthropathies  in- 
volving both  knees,  both  feet,  both  hips 
and  the  second,  third  and  fourth  lumbar 
vertebra. 

The  symptoms  presented  of  lightning 
pains,  gastric  crises  and  Charcot  joint 
are  quite  indicative  of  the  diagnosis.  To 
these  are  added  the  occurrence  of  herpes 
zoster  of  recurrent  type  and  occasionally 
as  a bilateral  manifestation.  The  in- 
volvement of  the  vertebra  in  the  patho- 
logic picture  is  perhaps  the  most  inter- 
esting. The  occurrence  of  multiple  joint 
lesions  of  the  type  described  by  Charcot 
are  not  uncommon,  though  involvement 
of  the  vertebra  is  comparatively  rare. 
Garvey  and  Glass4  have  recently  report- 
ed four  cases  which  added  to  the  60 
already  recorded  in  the  literature  shows 
the  relative  infrequency  of  reported 
spinal  lesions  of  this  type.  In  the  case 
presented  in  addition  to  involvement  of 
both  hips,  both  knees  and  both  feet  the 
second  and  third  lumbar  present  typical 
bony  overgrowth.  It  is  possible  that  the 
sacral  region  may  show  pathologic 
changes  that  may  readily  account  for 
the  irritation  of  which  the  recurrent 
zoster  is  an  expression.  Possibly  many 
cases  presented  as  Charcot  joints  are 
amenable  to  some  other  classification  and 
it  is  quite  possible  that  there  are  on  the 
other  hand,  many  cases  that  are  unrecog- 
nized because  their  symptomatology  is 
not  classical  and  too  much  emphasis  likely 
to  be  placed  upon  a negative  serology. 
Murrell10  reports  an  arthropathy  of  the 
knee  in  a patient  with  a luetic  history  of 
five  years  duration.  The  onset  of  the 
joint  involvement  was  extremely  acute 
accompanied  by  great  pain  and  occurr- 
ing during  the  height  of  an  attack  of 
specific  urethritis.  The  condition  ulti- 
mately yielded  to  treatment  and  in  this 
case  the  diagnosis  doubtless  was  erron- 


192 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


eons.  Houget11  reports  an  arthropathy 
of  the  hip  of  the  Charcot  type  on  which 
Whitman’s  operation  was  performed. 
Three  years  later  no  new  hone  had  been 
formed  hut  apparently  the  pathology 
was  not  progressive.  Cotton12  cites  a 
number  of  cases  classified  as  Charcot 
joints.  He  regards  the  condition  as  a 
syphilitic  arthropathy  stating  that  it  is 
found  only  in  syphilis.  He  reports  excel- 
lent results  from  supporting  appliances 
and  anti-luetic  treatment.  Thomas13  re- 
views pathological  fractures  in  tabetics 
without  contributing  to  a clearer  under- 
standing of  the  condition,  although 
Potts14  gives  a critical,  succinct  and 
clarifying  presentation  of  the  salient 
pathologic  features.  The  patient  pre- 
sented has  been  intensively  treated  since 
early  in  1926  both  with  arsenicals  and 
malarial  inoculations.  Neither  the  occur- 
rence of  crises  or  the  progress  of  the 
arthropathies  have  been  noticeably  re- 
tarded by  treatment. 

The  neurological  importance  of  these 
arhropathies  is  emphasized  by  their 
close  resemblance  to  malignant  or  tuber- 
cular conditions  especially  in  their 
earlier  stages,  where  moderate  or  even 
negligible  bony  change  is  sometimes  ac- 
companied by  an  unusual  degree  of  soft 
tissue  tumefaction  with  the  moderate 
pain  incident  to  tissue  distention  which 
may  readily  suggest  malignancy  and  lead 
to  ill  advised  surgical  intervention. 

The  liability  to  mistaken  diagnosis  in 
these  cases  is  emphasized  by  Roberts.15 
He  states  that  in  26  out  of  51  cases  re- 
ported by  him,  a diagnosis  of  tubercu- 
losis of  the  joint  had  been  made  by  com- 
petent and  experienced  surgeons. 

Jones16  in  discussing  this  type  of  ar- 
thropathy adds  as  further  etiologic  fac- 
tors anemia,  and  peripheral  neuritis.  He 
calls  attention  to  the  fact  that  in  tabes 
the  lower  extremities  are  more  prone  to 
develop  arthropathies  while  in  syringo 
myelia  the  upper  extremities  are  appar- 
ently more  frequently  affected.  He 
speaks  of  the  condition  as  presenting 
two  types,  ie  hypertrophic  and  atrophic, 
although  it  is  quite  possible  that  these 
can  not  be  so  classified  because  of  the 
variations  in  manifestation  at  different 
periods  of  the  disease  and  represents 


only  various  stages  of  a single  process. 

G-ormly17  discusses  these  arthropathies 
as  occurring  in  syringo  myelia.  Chi- 
paul't18  calls  attention  to  the  possible  role 
of  Potts  disease  and  injuries  to  the  cord 
by  spinal  fractures  and  tumors  of  the 
cord  and  its  covering  and  cites  several 
cases  following  injuries  of  this  type. 
Turney  (quoted  by  Gormly)19  calls  at- 
tention to  arthropathies  of  the  Charcot 
type  observed  in  leprous  patients. 
Steindler20  gives  a splendid  discussion 
on  the  nature  of  the  periosteal  and  parar- 
ticular  bone  proliferation  in  these  condi- 
tions and  calls  attention  to  the  fact  that 
these  bear  no  resemblance  to  normal 
bone  in  trabeculae  or  lamellar  arrange- 
ment. He  reports  that  the  Wassermanns 
were  negative  in  33  Vs  per  cent  of  ta- 
betics coming  under  his  observation  pre- 
senting this  phenomena.  He  calls  atten- 
tion to  the  fact  that  pain  is  not  uncom- 
mon in  these  conditions  and  in  those  in 
which  a fairly  sudden  onset  is  observed, 
the  acute  phenomena  is  attributed  to  the 
rapid  breaking  down  of  bone  tissue  that 
doubtless  had  been  the  seat  of  a disease 
process  for  some  time  preceding.  That 
there  may  be  other  types  of  arthritic  dis- 
orders where  a possible  confusion  may 
arise  is  emphasized  by  Whitney  and 
Baldwin21.  They  report  544  cases  of 
syphilis,  15  per  cent  of  which  presented 
joint  lesions.  About  half  of  this  number 
showed  lesions  involving  the  spine,  but 
their  observations  did  not  clearly  de- 
termine whether  the  joint  lesions  re- 
corded were  definite  neuroarthropathies 
or  other  types  of  syphilitic  spondylitis. 

Little22  reports  a case  of  Charcot  dis- 
ease of  the  spine  involving  all  the  lum- 
bar vertebra  but  more  particularly  the 
second  and  third  in  which  there  was  ex- 
tensive bony  overgrowth  and  new  bone 
formation.  He  reported  111  cases  of 
syphilis  involving  joints,  18  of  which 
presented  the  Charcot  phenomena  and  in 
only  two  of  which  spinal  involvement 
was  shown. 

Ridlon  and  Berkheiser23  reported  the 
largest  series  of  spinal  arthropathies 
classed  as  Charcot  phenomena.  Their  re- 
port comprised  ten  cases,  9 occurring  in 
men  and  one  in  a woman.  The  lumbar 
region  alone  was  involved  in  all  cases. 
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The  average  age  of  incidence  was  44 
years.  They  call  attention  to  the  belief 
of  previous  writers  that  this  condition 
occurred  only  in  the  cervical  region, 
quoting  J.  Ramsey  Hunt  as  stating  his 
doubt  as  to  whether  this  arthropathy 
ever  occurred  in  the  lumbar  region. 

Green  and  Scully24  reviewed  the  lit- 
erature and  reported  three  cases  of  bi- 
lateral involvement  of  the  hip  joint. 
Henderson25  studied  246  cases  in  which 
the  lesion  was  pre-ataxic  in  54,  transi- 
tional in  36  and  ataxic  in  156.  This  is  not 
in  consonance  with  our  belief  at  the  pres- 
ent time  that  the  majority  of  these  ar- 
thropathies involving  the  lower  extremi- 
ties precede  the  ataxic  stage.  Fisher26 
states  that  many  cases  of  hone  and  joint 
syphilis  in  his  experience  give  a negative 
Wassermann  reaction,  while  Horwitz27 
believes  that  Wassermann  confirmation 
is  present  in  less  than  fifty  per  cent  of 
these  cases.  Cofield28  says  “Charcot 
Joints  whether  occurring  in  the  spine  or 
elsewhere  are  recognized  at  the  present 
time  as  being  due  to  syphilitic  infec- 
tion.” As  this  author  quotes  references 
as  late  as  1922  his  statement  emphasizes 
the  current  impression  that  this  condi- 
tion is  attributable  to  luetic  infection 
only. 

CONCLUSIONS 

A review  of  the  available  literature  in- 
dicates that  our  comprehension  of  these 
arthropathies  embraces  a variety  of 
opinions,  many  of  which  are  based  on  an 
entire  misconception  of  their  neural  pro- 
vocation. The  bulk  of  the  literature  at 
the  present  time  may  be  accredited  to 
internists  and  surgeons  and  it  would 
seem  that  very  little  has  been  written 
from  the  neurological  standpoint  bear- 
ing upon  this  subject.  Also  it  appears 
that  the  majority  of  our  pathologists 
have  given  rather  scant  attention  to  the 
pathology  of  Charcot  joints  so  far  as 
may  be  judged  by  the  modern  text  books 
consulted.  Their  clinical  frequency,  the 
variable  pathologic  factors  presented  in 
their  progressive  stages,  the  possibility 
of  limitation  of  the  disabilities  they  in- 
evitably produce  by  appropriate  early 
treatment,  and  the  frequently  misinter- 
preted symptomatology  leading  to  radi- 
cal procedures  which  may  hasten  rather 


than  arrest  the  bony  destruction,  the 
fact  that  no  satisfactory  remedial  agen- 
ces  have  been  developed  up  to  the  pres- 
ent time,  notwithstanding  reports  of  im- 
provement or  alleged  cure  under  anti- 
luetic  treatment,  and  the  further  fact 
that  primarily,  arthropathies  of  this 
type  fall  legitimately  within  the  province 
of  the  neurologist,  suggests  a more  care- 
ful and  critical  survey  of  this  field  and 
the  phenomena  it  presents.  The  tenacity 
with  which  many  writers  cling  to  the 
conception  of  the  luetic  factor  in  these 
conditions  is  an  indication  of  the  lack  of 
clarity  in  the  average  text  book  exposi- 
tion, that  deals  with  the  fundamental 
neurologic  factor  concerned  in  the  pro- 
duction of  these  pathologic  changes.  It 
is  quite  probable  that  with  the  advances 
in  Rontgenologic  technique  and  applica- 
tion, our  viewpoint  may  be  considerably 
changed  within  the  next  few  years. 
Twenty-five  years  ago  it  was  believed 
that  no  case  of  Charcot’s  disease  in- 
volved the  lumbar  segments ; that  when 
the  spine  was  involved  the  cervical  re- 
gion was  the  site  of  election.  The  litera- 
ture of  today  indicates  practically  a hun- 
dred per  cent  of  cases  showing  spinal  in- 
volvement exhibit  changes  in  the  lumbar 
vertebra  only. 

BIBLIOGRAPHY 

1.  Mitchell,  American  Journal  Medical  Science  1831-8-35. 

2.  Charcot,  Jean  Martin,  Archives  de  Physiology,  Normal 
Et  Pathological  1868-1-161.  Idem.  1883-Page  111. 

3.  Rogers,  quoted  by  Southerland — Radiology  May  1925. 

4.  Garvey  & Glass,  R'adiology  1927-8-33. 

5.  Herndon,  Journal  Bone  and  Joint  Surgery  1927-9-605. 

6.  DeJerine,  Annals  de  Medicine,  Vol.  V-P.  97-1918.  Ibid 
Revue  de  Neuol.  Vol.  26,  P.  399. 

7.  Eloesser,  Journal  A.M.A.,  Vol.  77,  P.  604. 

8.  Borchard,  Bittrage  Z.  Klinical  Surgery,  Vol.  92,  P. 
599. 

9.  Phillips  & Rosenheck,  Jounal  A.M.A.,  Vol.  86,  P.  169. 

10.  Murrell  (Southern  Medicine  and  Surgery)  Vol.  83- 
491. 

11.  Houget,  Annals  of  Surgery,  1896-83-693. 

12.  Cotton  (Trans.  Am.  Surg.  Assn.  38-601.) 

13.  Thomas  (Surg.  Gynecol.  & Obst.  43:66-67.) 

14.  Potts,  W.  J„  Annals  Surg.  1927-86-596. 

15.  Roberts,  Am.  Journal  Syphilis  4 :309. 

16.  Jones  (Surg.  Clinics  N.  Am.  Jan.  1924,  P.  783.) 

17.  Gormley,  Ralph  K.  (Surg.  Gyn.  & Obst.  40:695.) 

18.  Chipault,  L’elat  Actuel  de  la  Chirurgerie  Nerveuse 
1902,  1 :16 1. 

19.  Turney  (quoted  by  Gormley.) 

20.  Steindler,  Journal-Lancet,  Nov.  1,  1927.  P.  493. 

21.  Whitney  & Baldwin,  Journal  A.M.A.,  65:1989. 

22.  Little,  Journal  A.M.A.,  84  :174. 

23.  Ridlon  & Berkheiser,  Journal  A.M.A.,  79  :1467. 

24.  Green  & Sculley,  Am.  Journal  of  Syph.  Vol.  9,  No.  4. 

25.  Henderson,  Journal  Path,  and  Bact.,  10:211. 

26.  Fisher,  Journal  A.M.A.,  48:366. 

27.  Horwitz,  Am.  Journal  Syphilis,  4:426. 

28.  Cofield,  Robert  B. — (Unnamed  publication)  P.  106. 

29.  Skoog,  Journal  A.M.A.,  1928-91-791. 

v 

If  it  takes  eleven  law  enforcement  commissioners 
nineteen  months  to  disagree  about  Prohibition,  how 
long  will  it  take  130,000,000  citizens  to  reach  a unani- 
mous verdict? — San  Diego  Union. 
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Letter  from  A Kansas  Doctor  to  his  Son 

•John  A.  Dillon,  M.D.,  Larned 
My  dear  Boy: 

We  received  your  letter  giving  us  your 
grades  for  the  past  semester  and  wish 
to  say  they  seem  very  satisfactory.  I do 
not  quite  understand  just  how  they 
grade  now,  nor  how  much  is  expected  of 
a freshman  medic;  hut  the  fact  that  you 
of  your  own  accord  sent  them  home,  in- 
dicates they  are  at  least  passable. 

Your  Mother  is  not  at  all  surprised  at, 
your  good  showing,  in  fact  mothers  sel- 
dom are.  She  has  made  excuses  and  ex- 
planations for  your  shortcomings  for 
twenty-two  years  and  is  still  willing  to 
carry  on  in  similar  vein.  I have  not  al- 
ways agreed  with  her  when  she  has  at- 
tempted to  justify  some  of  your  empty- 
headed  escapades. 

Possibly  you  do  not  remember  when 
you  played  hookey  and  went  fishing 
when  you  were  ten  years  of  age.  About 
tiie  only  excuse  your  Mother  could  offer 
was  the  fact  you  had  a wart  on  your 
hand  that  made  you  nervous,  and  if  I, 
as  a father  and  medical  man,  had  been 
on  my  job  you  would  not  have  been  al- 
lowed to  get  into  this  lamentable  condi- 
tion. This  logic  combined  with  the  three- 
pound  bass  you  brought  home  mitigated 
your  punishment,  although,  as  I recall 
you  did  get  home  too  late  for  the  picture 
show. 

Mother  imtinct,  mother  love  or  what- 
ever it  may  be  called,  is  unreasonable, 
illogical,  noble  and  self-sacrificing,  and 
the  boy  or  man  who  has  missed  it  has 
not  had  a square  deal  in  life.  I am  men- 
tioning this  to  remind  you  and  your 
younger  brother  that  your  Mother  is  on 
the  job  back  home  and  whatever  you 
may  accomplish  at  college,  rest  assured 
her  grades  will  run  along  about  99  plus. 

By  the  way,  I strongly  suspect  your 
younger  brother  has  not  been  keeping- 
up  on  market  reports,  finance,  etc.,  and 
has  not  heard  that  times  are  hard.  You 
probably  can  get  this  information  over 
to  him  in  a more  diplomatic  way  than  I 
as  he  is  inclined  to  ascribe  an  ulterior 
motive  to  any  advice  I might  offer.  You 
might  also  explain  to  him  just  what  the 
word  “allowance”  means.  Up  to  date 


checks  signed  with  my  name  and  forti- 
fied by  his  initials  underneath  have  sat- 
isfied the  bank,  but  I fear  should  my 
funds  run  out,  the  initials  might  not  be 
honored — bankers  are  very  unreasonable 
at  times. 

I have  just  returned  from  Manhattan 
where  was  held  our  three  days  ’ State 
Medical  Society  Meeting.  A goodly  num- 
ber of  the  old  crowd  was  there,  but  not 
all.  They  never  all  come.  Some  are  kept 
away  by  illness,  others  have  good  rea- 
sons for  not  attending;  and  always  one 
or  two  have  gone  on  their  last  “call” — 
may  they  receive  their  well-earned  mile- 
age fee. 

It  was  gratifying  to  note  the  enthus- 
iasm of  the  younger  men  who  are  com- 
ing on  in  the  profession.  We,  who  have 
been  in  the  work  for  many  years,  grad- 
ually lose  our  initiative  and  interest  in 
the  practice  outside  our  own  line  of 
work.  We  welcome  into  the  ranks  the 
younger  men  who  bring  with  them  the 
visions  and  ambitions  that  go  with  youth. 

I counsel  you  to  always  have  in  mind, 
affiliations  with  medical  groups  and  so- 
cieties and  lose  no  opportunity  to  take 
advantage  of  such  meetings.  The  doctor 
who  fails  to  do  this  finds  himself  slip- 
ping and  his  clientele  is  the  first  to  dis- 
cover it.  The  man  of  medicine,  who  never 
takes  post-graduate  work  nor  attends 
medical  meetings,  finds  himself  sooner 
or  later  using  onion  poultices  and  speak- 
ing of  the  prostrate  gland. 

Mother  and  I are  in  good  health  and 
trust  vou  are  the  same. 

With  love, 

Dad. 

P.  S. — Don’t  study  too  hard. 

i{ 

TUBERCULOSIS  ABSTRACTS 

When  as  a young  man  Sir  Robert 
Philip,  now  professor  of  tuberculosis  in 
the  University  of  Edinburgh,  announced 
his  intention  of  specializing  in  tubercu- 
losis, one  of  his  wisest  and  kindest  teach- 
ers said,  “Don’t  think  of  such  a thing. 
Phthisis  is  worn  to  a very  thin  thread. 
The  subject  is  exhausted.”  Fifty  years 
of  untiring  labor  and  leadership  have 
dimmed  neither  the  zest  nor  the  percep- 
tions of  this  pioneer.  Recently,  Sir  Rob- 
ert delivered  the  Malcolm  Morris  Me- 
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morial  Lecture  on  “The  Outlook  on  Tu- 
berculosis.” After  reviewing  the  past, 
he  sounded  the  call  for  fresh  orientation. 
Advanced  disease  of  the  lung,  he  said, 
has  absorbed  most  of  our  interest  in  the 
past;  it  is  time  to  shift  attention  more 
and  more  towards  the  earliest  indica- 
tions of  tuberculosis  infection.  In  this 
number  of  “Tuberculosis  Abstracts,” 
there  is  space  only  for  comment  on  this 
phase  of  tuberculosis  control.  Sir  Rob- 
ert Philip’s  interesting  and  comprehen- 
sive monograph  was  published  in  the 
British  Medical  Journal  of  January  10, 
1931. 

DETERMINING  EARLIEST  INDICATIONS  OF 
INFECTION 

Pulmonary  tuberculosis  is  in  reality  a 
late,  visceral  manifestation  of  an  infec- 
tion contracted  much  earlier.  The  author 
has  had  opportunity  in  numerous  in- 
stances to  trace  the  development  of  tu- 
berculosis in  the  same  subject  in  ever- 
changing  form  from  the  seed  stage  up  to 
full  fruition,  in  some  instances,  for  30 
years  or  more.  The  ebb  and  flow — the 
arrest  and  advance  of  the  disease — are 
but  expressions  of  the  continuing  con- 
test between  the  invading  organism  and 
the  resistance  of  the  tissues  of  its  host. 
While  the  invading  organism  is  presum- 
ably little  changed  save  in  respect  of 
numbers,  the  resistance  offered  varies 
endlessly  as  a result  of  intercurrent  ill- 
ness; accident,  strain,  and  a host  of  en- 
vironmental influences.  Infection  is  the 
crossing  of  the  frontier — the  beginning 
of  what  is  often  a lifetime  contest. 

SCIENTIFIC  ANTICIPATION 

The  hope  of  preventing  the  endless 
possibilities  of  subsequent  mischief  fol- 
lowing infection  led  the  author  some 
years  ago  to  recommend  the  systematic 
examination  of  contacts.  The  next  step 
was  to  advise  the  search  for  the  earliest 
traces  of  tuberculous  infection  in  every 
child.  As  infection  takes  place  most 
commonly  during  childhood,  the  tuber- 
culin test,  he  believed,  should  become 
routine  practice  at  stated  intervals  from 
early  infancy  onward.  So  long  as  the  re- 
action remains  negative,  nothing  further 


is  necessary.  Whenever  a positive  re- 
action is  obtained  for  the  first  time,  the 
fact  and  the  date  should  be  recorded 
on  the  permanent  medical  history  of  the 
child. 

If,  after  positive  determination,  the 
health  of  the  child  continues  thoroughly 
good,  we  have  the  knowledge  that  the 
child’s  resistance  is  sufficient,  and  there 
is  no  call  for  treatment.  On  the  other 
hand,  the  positive  determination  may  il- 
luminate many  after-events.  Vague  con- 
ditions of  “delicacy”  in  the  child  may 
find  their  explanation — for  example, 
malnutrition,  obscure  feverish  attacks, 
ill-defined  lack  of  energy,  so-called  “dis- 
turbed action  of  the  heart,”  which  may 
interfere  with  the  claims  of  education 
and  sport.  Such  conditions  are  very 
frequently  the  expression  of  tuberculous 
infection.  Further,  the  occurrence  of  in- 
cidental illnesses,  such  as  measles  and 
whooping-cough,  will  call  for  watchful- 
ness, and  care  will  be  taken  to  secure 
complete  convalescence  after  such  at- 
tacks. The  doctor  will  insist  on  the  main- 
tenance of  a high  level  of  resistance, 
more  particularly  in  relation  to  school 
life,  the  period  of  adolescence,  and  the 
time  of  entrance  into  more  responsible 
life. 

DETERMINE  THE  FACT  AND  DATE 

Preventive  medicine  may  wisely  take 
a lesson  from  the  sphere  of  agriculture. 
The  practical  farmer  who  seeks  to  raise 
a tubercle-free  herd  has  learned  the 
value  of  the  tuberculin  test.  A method 
for  the  early  detection  of  tubercle  which 
is  worth  the  farmer’s  while  on  economic 
grounds  has  still  greater  significance 
and  wider  efficacy — both  medically  and 
economically — in  dealing  with  the  human 
race. 

Sir  Robert  Philip  would  not  make  a 
formal  distinction  between  reactors  and 
non-reactors  but  recommends  the  routine 
practice  of  determining  the  fact  and  date 
of  the  initial  infection  in  every  child. 
That  is  a service  which  might  well  com- 
mend itself  to  the  American  physician, 
who  is  growing  increasingly  interested 
in  preventive  medicine  and  strives  to 
render  to  his  families  a positive  health 
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service.  The  Outlook  on  Tuberculosis: 
Changing  Orientation,  Sir  Robert  Philip, 
The  British  Med.  Jour.,  Jan.  10,  1931. 


PAPER  STIMULATED  WIDE  INTEREST 

Sir  Robert’s  paper  immediately  stimu- 
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Mantoux  Reactions  of  1,286  Children — Bellevue  Hospital, 
New  York,  from  1921  to  1928.  (From  “Tuberculin  Skin  Re- 
actions,” C.  H.  Smith,  Am.  Jour.  Dis.  of  Children,  Dec-,  1929.) 

lated  much  discussion  among  the  medi- 
cal profession  of  England  and  Scotland. 
The  comments  were,  on  the  whole,  fa- 
vorable and  reflected  the  deep  respect 
which  is  felt  by  doctors  and  laymen  for 
the  genius  and  leadership  of  the  author. 
To  him,  said  one  writer,  is  due  almost 
entirely  the  present  favorable  position 
of  the  campaign  against  tuberculosis. 
The  comments,  together  with  Sir  Rob- 
ert’s final  rebuttal  were  printed  in  sub- 
sequent issues  of  the  British  Medical 
Journal.  Some  of  these  are  briefly  ab- 
stracted below. 

Robert  Carswell  raised  this  question: 
Supposing  the  fact  and  date  of  tubercu- 
lization has  been  duly  noted  in  relation 
to  each  child;  what  practical  use  is  now 
to  be  made  of  the  information?  Exclud- 
ing specific  methods  of  immunization  or 
< ‘ detuberculization, ” Sir  Robert  Philip’s 
answer,  he  says,  is  too  nebulous.  He  be- 
lieves that  a more  definite  attempt 
should  be  made  to  immunize  the  child 
(presumably  by  some  form  of  vaccina- 
tion.) In  spite  of  many  failures,  there 
has  been  sufficient  success  with  preven- 
tive immunization,  supported  by  ordi- 
nary hygienic  measures,  to  make  it  more 
than  a hope,  and  he  submits  that  a dem- 
onstration to  prove  the  value  of  detuber- 
culization is  the  next  most  important 
step  in  the  campaign  against  tubercu- 
losis. 

TEST  A CLUE  TO  SOURCE  OF  INFECTION 

John  Gibbens  takes  issue  with  that 
part  of  the  essay  which  implies  that  mal- 


nutrition, obscure  feverish  attacks,  lack 
of  energy,  and  the  like  may  be  the  ex- 
pression of  tuberculous  infection  in  a 
child  who  reacts  positively  to  the  tuber- 
culin test.  Tuberculosis  carries  with  it 
too  great  a stigma  to  justify  anyone  in 
diagnosing  it  easily  in  such  delicate 
children.  The  value  of  the  positive  Man- 
toux test,  he  says,  lies  rather  in  stimu- 
lating the  doctor  to  get  the  child  back  to 
full  health  as  rapidly  as  possible.  Gib- 
bens admits  that  knowledge  of  the  fact 
of  tuberculization  is  extremely  impor- 
tant but  for  another  reason;  namely, 
that  the  earlier  the  age  at  which  a posi- 
tive reaction  is  found,  the  more  lkely  is 
one  to  find  the  adult  that  is  disseminat- 
ing the  infection. 

W.  Camac  Wilkinson  emphasized  that 
the  environment  of  the  child  is  the 
source  of  infection.  Too  much  attention 
cannot  be  paid  to  the  environment  of  the 
child  if  we  wish  to  tackle  infection  at  its 
source.  “Neither  fresh  air  nor  sunshine 
can  prevent  tuberculosis  in  children  liv- 
ing in  the  houses  of  consumptive  par- 
ents.”— The  British  Med.  Jour.,  Jan.  24, 
1931. 

Sir  Robert  Philip  in  his  answer  dis- 
claims responsibility  for  misunderstand- 
ings voiced  and  reiterates  that  to  the 
question,  “Have  we  reached  finality?” 
an  emphatic  negative  must  be  given.  He 
repeats  his  plea  for  the  systematic 
search  for,  and  determination  of  the  fact 
and  date  of  initial  infection  in  every 
child,  primarily  so  that  the  information 
may  be  kept  in  view  throughout  the 
further  life-history  of  the  individual  in 
order  that,  if  indications  of  progressive 
tuberculization  supervene,  they  may 
timeously  be  met  by  measures  of  detu- 
berculization.— The  British  Med.  Jour., 
Feb.  7,  1931. 

B 

Doctor:  “What  is  the  most  you  ever  weighed?” 

New  Patient:  “154  pounds.” 

Doctor:  “And  what  is  the  least  you  ever  weighed?” 

New  Patient:  “Eight  pounds.” — Koch’s  Messenger. 

d*  *h  *h 

Nature  doubtless  is  grand  but  it  wasn’t  a very 
brilliant  scheme  to  put  most  of  the  vitamins  in  things 
you  don’t  like. — Brooklyn  Times. 

A specialist  is  one  who  has  his  patients  trained 
to  become  ill  only  in  his  office  hours.  A general 
practitioner  is  likely  tcf  be  called  off  the  golf  course 
at  any  time. — Kansas  City  Star. 
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THE  ANNUAL  MEETING 

The  meeting  at  Manhattan  was  a 
pleasant  surprise.  Past  experience  had 
convinced  most  everyone  that  only  a 
small  attendance  could  be  expected  at 
meetings  held  in  cities  of  that  size.  A 
few  years  ago  that  would  have  been  in- 
evitable under  similar  conditions  for 
there  was  a heavy  rain  Monday  night 
and  the  dirt  roads  were  in  bad  condi- 
tion. The  total  attendance  at  this  meet- 
ing was  over  400  which  places  the  1931 
meeting  among  the  most  successful.  The 
meeting  in  1930  at  Topeka  had  the  larg- 
est attendance  in  the  history  of  the  So- 
ciety. The  “guest  day”  plan,  which  or- 
iginated in  Topeka  in  1916,  was  adopted 
and  the  same  plan  continued  for  the  meet- 
ing at  Manhattan.  One  must  naturally 
conclude  that  the  members  appreciate 
having  the  guest  speakers  all  on  one  day. 
It  did  not,  as  predicted,  spoil  the  at- 
tendance on  the  first  and  third  days. 
The  inability  of  Dr.  West  to  fill  his  en- 
gagement with  us  was  a great  disap- 
pointment and  except  for  the  fortuitous 
presence  of  Dr.  Von  Groff  of  Vienna  in 
Kansas  City  and  his  willingness  to  ap- 
pear on  our  program  part  of  our  time 


on  Wednesday  would  have  been  idle. 

The  program  as  a whole  was  un- 
usually good,  but  the  delegates  were 
again  compelled  to  miss  the  Thursday 
morning  program.  If  it  is  impossible 
to  arrange  for  meetings  of  the  House  of 
Delegates  except  at  times  when  papers 
are  being  read  in  the  general  session, 
then  the  House  of  Delegates  should  meet 
and  transact  its  business  on  the  day  be- 
fore or  the  day  after  the  regular  session 
or  at  some  other  time  in  the  year.  A 
considerable  number  of  the  delegates 
present  on  the  first  day  did  not  stay 
over  for  the  last  meeting. 

The  president,  Dr.  Duncan,  had  a 
very  interesting  address  in  which  his 
zealous  devotion  to  the  interests  of  the 
Society  was  readily  recognized.  He 
made  a number  of  suggestions  for  the 
betterment  of  the  Society  and  these  were 
all  approved  by  the  committee  which 
was  appointed  to  report  on  these  sug7 
gestions  to  the  House  of  Delegates. 

He  suggested  that  the  Society  should 
affiliate  with  the  State  Chamber  of 
Commerce.  The  committee  reported  fa- 
vorably on  this  suggestion  and  the 
House  of  Delegates  authorized  the  Sec- 
retary to  take  out  six  memberships  in 
that  organization. 

He  suggested  that  all  of  our  surviving 
ex-presidents  should  be  ex-officio  mem- 
bers of  the  House  of  Delegates.  This 
was  approved  by  the  committee  and  an 
amendment  to  the  Constitution,  so  pro- 
viding, was  introduced  and  will  be  acted 
on  at  the  next  annual  meeting. 

He  advised  the  continuation  of  our 
publicity  campaign  and  suggested  the 
adoption  of  a plan  for  the  publication 
of  a popular  health  magazine  that  had 
recently  been  proposed  by  the  Executive 
Secretary  of  the  Bureau  of  Public  Re- 
lations. The  committee  recommended 
that  this  also  be  approved,  that  the 
money  appropriated  for  the  Bureau  and 
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its  activities  be  concentrated  on  the  pub- 
lication of  such  a magazine. 

This  plan  was  outlined  in  the  March 
number  of  the  Journal.  A meeting  of 
the  Bureau  will  be  called  immediately 
and  the  work  of  inaugurating  this  ven- 
ture begun. 

THE  MAGAZINE 

The  plan  for  the  proposed  popular 
magazine  has  already  been  pretty  well 
outlined  in  the  Journal,  March,  1931, 
and  in  the  circular  letter  mailed  to  the 
members  some  months  ago.  It  will  con- 
tain articles  on  medical  subjects  written 
by  members  of  the  Society.  It  is  sug- 
gested that  those  who  wish  to  contribute 
such  articles  send  them  in  as  soon  as 
possible.  It  is  the  purpose  of  these  ar- 
ticles to  tell  the  people  what  scientific 
medicine  lias  done  and  is  doing  for  them. 
It  is  not  our  purpose  to  tell  them  how 
to  diagnose  and  treat  their  own  diseases. 
No  doctor  can  tell  in  a few  words,  how 
to  do  the  things  he  has  spent  years 
learning  how  to  do.  These  articles  must 
be  written  in  language  the  people  can 
understand  and  in  no  case  will  the  au- 
thor be  permitted  to  exploit  his  own  par- 
ticular knowledge  or  skill.  Each  of  these 
articles  will  appear  under  the  name  of 
its  author. 

There  will  be  a department  on  the 
prevention  of  disease,  conducted  by  the 
Board  of  Health. 

There  will  be  a department  on  home 
nursing,  food  and  food  preparation,  and 
other  features  of  interest  to  the  house- 
wife. 

There  will  be  a department  for  chil- 
dren with  children’s  stories,  descriptions 
of  games  and  amusements  of  various 
kinds. 

Every  effort  will  be  made  to  publish  a 
magazine  that  will  be  interesting  to  all 
members  of  a family  and  at  a price  they 
can  afford. 


In  order  that  it  may  be  quickly  estab- 
lished and  in  order  that  its  mission  may 
be  accomplished,  the  members  of  the  So- 
ciety are  asked  to  promote  its  circula- 
tion. It  is  only  by  co-operation  that  any 
publicity  campaign  can  be  successfully 
carried  on.  The  benefits  accrue  to  every 
member  and  every  member  should  do  his 
part. 

If  every  member  will  send  in  subscrip- 
tions for  at  least  ten  of  his  patrons  our 
magazine  will  start  with  15,000  subscrip- 
tions. Your  patrons  will  appreciate  a 
courtesy  of  this  kind  from  you  for  it  will 
show  that  you  are  interested  in  them.  It 
will  not  be  necessary  to  continue  this 
from  year  to  year.  If  after  a year  they 
do  not  think  it  is  worth  fifty  cents  we 
will  gain  nothing  by  continuing  to  send 
it  to  them.  You  will  not  be  limited  to 
ten.  You  can  send  in  subscriptions  for 
every  one  of  your  patrons  if  you  wish, 
and  we  feel  sure  it  will  be  the  best  in- 
vestment you  ever  made. 

Your  response  to  this  appeal  will  indi- 
cate how  much  you  are  interested  in 
combating  false  propaganda  and  in  re- 
storing the  confidence  of  the  people  in 
the  medical  profession. 

As  soon  as  some  necessary  prelimi- 
nary work  has  been  completed  blanks  for 
subscriptions  will  be  mailed  to  each 
member. 

OUR  NECROLOGY  REPORTS 

It  was  at  the  annual  meeting  held  in 
Ottawa  in  1919  that  a resolution  to  ap- 
point a committee  on  necrology  and  give 
its  report  a place  on  the  program  was 
adopted.  Prior  to  that  time,  resolutions 
were  sometimes  submitted  in  commem- 
oration of  some  deceased  member  who 
had  been  particularly  prominent  in  the 
Society’s  affairs  or  had  attained  local 
promnence  in  his  profession.  It  was  Dr. 
Liggett  who  called  the  members’  atten- 
tion to  our  seeming  indifference  to  the 
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passing  of  our  professional  associates. 
For  a few  years  the  report  of  the  Com- 
mittee on  Necrology  was  given  in  the 
general  session,  but  frequently  it  was 
passed  and  ultimately  the  report  was 
called  for  in  the  meeting  of  the  House 
of  Delegates  and  filed  for  publication 
without  being  read. 

In  order  to  make  the  annual  report 
more  impressive  a plan  was  adopted  in 
which  an  hour  on  the  program  was  set 
aside  for  short  memorial  talks  by  mem- 
bers from  the  communities  where  the 
deceased  members  had  lived.  This 
proved  to  be  impractical  because  only  a 
few  of  those  who  were  requested  to 
make  these  talks  responded. 

These  reports  are  very  carefully  pre- 
pared, a great  deal  of  time  and  effort 
being  expended  in  their  preparation. 
They  are  of  much  statistical  value, 
though  apparently  regarded  as  unin- 
teresting parts  of  the  program.  And  no 
matter  how  carefully  prepared  they  fail 
to  convey  that  spirit  of  reverence  for 
which  they  were  given  time  on  the  pro- 
gram. 

The  Arkansas  Medical  Society  holds  a 
memorial  session  at  its  annual  meeting. 
This  }rear  it  was  held  at  the  Baptist 
Church,  in  joint  session  with  the  Aux- 
iliary, from  8:30  a.  m.  to  9:30  a.  m.  on 
the  second  day  of  the  meeting.  There 
was  an  invocation,  two  or  three  ad- 
dresses and  some  appropriate  music. 
There  is  really  no  good  reason  why  our 
Society  should  not  devote  an  hour  to  so 
good  a purpose. 

THE  GENTLEMEX’S  AGREEMENT 

In  the  April  number  of  the  Journal, 
mention  was  made  of  the  fact  that  a 
considerable  number  of  physicians  who 
are  not  licensed  in  Kansas  are  permitted 
to  practice  here  by  a sort  of  courtesy 
arrangement.  Physicians  licensed  in 
Missouri,  Oklahoma,  Colorado  and  Ne- 


braska, lving  near  the  Kansas  border 
are  not  required  to  register  in  this 
State.  Presumably  those  registered  in 
Kansas  and  similarly  located  are  per- 
mitted to  practice  in  adjoining  states 
without  registration.  However,  there  is 
some  difference  of  opinion  as  to  this 
presumption. 

In  January  there  were  thirteen  death 
reports  received  at  the  office  of  the 
State  Board  of  Health  that  were  signed 
by  non-resident,  non-registered  practi- 
tioners. In  this  one  month  the  records 
show  that  ten  unlicensed  physicians  were 
practicing  in  the  eight  counties  from 
which  reports  were  sent. 

The  medical  practice  act  does  not  ex- 
empt physicians  licensed  in  other  states 
who  are  practicing  in  this  state.  The 
law  states : ‘ ‘ This  act  shall  not  apply 
. to  any  physician  or  surgeon 
who  is  called  from  another  state  or  ter- 
ritory in  consultation  with  a licensed 
physician  of  this  state,  or  to  treat  a par- 
ticular case  in  conjunction  with  a li- 
censed practitioner  of  this  state,  and 
who  does  not  otherwise  practice  in  this 
state.”  The  men  we  refer  to  do  “other- 
wise practice  in  this  state”  and  are  not 
exempt. 

We  understand  there  is  a “gentle- 
men ’s  agreement  ’ ’ with  the  boards  of  ex- 
aminers in  this  and  adjoining  states  by 
which  registered  practitioners  in  these 
states  are  permitted  to  practice  across 
the  line.  No  definite  limitation  of  dis- 
tance beyond  the  line  seems  to  have 
been  made.  One  who  is  licensed  in  Mis- 
souri and  has  an  office  in  Kansas  City 
may  visit  patients  in  Lawrence  and  To- 
peka without  molestation.  One  who  is 
registered  in  Nebraska  with  an  office 
in  Lincoln,  if  he  cares  to  travel  by  air, 
might  make  regular  visits  to  patients  in 
Wichita  also  without  molestation.  By 
whom  and  on  what  basis  is  it  deter- 
mined who  and  who  are  not  entitled  to 


200 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


the  privileges  of  this  “gentleman’s 
agreement  ? ’ ’ 

A physician  or  surgeon  from  Mis- 
souri or  Colorado  who  practices  in  this 
state  without  being  licensed  to  do  so  vio- 
lates our  medical  practice  act  just  as 
much  as  any  other  person  who  practices 
without  a license.  No  one  has  recently 
been  prosecuted  for  practicing  without 
a license,  but  someone  may  be  prose- 
cuted, someone  with  a retaliatory  dis- 
position, and  he  may  bring  complaints 
against  all  these  men  from  adjoining 
states  that  have  been  practicing  here. 
This  “gentleman’s  agreement”  wouldn’t 
be  much  of  a defense  in  court. 

But  there  is  another  provision  in  our 
medical  practice  act  that  deserves  the 
thoughtful  consideration  of  all  of  those 
practicing  under  the  “gentleman’s 
agreement.”  It  reads:  “Any  person 
who  shall  practice  medicine  and  sur- 
gery in  the  state  of  Kansas  without  hav- 
ing received  and  had  recorded  a certifi- 
cate under  the  provisions  of  this  act,  or 
any  person  violating  any  of  the  provi- 
sions of  this  act,  shall  be  deemed  guilty 
of  a misdemeanor,  and  upon  conviction 
thereof  shall  pay  a fine  of  not  less  than 
fifty  dollars  nor  more  than  two  hundred 
dollars  for  each  offense;  and  in  no  case 
wherein  this  act  shall  have  been  violated 
shall  any  person  so  violating  receive 
compensation  for  services  rendered.” 
(Italics  ours.) 

It  may  also  be  suggested  that  it  is 
improbable  that  an  indemnity  company 
would  defend  a policy  holder  for  a mal- 
practice committed  in  a state  where  he  is 
not  licensed  to  practice. 

The  beneficiaries  of  this  “gentleman’s 
agreement”  have  apparently  been  “sit- 
ting pretty,”  but  in  a precarious  situa- 
tion that  is  exposed  to  attack  from  nu- 
merous directions. 


SPECIFIC  RULES  OF  ETHICS 

Under  present  conditions  it  is  ex- 
tremely difficult  if  not  quite  impossible 
to  adopt  specific  rules  of  ethics  that  will 
apply  to  every  situation.  The  applica- 
tion of  the  basic  principles  of  ethics  to 
an  individual  case  involves  careful  con- 
sideration of  all  the  relationships  that 
exist.  It  is  in  these  relationships  that  a 
number  of  otherwise  similar  cases  may 
differ  very  materially. 

The  Judicial  Council  of  the  American, 
Medical  Association  has  ventured  to 
make  some  decisions  that  seem  likely  to 
create  other  problems  quite  as  difficult 
to  solve  as  those  in  which  the  decisions 
were  made.  The  following  is  quoted 
from  the  report  as  it  was  recently  pub- 
lished. 

“It  has  been  brought  to  the  attention  of  the  Judicial 
Council  that  some  hospitals  have  adopted  rules 
whereby  attending  staff  physicians  are  prohibited, 
under  certain  conditions,  from  accepting  fees  for  pro- 
fessional services,  though  charges  for  such  services 
are  made  and  fees  are  collected  and  appropriated 
to  their  own  use  by  these  hospitals.  In  one  instance 
members  of  the  hospital  staff  were  prohibited  from 
collection  of  fees  for  services  rendered  to  certain 
ward  patients,  who  were  required  to  pay  for  hos- 
pital accommodations  and  to  pay  for  service  ren- 
dered by  members  of  its  staff,  the  hospital  retain- 
ing all  money  collected  for  its  own  use.  Inquiries 
received  indicate  a tendency  on  the  part  of  some 
hospitals  to  adopt  rules  providing  for  the  collection 
of  all  fees  by  hospital  officials  and  payment  by  them 
to  attending  physicians  for  their  professional  services 
to  patients.  The  Judicial  Council,  on  request,  in  one 
case  gave  its  opinion  to  the  effect  that  such  procedure 
on  the  part  of  a hospital  is  unethical.” 

The  ethical  problem  in  cases  of  this 
kind  resolves  itself  into  a question  of 
fairness — fairness  to  the  hospital,  fair- 
ness to  the  patient  and  fairness  to  the 
physician — and  involves  a consideration 
of  relationships.  The  decision  makes  the 
hospital  unethical  in  this  first  case  and, 
no  doubt,  the  evidence  justifies  such  a 
decision,  but  one  can  imagine  conditions 
which  would  justify  the  hospital  in  mak- 
ing such  rules.  Ward  patients  in  most 
hospitals  are  cared  for  at  rates  much 
below  the  average  cost,  even  when  the 
regular  ward  rates  are  charged,  but 
many  of  them  are  charity  patients  to 
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whom  no  charge  is  made.  The  inmates 
of  most  hospitals  are  the  private  pa- 
tients of  members  of  the  staff.  Some 
members  of  the  staff  may  have  many 
ward  patients  and  very  few  patients  in 
private  rooms.  Some  of  them  collect  the 
same  fees  for  attendance  on  ward  pa- 
tients as  on  patients  in  private  rooms. 
This  is  not  an  uncommon  practice  and 
yet  it  is,  or  it  mig’ht  be  considered,  un- 
fair to  the  hospital.  The  hospital  might 
feel  that  if  the  patient  is  able  to  pay  the 
doctor  his  regular  fee,  he  should  not  ex- 
pect the  hospital  fees  to  be  less  than 
cost.  There  are  conditions  under  which 
it  would  seem  the  hospital  would  be  jus- 
tified in  regarding  all  patients  admitted 
to  wards  as  hospital  patients  and  col- 
lecting a small  fee  for  medical  attend- 
ance, a fee  commensurate  with  the  ward 
rates  and  the  patients’  ability  to  pay. 
This  would  help  to  make  up  for  the  loss 
occasioned  by  charity  patients. 

It  is  generally  conceded  that  it  is  un- 
ethical for  a hospital  to  collect  fees  for 
the  attending  physicians,  and  it  is  also 
generally  conceded  that  the  hospital  is 
under  no  circumstances  to  concern  itself 
with  the  size  of  the  fees  the  members  of 
its  staff  may  charge.  Nevertheless  the 
reputations  of  a good  many  excellent 
hospitals  have  suffered  on  account  of 
the  exorbitant  fees  sometimes  charged 
by  members  of  its  staff — fees  which 
could  not  be  justified  by  the  gravity  of 
the  case  or  the  eminence  of  the  attend- 
ing physician  or  surgeon.  There  may  be 
times  and  places  when  a hospital  in  fair- 
ness to  itself  and  its  inmates  may  be 
justified  in  fixing  a schedule  of  fees  and 
providing  for  their  collection.  The  col- 
lection of  the  attending  physician’s  fee 
by  the  hospital  is  not  in  itself  unethical, 
but  it  is  so  regarded  because  it  subjects 
the  hospital  to  the  suspicion  that  it  is 
paying  or  receiving  a commission. 


Certainly  one  would  not  brand  as  un- 
ethical, because  they  collect  the  fees, 
those  special  and  privately  owned  hos- 
pitals, nor  those  owned  and  controlled 
by  groups  in  which  some  members  of  the 
staff  participate  in  the  general  income 
and  others  are  employed  on  a fixed  sal- 
ary, nor  to  those  hospitals,  of  which 
there  is  a considerable  number,  which 
include  medical  attendance  in  the  serv- 
ice for  which  the  charge  is  made. 

In  another  section  of  the  report  will 
be  found  the  following: 

“In  reports  previously  submitted  to  the  House  of 
Delegates,  the  Council  has  referred  to  organizations 
controlled  by  groups  of  laymen,  or  by  individuals, 
offering  medical  and  hospital  service  to  any  who  will 
buy  “membership”  and  pay  a nominal  sum  each 
month  as  “dues.”  Such  schemes  have  been  put  into 
operation  in  various  places  and  have  failed  within  a 
few  weeks  or  months  because  of  inadequate  income 
or  because  of  failure  to  render  good  service.  The 
Judicial  Council  has  regarded  these  schemes  as  being 
economically  unsound,  unethical  and  inimical  to  the 
public  interest.” 

Although  all  such  schemes  are  plainly 
covered  by  section  2 of  Article  VI  of  the 
Principles  of  Ethics  it  seems  required 
that  the  Judicial  Council  should  pass  on 
the  ethics  of  individual  cases.  General 
application  of  this  section  would  affect 
a very  large  part  of  the  membership  of 
the  organizations.  How  does  a hospital 
association  “controlled  by  groups  of  lay- 
men, or  by  individuals”  differ  from 
those  controlled  by  large  groups  of  lay- 
men or  by  corporations?  Railroad  hos- 
pital associations  are  usually  controlled 
by  corporations’  and  supported  by  dues 
from  member  employees. 

These  and  practically  all  industrial 
hospital  associations  fall  under  the  pro- 
hibitions of  section  2.  These  are  not, 
however,  regarded  as  economically  un- 
sound nor  inimical  to  the  public  interest 
— nor  unethical.  That  is  they  are  not 
economically  unsound  or  inimical  to  the 
public  interest  when  regarded  from  the 
viewpoint  of  the  corporations  or  their 
employees,  but  from  the  viewpoint  of 
the  medical  profession  they  are  both. 
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But  some  of  these  hospital  associa- 
tions have  expended  large  sums  of 
money  for  buildings,  grounds  and  equip- 
ment and  any  interference  with  their 
operation  would  be  regarded  as  an  eco- 
nomic calamity  by  the  communities  in 
which  they  are  situated. 

It  would  be  interesting  to  know  on 
what  standards  the  ethics  of  these  asso- 
ciations is  to  be  determined,  for  the 
time  has  long  past  when  the  interests 
of  the  medical  profession,  or  that  part 
of  the  medical  profession  not  connected 
in  any  way  with  some  of  these  hospital 
associations,  can  have  much  weight  in 
the  hearing.  If  their  ethics  is  to  be  de- 
termined on  the  adequacy  of  the  accom- 
modations and  equipment,  the  efficiency 
of  the  service  or  the  financial  responsi- 
bility of  the  organization,  then  the  ethics 
of  some  regular  hospitals  might  be  ques- 
tioned. 

One  can  imagine  that  considerable 
courage  was  required  for  the  Judicial 
Council  to  make  the  decisions  it  has  of- 
fered in  view  of  the  fact  that  arbitrary 
rules  are  inconsistent  with  the  basic 
principles  upon  which  our  ethics  is 
founded. 

■ B 

DEATHS 

Charles  H.  Bacon,  Hutchinson,  aged 
73,  died  in  January.  He  graduated  from 
the  Medical  College  of  Indiana  at  In- 
dianapolis in  1883. 

Orman  E.  Smith,  Leoti,  aged  60,  died 
March  9,  as  the  result  of  a head  injury 
received  in  an  automobile  accident  two 
years  ago.  He  graduated  from  American 
Medical  College,  St.  Louis,  1901.  He  was 
a member  of  the  Society. 

Edwin  Theodore  Metcalf,  Colony,  aged 
87,  died  November  27  of  cerebral  hem- 
orrhage. He  was  licensed  in  Kansas  in 

1901. 

William  T.  Tilly,  Ottawa,  aged  66, 
died  March  10  of  heart  disease  and  ne- 
phritis. He  graduated  from  the  Louis- 


ville Medical  College,  Louisville,  Ky.,  in 
1894. 

Bussell  A.  Boberts,  Lenexa,  aged  73, 
died  in  March  of  pulmonary  tuberculosis. 
He  graduated  from  Indiana  Medical  Col- 
lege, Indianapolis,  in  1887. 

J.  Ada  St.  John,  Wichita,  aged  83, 
died  March  16  as  the  result  of  a frac- 
tured hip  received  a year  ago.  Graduat- 
ed from  the  University  of  Michigan 
Medical  School,  Ann  Arbor,  in  1881. 

Louis  Henry  DeMarr,  Olivet,  aged  82, 
died  February  16  of  pneumonia.  He 
graduated  from  Iowa  Eclectic  Medical 
College,  Des  Moines,  in  1893. 

David  H.  Fitzgerald,  Kelly,  aged  78, 
died  May  7.  He  graduated  from  Keokuk 
Medical  College,  Keokuk,  Iowa,  in  1881. 
He  had  been  a member  of  the  Society. 
B _ 

Proceedings  of  the  Seventy-Third  Meet- 
ing of  the  Kansas  Medical  Society,  Held 
at  Manhattan,  Wareham  Hotel,  Tues- 
day, Wednesday  and  Thursday,  May 
5th,  6th  and  7th,  1931. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  in  the  Ball 
Boom  of  the  Wareham  Hotel  May  5 at 
8 :20  p.  m.  The  meeting  was  called  to  or- 
der by  the  president,  Dr.  E.  C-.  Duncan. 
On  motion  by  Dr.  O.  P.  Davis,  regularly 
seconded  and  carried,  the  minutes  of  the 
1930  meeting  were  not  read,  having  pre- 
viously been  published  in  the  Journal. 
secretary’s  report 

To  the  House  of  Delegates  of  the  Kansas 
Medical  Society  the  following  report  is 
respectfully  submitted : 

Financial  Report 
Balance  on  hand  May  1,  1930: 

Medical  Defense  $8,653.41 

General  Fund  7,702.66 

$16,356.07 

Cash  received  from  all  sources  for  the 
year  ending  May  1,  1931: 

Dues  from  members  $11,074.00 

Check  from  Editor  578.10 

Interest  reported  by  Treasurer. . 258.75 

$11,910.85 

$28,266.92 

Expended  for  the  year  ending  May  1,  1931: 

Medical  Defense  $1,759.86 

General  Fund  8,563.97 

Total  expenditures  $10,323.83 

Balance  on  hand  May  1,  1931 


$17,943.09 
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Standing  of  Funds  May  1,  1931: 

Medical  Defense  $10,057.55 

General  Fund  7,885.54 

$17,943.09 

For  fourteen  years  we  have  been  bring- 
ing1 you  these  reports  of  the  Kansas  Med- 
ical Society.  But  we  feel  that  this  last 
year,  in  point  of  accomplishment  has  been 
the  most  successful  of  any  during  our 
service  to  you.  It  has  been  a busy  year 
and  a hard  one ; but  the  results  have  more 
than  recompensed  for  the  time  and  labor 
spent  in  the  interest  of  organized  medi- 
cine. Our  efforts  to  keep  the  membership 
of  the  society  at  the  highest  possible 
mark  lias  not  been  without  result.  While 
it  is  impossible  to  report  an  increase  in 
membership  every  year  it  is  satisfying  to 
report  no  appreciable  decrease  of  mem- 
bers at  any  time.  According  to  our  rec- 
ords 1,526  was  the  largest  membership 
ever  attained  in  the  Kansas  Medical  So- 
ciety and  1,504  was  the  lowest;  a differ- 
ence of  only  22  members. 

At  the  present  time  we  have  1,385  paid 
up  membership  as  against  1,381  of  last 
year  at  this  time.  The  dues  were  raised 
from  $5.00  to  $7.00  in  1930;  but  that  has 
had  no  serious  effect  on  the  membership 
as  it  numbered  but  five  less  on  December 
31,  1930,  than  that  of  December  31,  1929, 
at  which  time  it  was  1,518.  We  feel  rea- 
sonably sure  from  past  experience  that 
the  membership  on  December  31,  1931, 
will  reach  that  of  previous  years  as  the 
dues  straggle  in  during  the  entire  year. 
Although  the  Constitution  and  By-laws 
read  that  the  dues  shall  be  paid  by  Feb- 
ruary 1 each  year. 

In  the  past  year  we  have  lost  19  mem- 
bers by  death  and  26  by  their  removal  to 
other  states,  making  a total  loss  of  45 
members.  We  have  41  new  members  en- 
rolled for  the  same  period  of  time. 
Thirty-five  have  changed  locations  in  the 
state  and  at  present  we  have  121  delin- 
quents  according  to  our  records. 

The  local  secretaries  have  co-operated 
with  us  in  a whole  hearted  manner  in  the 
contribution  of  material  for  the  program 
which  I believe  is  the  best  ever  and  of 
which  I am  sure  you  will  render  the  same 
judgment.  So  generous  were  the  re- 
sponses to  our  S.O.S.  that  we  had  12 
papers  more  than  we  could  possibly  use. 
We  were  certainly  sorry  that  limitation 


of  time  and  space  on  the  program  pro- 
hibited their  use.  We  assuredly  do  appre- 
ciate the  co-operation  of  the  secretaries 
and  the  contributions  of  the  members  for 
the  success  of  the  program  and  we  tender 
to  both  our  heartiest  thanks. 

To  our  president,  Dr.  Duncan,  we  can- 
not adequately  express  our  appreciation 
for  his  ever  ready  help  and  counsel.  He 
has  been  a willing  worker,  on  the  job  all 
of  the  time.  His  address  this  morning 
will  readily  convince  you  that  we  speak 
advisedly.  I thank  him  most  sincerely  for 
his  help. 

To  our  honored  guests  who  have  con- 
tributed so  generously  to  the  excellency 
of  the  program  which  has  been  for  our 
pleasure  and  profit,  I extend  my  thanks 
and  those  of  the  Kansas  Medical  Society 
at  large. 

Respectfully  submitted, 

(Signed)  J.  F.  Hassig,  Secretary. 
Dr.  J.  F.  Gsell  made  a motion  that  the 
report  be  accepted  and  filed,  which  was 
regularly  seconded  and  carried. 

treasurer’s  report 

To  the  House  of  Delegates  of  the  Kansas 
Medical  Society. 

Gentlemen : 

As  Treasurer  I herewith  submit  report 
showing  standing  of  funds  in  my  hands  as 
Treasurer : 

Standing  of  funds  May  1,  1930: 

Medical  Defense  $8,653.41 

General  Fund  7,702.66 

$16,356.07 

Cash  received  from: 

Secretary  $11,652.10 

Interest  on  Liberty  bonds  258.75 

■ $11,910.85 

$28,266.92 

Expended  for  year  ending  May  1,  1931: 

Medical  Defense  $1,759.86 

General  Fund  8,563.97 

$10,323.83 

$17,943.09 

Standing  of  funds  May  1,  1931: 

Medical  Defense  $10,057.55 

General  Fund  7,885.54 

$17,943.09 

The  expenditures  in  the  Defense  Fund 
were  $210.32  greater  than  in  1930.  Ex- 
penditures in  general  fund  were  $2,477.99 
more  than  in  1930.  A list  of  the  vouchers 
is  herewith  attached,  showing  expendi- 
tures in  both  funds. 

DEFENSE  FUND 

Date  No.  of  Voucher  To  Whom  Drawn  Amt. 

May  12,  1930  137  O.  P.  Davis  $ 75.00 

May  12,  1930  138  J.  D.  M.  Hamilton 88.15 
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June  18,  1930  139  J.  D.  M.  Hamilton 168.37 

July  21,  1930  140  American  Med.  Assoc..  7.00 

July  31,  1930  141  J.  D.  M.  Hamilton 177.00 

July  31,  1930  142  O.  P.  Davis  80.00 

Sept.  18,  1930  143  J.  D.  M.  Hamilton 75.00 

Nov.  4,  1930  144  J.  D.  M.  Hamilton 153.00 

Nov.  4,  1930  145  O.  P.  Davis  75.00 

Jan.  14,  1931  146  J.  D.  M.  Hamilton 318.00 

Jan.  30,  1931  147  O.  P.  Davis  75.00 

Feb.  18,  1931  148  J.  D.  M.  Hamilton 150.71 

Mar.  13,  1931  149  J.  D.  M.  Hamilton 115.00 

Apr.  10,  1931  150  J.  D.  M.  Hamilton 201.82 

GENERAL  FUND 

Date  No.  of  Voucher  To  Whom  Drawn  Amt. 

May  2,  1930  266  R.  M.  Darnell $ 38.92 

May  8,  1930  267  Hotel  Jayhawk  40.77 

May  8,  1930  268  Mrs.  Bess  Comiskey..  10.00 

May  12,  1930  269  Joseph  Colt  Bloodgood  162.65 

May  12,  1930  270  Elmer  E.  Liggett  9.98 

May  12,  1930  271  W.  E.  McVey  2,000.00 

May  12,  1930  272  J.  F.  Hassig  1,396.79 

May  14,  1930  273  Allen  B.  Kanavel 49.10 

June  5,  1930  274  Walter  E.  Danby  135.42 

June  5,  1930  275  Donald  Campbell 75.00 

July  1,  1930  276  Donald  Campbell  ....  200.00 

Aug.  5,  1930  277  L.  F.  Barney  65.00 

Aug.  5,  1930  278  Donald  Campbell  ....  701.13 

Aug.  10,  1930  279  Donald  Campbell 18.15 

Aug.  14,  1930  280  E.  S.  Edgerton 340.95 

Aug.  14,  1930  281  W.  E.  McVey  500.00 

Sept.  18,  1930  282  Joseph  A.  Lynch 10.00 

Oct.  3,  1930  283  Donald  Campbell  ....  93.60 

Nov.  12,  1930  284  W.  E.  McVey  500.00 

Jan.  2,  1931  285  Dana  C.  Brown 4.00 

Jan.  22,  1931  286  A.  L.  Burger  500.00 

Jan.  22,  1931  287  J-  F.  Hassig  744.39 

Jan.  22,  1931  288  E.  C.  Duncan 14.00 

Jan.  22,  1931  289  E.  S.  Edgerton  22.82 

Jan.  22,  1931  290  W.  S.  Lindsay  8.00 

Jan.  22,  1931  291  P.  S.  Mitchell  16.46 

Jan.  22,  1931  292  J-  F.  Gsell 28.33 

Jan.  22,  1931  293  C.  C.  Stillman  11.25 

Jan.  22,  1931  294  Alfred  O’Donnell  11.50 

Jan.  22,  1931  295  H.  O.  Hardesty  34.50 

Jan.  22,  1931  296  C.  H.  Ewing  34.70 

Jan.  22,  1931  297  W.  F.  Fee  45.00 

Jan.  28,  1931  298  J.  T.  Axtell  25.86 

Jan.  30,  1931  299  O.  P.  Davis  9.15 

Feb.  3,  1931  300  The  Evans  Press 6.00 

Feb.  5,  1931  301  American  Med.  Assoc.  10.75 

Mar.  3,  1931  302  W.  E.  McVey  500.00 

Mar.  4,  1931  303  Bauer  Printing  Co.  . . 56.99 

Mar.  6,  1931  304  Kansas  Bankers  Assoc.  7.50 

Apr.  10,  1931  305  St.  Louis  Button  Co . . 21.31 

Apr.  23,  1931  306  The  Evans  Press  ....  104.00 


Your  Society  lias  certain  fixed  expense 
for  the  year,  which  is  divided  as  follows : 
Expenses  of  guests  for  1930  meeting 
$347.17,  salary  of  Editor  $2,000,  salary 
of  Secretary  $1,000  and  expenses  of  Sec- 
retary from  January  20  to  May  1 $396, 
hotel  expenses  for  guests  and  county 
secretaries  luncheon  $40.77,  extra  clerk 
$10.00,  expenses  of  J.  F.  Hassig,  Secre- 
tary, from  May  to  January  $744.39,  Dr. 
Liggett  $9.98,  mid-winter  meeting  of  the 
Councillors  $261.57 ; programs,  buttons, 
etc.  $189.80,  and  $2,000  expenses  of 
Bureau  of  Public  Relations,  making  a 
grand  total  of  $6,999.68.  Deducted  from 


this  amount  is  $578.10  received  from  the 
Editor  making  a total  fixed  expense  of 
$6,421.58,  which  must  be  borne  by  the 
general  fund  with  other  incidental  ex- 
penses not  here  mentioned. 

Your  Defense  Fund  is  in  a healthy 
condition  with  income  in  excess  of  ex- 
penditures each  year.  The  past  year 
shows  income  of  $3,164.00  and  expendi- 
tures of  $1,759.86  leaving  a net  balance 
in  the  defense  fund  for  the  year  of 
$1,404.14  and  a total  of  $10,057.55  in  the 
defense  fund  today,  $6,000  of  which  is  in- 
vested in  liberty  bonds. 

Your  General  Fund  is  always  in  the 
red  during  the  later  months  of  each  fis- 
cal year.  The  income  being  less  than  the 
expenditures  in  this  fund.  On  May  1, 
1930,  we  had  on  hand  $7,702.66;  you  ex- 
pended for  the  year  $8,563.97,  your  ex- 
penditures being  $861.31  in  excess  of  the 
amount  on  hand  in  the  general  fund. 
You  start  this  year  with  $7,885.54  in  the 
General  Fund  with  fixed  expenditures 
for  this  meeting  at  $5,993.72.  This  is 
figuring  $2,000  appropriated  for  the 
Bureau  of  Public  Relations  Committee; 
leaving  a balance  of  $1,891.82,  which 
must  take  care  of  all  other  expenses  in- 
cluding the  mid-winter  meeting  of  the 
Council  and  Secretary’s  expense  account 
amounting  to  about  $1,005.96  leaving 
$885.86  to  take  care  of  all  other  ex- 
penses. 

You  can  readily  understand  unless 
rigid  economy  is  maintained  for  the 
coming  year,  the  general  fund  will  be  in 
the  red  to  a greater  amount  in  the  com- 
ing year  than  in  the  preceeding  year. 
Our  dues  are  paid  to  the  Secretary  gen- 
erally in  the  first  quarter  of  the  year. 
And  this  deficit  in  the  general  fund  is 
taken  care  of  out  of  the  money  properly 
belonging  to  the  coming  year,  making 
the  amount  on  hand  in  the  general  fund 
May  1 each  year  less  than  it  would  have 
been  had  the  expense  been  held  down  to 
the  income  in  that  fund. 

Respectfully  submitted, 

(Signed)  Geo.  M.  Gray,  Treas. 

Dr.  C.  C.  Stillman  made  a motion  that 
the  report  be  accepted  and  filed,  which 
was  regularly  seconded  and  carried. 

Dr.  O.  P.  Dams  made  a motion  that 
the  reading  of  the  Councillor  reports  be 
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dispensed  with,  and  that  the  Councillors 
hand  their  reports  to  the  Secretary  to  be 
incorporated  in  the  minutes  for  publica- 
tion in  the  Journal. 

councillors’  reports 

First  District:  Owing  to  the  illness  of 
Dr.  L.  W.  Shannon,  Councillor,  no  re- 
port was  made. 

Second  District:  To  the  House  of 

Delegates — I beg  to  submit  the  following 
report  of  the  second  district:  The  sec- 
ond district  has  had  a very  successful 
year.  Wyandotte  County  Secretary  is 
publishing  a bi-monthly  bulletin  with 
each  program,  an  editorial  and  the  ac- 
tivities of  the  members.  Wyandotte 
County  has  spent  a great  deal  of  money 
for  advertising  in  our  daily  newspaper, 
which  I believe  the  only  type  of  adver- 
tising suitable  to  the  Medical  Profession 
and  educational  to  the  public. 

Johnson  County  has  a very  active  so- 
ciety at  present.  Leavenworth  County 
has  had  a very  successful  year.  All  of 
the  counties  where  county  societies  are 
active  are  very  progressive. 

Respectfully  submitted, 

(Signed)  LaVerne  Spake. 

Third  District:  To  the  House  of  Dele- 
gates— I beg  lief  to  submit  the  following 
report  from  the  Third  Councillor’s  Dis- 
trict of  the  Kansas  Medical  Society.  All 
counties  except  Chautauqua  are  well  or- 
ganized and  functioning.  I visited  Craw- 
ford and  Bourbon  individually  and  the 
other  counties  in  joint  meetings  and 
found  no  complaints. 

I find  joint  meetings  are  a great  suc- 
cess. 

Respectfully  submitted, 

(Signed)  P.  S.  Mitchell. 

Fourth  District:  To  the  House  of  Dele- 
gates— This  district  is  composed  of 
seven  counties,  as  follows : Shawnee, 

Wabaunsee,  Geary,  Osage,  Morris,  Lyon 
and  Chase.  There  are,  however,  only 
two  societies  in  the  district,  viz.,  Shaw- 
nee and  Lyon.  These  two  societies  are 
more  than  county  societies,  inasmuch  as 
they  are  made  up  in  part  of  members 
from  several  counties  adjacent  to  the 
two  counties,  lending  their  names  to  the 
two  organizations.  Thus,  both  societies 
are  greatly  strengthened  by  members 
from  counties  where  otherwise  small  and 


ineffective  organizations,  if  any  at  all, 
would  lead  a precarious  existence. 

The  Lyon  County  Society  has  a paid 
up  membership  of  43,  which  is  the  same 
as  in  last  report.  These  members  are 
derived  as  follows : Lyon,  31 ; Green- 
wood, 7;  Chase,  4;  Osage,  1.  The  society 
has  neither  gained  nor  lost  any  members 
during  the  year,  according  to  the  Secre- 
tary, Dr.  C.  E.  Partridge,  eleven  regular 
and  one  special  meetings  have  been  held, 
as  well  as  one  social  meeting.  There  has 
been  four  guest  speakers  during  the 
year,  and  the  average  attendance  at  the 
meetings  was  28.  This  is  a good  show- 
ing for  this  well  known  and  wide-awake 
society. 

The  Shawnee  County  Society  is  com- 
posed as  follows  by  counties : Shawnee, 
117;  Jefferson,  7;  Osage,  6;  Wabaunsee, 
5;  Jackson,  1,  Pottawatomie,  1;  total, 
137.  Eight  new  members  were  added 
during  the  year,  and  eight  were  lost ; 
one  (emeritus)  by  death,  and  seven  by 
transfer,  removal  or  suspension.  Nine 
regular  meetings  were  held  and  one  so- 
cial meeting  or  picnic.  The  Society  holds 
no  meeting  during  the  three  hot  months. 
The  average  attendance  at  the  meetings 
was  56.4.  There  were  five  guest  speak- 
ers during  the  year.  Several  of  the  meet- 
ings were  wholly  clinical,  being  held  at 
each  of  the  hospitals.  These  meetings 
were  especialy  enjoyed  by  the  members 
and  well  attended.  This  society  is  al- 
ways manned  by  efficient  offcers  who 
take  great  pains  to  provide  good  pro- 
grams and  to  keep  alive  the  pride  and 
interest  of  the  membership. 

Geary  County,  which  belongs  in  this 
dstrict,  has  no  society  of  its  own  but  the 
profession  of  the  county  derive  their 
membership  through  affiliation  with  the 
neighboring  county  societies. 

Respectfully  submitted, 

(Signed)  0.  P.  Davis, 

Fifth  District:  To  the  House  of  Dele- 
gates— During  the  past  year  I visited 
almost  all  of  the  county  medical  societies 
in  my  district  and  enjoyed  some  very 
fine  programs  at  these  meetings.  I gave 
a talk  to  the  members  at  several  of  the 
meetings,  and  am  glad  to  report  that 
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the  attendance  and  interest  in  the  differ- 
ent societies  is  very  satisfactory. 

Fraternally  yours, 

(Signed)  J.  T.  Axtell. 

Sixth  District:  To  the  House  of  Dele- 
gates— There  are  four  active  societies  in 
this  district,  Sedgwick,  Sumner,  Butler 
and  Cowley  counties  have  regular  meet- 
ings. Sumner  has  been  holding  quarterly 
meetings.  In  March  we  had  the  pleasure 
of  meeting  with  them.  At  this  time,  the 
society  agreed  unanimously  to  change 
to  monthly  meetings.  Sedgwick  has  been 
having  good  meetings  all  year.  The  Pub- 
lic Relations  Committee  has  been  active 
and  have  at  this  time  under  considera- 
tion, a plan  for  a full  time  secretary  for 
the  county;  also  an  outline  for  better 
milk  and  meat  inspection.  Have  recently 
put  a fifteen  minute  radio  program  on 
the  air  three  times  a week  over  station 
IvFH.  One  outstanding  meetisg  was 
given  over  entirely  honoring  Dr.  D.  W. 
Basham  on  completing  his  fifty  years  of 
practice.  This  was  well  attended  by 
physicians  from  the  surrounding  coun- 
try. Cowley  County  held  a similar  meet- 
ing in  April,  honoring  three  of  its  mem- 
bers who  had  completed  fifty  years  of 
practice.  This  was  also  a large  meeting 
and  enjoyed  by  everyone.  We  feel  that 
meetings  of  this  sort  are  worth  while 
and  will  promote  better  feeling  and  fel- 
lowship among  the  profession.  Fifty 
years  of  honorable  service  rendered  by 
any  doctor  to  his  community  is  worth 
special  recognition.  We  have  had  no 
quarrels  to  settle  and  I believe  the  pro- 
fession of  this  district  is  ready  and 
willing  to  help  the  State  Society  in  any 
constructive  program  they  may  under- 
take. 

Respectfully  submitted, 

(Signed)  J.  F.  Gsell. 

Seventh  District:  To  the  House  of 

Delegates  - — Mitchell  County  through 
their  Secretary,  Dr.  Martha  Madtson  of 
Beloit,  reports  a very  satisfactory  year 
so  far  as  their  county  society  is  con- 
cerned. Regular  and  well  attended  meet- 
ings. Dr.  Hope  is  their  Delegate  to  the 
state  meeting. 

Cloud  County  through  their  Secretary, 
Dr.  R.  E.  Weaver  of  Concordia,  reports 
that  they  have  not  had  any  county  so- 


ciety meeting  lately.  Their  Delegate  is, 
their,  as  well  as  our,  long  time  faithful 
standby,  Dr.  W.  F.  Sawhill. 

Clay  County  has  had  uniformly  good 
meetings,  their  Secretary,  Dr.  F.  R. 
Croson  of  Clay  Center,  reports.  Possibly 
not  quite  so  well  attended  as  the  quality 
and  outstanding  character  of  their  pro- 
grams would  and  should  warrant.  Rea- 
son for  this  might  seem  to  be  too  long 
continuance  in  office  of  some  of  present 
personnel.  This  will  be  corrected.  Dr. 
E.  C.  Morgan  is  the  Clay  County  Dele- 
gate. 

Republic  County  through  their  Secre- 
tary, Dr.  H.  E.  Robbins  of  Belleville,  re- 
ports regular  meetings  which  have  been 
well  attended.  Their  Delegate  is  Dr. 
M.  D.  MeComas  of  Courtland. 

Washington  County  reported  some 
time  back  through  their  President,  Dr. 
H.  D.  Smith,  they  might  do  something 
toward  a more  active  organization  or 
else  take  steps  to  join  with  some  other 
county,  presumably  Clay,  in  order  to 
have  meetings.  Thus  far  no  such  steps 
have  been  taken.  No  reports  have  been 
received  from  the  other  counties  in  the 
District,  except  that  Rooks  County  be- 
longs to  the  Central  Kansas  Medical  So- 
ciety and  attend  their  meetings.  Dr. 
Miller  of  Plainville  reports  this.  Also 
that  the  members  of  Osborne  County 
Medical  Society  meet  with  Solomon  Val- 
ley. We  understand,  however,  that  many 
of  the  Jewell  County  men  go  to  Mitchell 
County  meetings. 

Respectfully  submitted, 

(Signed)  C.  C.  Stillmax. 

Eighth  District:  To  the  President  and 
House  of  Delegates— I beg  to  submit  the 
following  report  from  the  Eighth  Dis- 
trict comprised  of  the  counties : Saline, 
Ellsworth,  Ottawa,  Dickinson,  Lincoln. 

Saline  County  Medical  Society — Num- 
ber of  members,  31;  physicians  in 
county,  37 ; physicians  in  county  eligi- 
ble but  not  members,  2;  meetings  held 
monthly. 

Ellsworth  County  Medical  Society — 
Number  of  members,  8;  physicians  in 
county,  8;  physicians  in  county  eligible 
but  not  members,  0;  meetings  held  quar- 
terly, Central  Kansas  Medical  Society. 

Ottawa  County  Medical  Society — 
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Number  of  members,  10;  physicians  in 
county,  9;  physicians  in  county  eligible 
but  not  members,  0;  meetings  held 
monthly. 

Dickinson  County  Medical  Society- 
Number  of  members,  19;  physicians  in 
county,  26;  physicians  in  county  eligible 
but  not  members,  7 ; meetings  held 
monthly. 

Lincoln  County  Medical  Society — 
Number  of  members  belonging  to  some 
society,  6 ; physicians  in  county,  7 ; phy- 
sicians in  county  eligible  but  not  mem- 
bers, 1 ; meetings  held  quarterly. 

(Signed)  Alfred  O’Donnell. 

Ninth  District : To  the  House  of  Dele- 
gates—We  have  two  active  medical  so- 
cieties in  this  District.  They  are  the 
Norton-Decatur  Medical  Society  and  the 
Smith  County  Medical  Society.  While  it 
has  not  been  the  pleasure  of  the  writer 
to  visit  the  Smith  County  Society  he  has 
been  informed  that  they  have  a good 
membership  and  good  attendance  at 
their  meetings.  The  Norton-Decatur 
Medcal  Society  has  a good  active  mem- 
bership. Hood  programs  are  maintained 
at  the  meetings  and  a good  fellowship  is 
prevalent  amongst  all  members. 

Respectfully  submitted, 

(Signed)  H.  0.  Hardesty. 

Tenth  District:  To  the  House  of  Dele- 
gates— This  District  has  eight  counties 
and  one  active  medical  society,  the  Cen- 
tral Kansas  Medical  Society.  The  mem- 
bership of  this  Society  is  not  confined 
to  the  physicians  of  the  eight  counties. 
The  meetings  of  the  society  are  held 
quarterly  and  are  alternated  between 
Hays  and  Ellsworth  with  an  occasional 
meeting  at  Russell.  The  Society  is  very 
active  and  wide  awake.  From  one  to 
three  guest  speakers  appear  on  the  pro- 
gram and  papers  by  local  members.  Free 
and  open  discussion  of  all  papers  is  in- 
dulged in  by  the  members.  The  hospitals 
at  Hays  and  Ellsworth  furnish  interest- 
ing clinical  material.  The  physicians  and 
their  wives  of  the  local  community  where 
meetings  are  held  extend  a very  cordial 
welcome  to  visiting  doctors  and  there  is 
a general  feeling  of  good  fellowship. 

This  year  there  has  been  no  com- 
plaints brought  to  my  attention  of  uneth- 
ical conduct  by  the  members  of  the  so- 


ciety. I understand  one  instance  oc- 
curred but  the  matter  was  very  diplo- 
matically handled  by  the  local  men. 
There  are  a few  doctors  in  the  District 
who  are  not  members  of  the  society  and 
I regret  to  say  they  are  the  younger 
men  mostly.  This  is  to  be  deplored.  The 
intensive,  extensive,  and  fine  training 
given  our  medical  students  today  should 
not  be  hid  under  a bushel.  These  young 
men  have  something  to  give  the  profes- 
sion and  the  public,  and  the  medical  so- 
ciety has  much  to  give  to  them. 

To  the  doctors  of  the  District  I would 
say  that  while  primarly  we  are  most 
concerned  with  the  prevention  and  cure 
of  disease,  we  must  not  be  unmindful  of 
community  welfare.  The  cost  of  medical 
services  has  been  quite  prominently  in 
the  limelight.  The  products  of  farming 
communities  are  at  the  lowest  level  they 
have  been  in  30  years.  A bushel  of 
wheat,  corn,  a dozen  of  eggs  or  a pound 
of  butter  doesn’t  pay  for  much  now.  In 
some  communities  the  physicians  are 
voluntarily  reducing  their  fees  some.  In 
order  to  do  their  bit  toward  equalizing 
and  stabilizing  conditions.  Whether  this 
is  wise  or  not  I leave  to  you.  I merely 
drop  the  suggestion.  One  thing  is  sure 
we  cannot  lower  the  quality  of  our  serv- 
ice, a physician  must  always  give  his 
best;  otherwise  he  is  unworthy  of  the 
sacred  traditions  of  the  profession. 

While  collections  are  difficult  there  is 
but  little  real  hardship  among  the  mem- 
bers of  this  district.  Improvement  in 
equipment  in  order  to  better  service  has 
been  noted  in  places;  and  is  to  be  com- 
mended. In  general  the  conditions  of 
the  Tenth  District  are  very  satisfactory. 

Respectfully  submitted, 

(Signed)  Ivan  B.  Parker 

Eleventh  District:  To  the  House  of 
Delegates — The  report  of  the  Eleventh 
District  of  the  Kansas  Medical  Society 
is  of  necessity  brief  because  of  the  few 
societies  existing  in  the  district,  there 
being  only  three:  Rush-Ness,  Pawnee 
and  Barton.  The  Rush-Ness  and  Pawnee 
meet  only  occasionally.  Barton  being 
the  only  real  active  society.  Excluding 
Pawnee  and  Edwards,  Barton  County 
has  more  doctors  than  all  the  other 
counties  of  the  district  combined. 
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Barton  County  also  has  a unique 
method  of  obtaining  funds  for  their  so- 
ciety’s support.  It  has  been  the  custom 
for  several  years  for  one  member  of  the 
society  to  be  chosen  by  the  county  com- 
missioners as  county  health  officer,  who 
also  acts  as  county  physician  and  the 
salary  for  both  offices  is  turned  into  the 
fund  of  the  County  Society.  This  of- 
ficial duty  is  passed  along  among  mem- 
bers each  year  to  avoid  a hardship  on 
any  one  man  and  this  official  is  assisted 
in  his  duties  of  county  physician  by  all 
members  of  the  society.  But  it  is  re- 
quired by  law  that  one  member  act  as 
county  health  officer.  This  plan  seems 
to  work  out  nicely  there;  but  perhaps 
would  not  be  so  good  in  either  a smaller 
or  larger  county. 

At  the  meetng  of  the  Barton  County 
Medical  Society  on  the  evening  of  May 
1,  Drs.  Stookey  and  Hertzler  of  Kansas 
City  gave  addresses  and  a wonderful 
banquet  was  provided  by  the  Sisters  of 
St.  Rose  Hospital.  About  sixty  doctors 
were  present,  invitations  having  been 
sent  out  to  doctors  from  surrounding 
counties.  Doctors  are  aware  of  these 
meetings  and  Great  Bend  always  has  a 
crowd  on  these  occasions. 

Respectfully  submitted, 

(Signed)  Dr.  C.  H.  Ewing. 

Twelfth  District:  To  the  House  of 
Delegates — Very  little  can  be  said  in 
this  report  outside  of  other  years ; as 
everything  is  moving  along  about  as 
usual.  All  the  doctors  in  the  Twelfth 
District  are  working  hard  to  make  ends 
meet;  but  all  are  in  accord. 

In  the  last  year  I have  visited  the 
Meade  Seward  Society,  also  the  Ford 
County  Medical  Society.  Most  of  the 
doctors  who  are  eligible  have  aligned 
themselves  with  these  societies,  which 
are  tributary  to  them. 

Have  not  been  able  to  attend  the  Fin- 
ney County  Society  this  year  as  I could 
not  find  out  when  they  met;  but  will 
endeavor  to  do  so  during  the  next  year, 
as  well  as  some  outlying  districts,  which 
have  no  society  formed  as  yet. 

Respectfully  submitted, 

(Sgined)  Wm.  F.  Fee. 


REPORT  OE  MEDICAL  DEFENSE  BOARD 

To  the  House  of  Delegates : 

The  Medical  Defense  Board  respect- 
fully submits  the  report  of  its  work  dur- 
ing the  past  year.  The  report  of  its  at- 
torney is  also  submitted  and  is  to  be  con- 
sidered a part  of  the  Board’s  report. 
This  legal  report  gives  a list  of  all  cases 
now  in  hand,  with  their  present  status; 
also,  such  detailed  information  concern- 
ing the  cases  actually  in  litigation  that  it 
will  not  be  necessary  to  repeat  this  in- 
formation in  this  part  of  our  report.  It 
will  be  sufficient  to  say,  in  this  connec- 
tion, that  there  are  now  seventeen  cases 
in  course  of  litigation,  which  is  the  same 
number  we  had  at  this  time  last  year.  Of 
this  number  only  three  are  new  cases, 
filed  since  last  report.  In  addition  to 
these  new  cases  there  have  been  quite  a 
number  of  threatened  or  abortive  cases. 
We  feel  that  it  should  be  placed  to  the 
credit  of  our  system  that  there  have 
been  so  few  cases  that  have  actually 
been  filed.  That  has  been  our  real  pur- 
pose all  along.  A vigorous  defense  when 
suit  is  brought  and  a stubborn  refusal 
to  compromise  or  settle,  together  with 
the  difficulty  in  finding  medical  support 
for  the  prospective  plaintiff,  have  great- 
ly deterred  the  tendency  to  sue  our  mem- 
bers once  so  prevalent. 

As  will  be  seen  in  the  attorney’s  re- 
port, there  have  been  five  cases  tried  be- 
fore the  lower  courts  and  one  heard  on 
appeal  to  the  Supreme  Court.  Of  these 
six  cases,  we  have  won  five  of  them  and 
lost  one,  the  latter  due  to  the  fact  that 
the  allegations  in  the  complaint  were  ad- 
mitted by  the  defendant. 

The  Defense  Board  is  proud  of  its 
record  during  the  years  of  its  existence. 
It  is  devoted  to  the  original  purpose  of 
lessening  if  not  entirely  stamping  out 
the  tendency,  once  so  prevalent  and 
alarming,  to  answer  the  ruinous  accusa- 
tion of  malpractice.  We  have  found  that 
our  assistance  is  very  welcome  and  duly 
appreciated  wherever  it  has  been  used. 
Even  the  indemnity  insurance  companies 
are  very  glad  to  have  our  co-operation 
on  account  of  the  influence  such  support 
exercises  on  the  medical  witness,  without 
which  witness  there  would  be  no  case  to 
start  with. 
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We  desire  to  again  express  our  ap- 
preciation of  the  able  services  of  our 
attorney,  Hon.  John  Hamilton.  He  has 
continued  to  give  our  interests  his  ef- 
ficient personal  attention  and  has  won 
the  esteem  and  friendship  of  our  mem- 
bers wherever  he  has  gone  in  the  de- 
fense of  any  one  of  them.  His  success  is 
also  very  stimulating  and  encouraging. 

A table  of  our  expenditures,  during 
the  past  seventeen  years,  is  subjoined, 
which  may  be  found  of  interest.  It  will 
be  seen  that  the  expenses  of  the  past 
year  have  been  $1,759.86  (Vouchers  Nos. 
137  to  150,  inclusive).  This  is  $210.32 
more  than  the  expenses  of  last  year,  but 
with  that  exception,  lower  than  any  pre- 
vious year  since  1924.  A detailed  report 
of  expenditures  will  be  found  in  the  re- 
port of  the  Treasurer. 

DEFENSE  BOARD  EXPENDITURES— 17  YEARS 


1915  $ 1,254.95 

1916  1,189.27 

1917  777.45 

1918  809.58 

1919  759.41 

1920  1,245.51 

1921  1,458.35 

1922  1,236.08 

1923  1,310.96 

1924  1,479.76 

1925  1,970.05 

1928  2,008.13 

1927  1,981.03 

1928  1,949.02 

1929  2,287.43 

1930  1,549.54 

1931  1,759.86 


Total,  17  years  $25,036.38 

Average,  per  year  1,472.73 


Respectfully  submitted, 
(Signed)  O.  P.  Davis,  Chairman. 
C.  C.  Stillman. 


Wm.  F.  Fee. 


Dr.  Geo.  M.  Gray  made  a motion  that 
the  report  be  accepted  and  filed,  which 
was  regularly  seconded  and  carried. 

REPORT  OF  ATTORNEY  MEDICAL  DEFENSE 


BOARD 

The  following  report  of  Mr.  J.  D.  M. 
Hamilton,  Attorney,  Medical  Defense 
Board,  was  handed  to  the  Secretary  by 
Dr.  O.  P.  Davis  for  publication  in  the 
minutes.  April  25,  1931. 

Dr.  O.  P.  Davis,  Chairman, 

Medical  Defense  Board, 

Kansas  State  Medical  Society, 

Topeka,  Kansas. 

My  dear  Dr.  Davis : 

I am,  herewith,  enclosing  for  consid- 


eration of  the  Medical  Defense  Board 
and  the  Society  generally  a summary  of 
cases  which  have  passed  through  my 
hands  as  attorney  for  the  Medical  De- 
fense Board  during  the  period  from 
April  1,  1930,  to  April  1,  1931. 

During  the  present  time  seventeen 
(17)  cases  are  carried  on  the  report, 
which  is  the  same  number  as  carried  on 
the  report  for  April  1,  1930.  Of  the 
cases  reported  at  this  time  only  three 
have  been  filed  since  the  preceding  re- 
port. 

An  analysis  of  the  report  shows  a sur- 
prising number  of  increases  in  the  mis- 
cellaneous types  of  cases  as  compared 
with  bone  cases  which  have  heretofore 
usually  been  predominant. 

During  the  course  of  the  year  five  (5) 
cases  have  actually  been  tried  to  the 
court  and  one  heard  upon  appeal  to  the 
Supreme  Court  of  this  state;  of  the  six 
(6)  cases  thus  presented  five  (5)  have 
terminated  favorably  to  the  defendants, 
the  one  case  resulting  in  a verdict  for 
the  plaintiff,  having  been  brought  for  an 
unauthorized  autopsy  which  was  ad- 
mitted on  the  part  of  the  defendants.  It 
is  to  be  noticed  that  eight  (8)  cases  are 
now  ready  for  trial  and  possibly  one  or 
two  of  these  should  have  been  disposed 
of  during  the  preceding  year,  however,  I 
have  not  thought  it  well  to  press  the 
trial  of  cases  at  this  particular  time  be- 
cause of  the  peculiar  situation  which  be- 
came evident  at  the  last  general  election. 

The  report  is  respectfully  submitted, 
and  I trust  that  it  will  have  the  approval, 
not  only  of  the  Board  but  of  the  State 
Society  generally. 

Repectfully  yours, 

O’Neil  & Hamilton. 

By  (Signed)  J.  D.  M.  Hamilton. 

SUMMARY  OF  CASES  MEDICAL  DEFENSE  BOARD 

April  1,  1930  to  April  1,  1931. 

1.  Strode  v.  M.  T.  McKay.  Improper 
treatment  of  osteomyelitis  of  tibia.  Filed 
2/11/26.  First  trial,  hung  jury.  Second 
trial,  verdict  for  defendant  set  aside  for 
misconduct  of  juror.  Third  trial,  hung 
jury.  Settled  by  insurance  carrier. 

2.  Smith  v.  R.  C.  Harrier.  Failure  to 
properly  diagnose  and  treat  Colles’  frac- 
ture. Filed  3/31/27.  At  issue. 


210 


THF  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


3.  Hughes  v.  F.  W.  Tretbar.  Negligent 
failure  to  attend  patient.  Filed  6/26/28. 
Has  been  pending  upon  plaintiff’s  mo- 
tion for  new  trial  for  more  than  2 years. 
Will  be  dropped  from  these  reports  un- 
less further  action  is  taken  by  plaintiff. 

4.  A.  E.  Nash  (Dr.)  v.  Mangan.  Cross 
petition  for  negligent  failure  to  properly 
diagnose  infection  of  jaw  bone.  Filed 
6/30/28.  At  issue. 

5.  Smith  v.  Mayo  Hedge.  Failure  to 
properly  treat  during  pregnancy.  Filed 
6/28/29.  At  issue. 

6.  Mickens  v.  J.  B.  Davis  and  F.  A. 
Trump.  Action  for  libel  growing  out  of 
medical  report  made  in  court.  Filed 
7/10/29.  Judgment  for  defendant  upon 
demurrer  affirmed  by  Supreme  Court. 

7.  Brooks  v.  E.  H.  Clayton  and  E.  F. 
Day.  Negligence  in  operating  for  kid- 
ney stones.  Filed  7/13/29.  Tried  to 
jury.  Verdict  for  defendants. 

8.  Sedlock  v.  J.  H.  Buckles.  Failure  to 
use  care  resulting  in  blood  infection. 
Filed  7/29/29.  At  issue. 

9.  Porterfield  v.  C.  H.  Fortner,  F.  W. 
Shelton,  W.  J.  Aldrich  and  Missouri  Pa- 
cific Ey.  Co.  Damages  on  account  of 
unauthorized  autopsy.  Filed  8/21/29. 
Tried  to  jury.  Verdict  for  plaintiff 
$1,000.  Paid  by  four  defendants  upon 
pro  rata  basis. 

10.  Helton  v.  H.  C.  Markham.  Failure 
to  properly  treat  rabies.  Filed  10/6/29. 
Pending  on  preliminary  motions. 

11.  Ivaler  v.  C.  B.  Van  Horn.  Negligent 
use  of  x- ray  resulting  in  third  degree 
burn.  Filed  1/17/30.  Demurrer  to  plain- 
tiff’s case  sustained  upon  trial  and  judg- 
ment entered  for  defendant. 

12.  Mick  v.  L.  W.  Fowler  and  J.  D.  Mu- 
sick.  Failure  to  diagnose  and  treat 
fractures  of  tibia  and  fibula.  Filed 
2/7/30.  At  issue. 

13.  Cooke  v.  J.  C.  Bunten.  Failure  to 
diagnose  and  treat  fracture  of  left  arm. 
Filed  2/21/30.  At  issue. 

14.  Keatley  v.  G.  L.  Kerley.  Negli- 
gence in  treating  fractures  of  tibia  and 
fibula.  Filed  1/6/30.  Tried  to  jury.  Ver- 
dict for  defendant. 

15.  Murthe  v.  C.  D.  Armstrong,  C.  M. 
Fitzpatrick,  H.  V.  Soliss  and  Nazareth 
Convent  and  Academy.  Negligent  fail- 
ure to  protect  plaintiff  during  course  of 


operation  in  which  she  received  burns 
on  her  feet.  Filed  6/2/30.  At  issue. 

16.  Liebsch  v.  B.  E.  Miller  and  C.  C. 
Kerr.  Negligent  removal  of  portion 
of  uvula  during  tonsillectomy.  Filed 
10/10/30.  At  issue. 

17.  Pearl  Sykes  v.  C.  D.  Blake,  C.  M. 
Miller  and  Hayes  Protestant  Hospital. 
For  negligence  in  failing  to  remove 
sponge  during  operation  for  sarcoma. 
Filed  1/21/31.  Pending  upon  prelimi- 
nary motions. 

Dr.  E.  C.  Duncan,  Chairman  of  the 
Executive  Committee  of  Council  made 
no  report,  as  there  had  been  no  meeting 
of  the  committee  during  the  year. 

REPORT  OF  BUREAU  OF  PUBLIC  RELATIONS 

The  activities  of  the  bureau  have  been 
considerably  retarded  during  the  past 
year  by  a series  of  events  which  could 
not  be  predicted  at  the  last  annual  meet- 
ing. 

The  legislative  committee  and  the 
Council  found  little  encouragement  in  the 
political  situation  to  launch  a campaign 
for  any  kind  of  legislation  during  the  last 
session.  In  fact  it  was  the  consensus  of 
opinion  that  we  would  probably  fare  bet- 
ter if  we  quietly  concealed  our  discon- 
tent, submerged  our  ambitions  and  let 
the  politicians  rock  their  own  boat.  The 
committee  was  sufficiently  awake,  how- 
ever, to  see  that  the  only  bill  which 
might  have  been  harmful  was  quietly 
killed. 

At  the  last  annual  meeting  we  had 
some  plans  for  a more  thorough  en- 
forcement of  the  medical  practice  act 
and  the  suggestions  then  made  were 
heartily  approved.  We  were  at  that  par- 
ticular time  just  entering  upon  our 
grand  experiment  in  law  enforcement, 
even  then  destined  to  precipitate  the 
greatest  political  debacle  in  the  history 
of  Kansas.  While  the  peace  and  quiet  of 
this  fair  land  was  lost  in  a turbulent 
flood  of  dissension  it  was  no  time  to  sug- 
gest the  prosecution  of  insignificant  vio- 
lators of  law  as  those  contemplated  in 
our  program.  Even  yet  the  legal  atmo- 
sphere is  too  unsettled  to  justify  our 
venturing  very  far  along  that  road. 

When  the  matter  was  under  discus- 
sion at  the  last  meeting  we  had  secured 
a list  of  several  practitioners  who  were 
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not  licensed  and  a considerable  number 
who  had  not  recorded  their  licenses. 
Since  that  time  we  have  been  supplied 
with  a list  of  practitioners  located  in  ad- 
joining states  that  are  practicing  in 
Kansas  without  being  licensed  to  do  so. 
Any  attempt  to  enforce  the  medical 
practice  act  in  other  sections  of  the  state 
will  of  course  be  complicated  by  this 
custom. 

Since  the  bureau  was  first  established 
we  have  been  experimenting  in  publicity 
methods.  During  the  first  year  several 
pamphlets  were  printed  and  mailed  to  as 
many  people  over  the  state  as  our  funds 
and  the  extent  of  our  mailing  list  per- 
mitted. A fairly  large  mailing  list  was 
finally  secured  and  the  state  was  pretty 
well  covered,  but  it  proved  to  be  a very 
expensive  kind  of  publicity.  Arrange- 
ments were  then  made  for  regular  con- 
tributions to  county  newspapers  in  the 
state.  At  the  present  time  articles  are 
being  sent  every  week  to  eighty-four 
newspapers  and  up  to  this  date  we  have 
sent  out  227  such  articles  in  227  weeks. 
These  articles  are  unsigned,  no  effort  is 
made  to  teach  the  people  how  to  diag- 
nose or  treat  their  ills,  but  an  effort 
has  always  been  made  to  stress  the  work 
that  has  been  done  and  is  being  done  by 
scientific  medicine.  Most  all  the  editors 
objected  to  the  length  of  the  first  ar- 
ticles sent  out.  Since  then  we  have  made 
them  average  about  250  words.  It  is  im- 
possible to  present  some  of  the  subjects 
it  is  desirable  to  discuss  within  those 
limits  and  we  must  always  avoid  dis- 
cussions that  may  antagonize  the  com- 
mercial interests  of  the  papers  that  use 
our  articles. 

Other  publicity  methods  have  been 
studied.  In  several  sections  of  the  state 
some  rather  expensive  advertising  cam- 
paigns have  been  conducted  but  the  re- 
ports received  indicate  that  there  are 
serious  objections  to  that  method.  The 
problem  is  how  we  can  reach  and  in- 
terest a large  number  of  people  in  our 
program,  and  what  medium  we  can  util- 
ize for  free  discussion  without  infringing 
upon  its  commercial  interests. 

The  advantages  offered  by  a popular 
health  magazine,  of  moderate  price,  pub- 
lished by  the  Society  have  been  recog- 


nized for  several  years  and  various  plans 
for  such  a publication  have  been  dis- 
cussed. The  undertaking,  however,  has 
always  seemed  too  onerous  to  be  hope- 
fully considered.  The  time  seems  to  have 
arrived  when  something  of  the  kind  must 
be  contemplated  seriously.  The  proposi- 
tion was  presented  to  the  bureau  board 
at  the  mid-winter  meeting  of  the  Council. 
There  was  little  time  to  discuss  the  plans 
then  prepared  and  the  matter  was  de- 
ferred for  discussion  in  the  House  of 
Delegates  at  this  meeting.  The  most 
serious  difficulty  in  launching  a maga- 
zine of  this  kind,  or  any  other  kind,  lies 
in  securing  a circulation.  It  would  take 
many  months  and  cost  a good  deal  to  se- 
cure enough  direct  subscriptions  to  give 
it  a good  start.  In  order  to  learn  if  our 
plan  would  work  out  we  sent  out  letters 
from  the  office  of  the  bureau  to  the 
members  of  the  Society,  explaining 
briefly  the  plan  in  mind,  and  asking  each 
member  to  pledge  as  many  subscriptions 
as  he  would  to  such  a magazine.  So  far 
more  than  1,000  subscriptions  have  been 
pledged.  This  number  will  be  more  than 
doubled  as  soon  as,  and  if,  it  is  definitely 
decided  to  publish  it. 

In  order  that  we  might  be  able  to  esti- 
mate the  probable  cost  we  have  secured 
some  figures  as  a basis  for  calculation. 
Five  thousand  copies  of  a 16  page  maga- 
zine, SWxll3/^  on  60  pound  paper  can  be 
printed  for  $162.50.  When  this  is  en- 
tered as  second  class  matter  the  postage 
will  be  $1.80  per  thousand.  Besides  ar- 
ticles on  medical  subjects  by  members  of 
our  Society,  there  should  be  a depart- 
ment conducted  by  the  State  Board  of 
Health  and  one  or  two  departments  de- 
voted to  subjects  of  particular  interest 
to  the  housewife. 

It  is  needless,  however,  to  go  into 
further  details  as  to  the  make-up  of  such 
a magazine  until  there  has  been  some  ex- 
pression by  this  body  as  to  the  advisa- 
bility of  undertaking  such  a venture. 

EXPENDITURES  OF  THE  BUREAU  OF  PUBLIC 
RELATIONS  OF  KANSAS  MEDICAL  SOCIETY 
May  1,  1930,  to  May  1,  1931 

Salary  $1,040.00 

Postage  130.39 

Stationery  38.95 

$1,209.34 

W.  E.  McVey,  Executive  Sec’y. 
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Dr.  Geo.  M.  Gray  made  a motion  that 
the  report  he  received,  placed  on  file 
and  open  for  discussion,  which  was  reg- 
ularly seconded  and  carried. 

Dr.  Davis  made  a motion  that  the 
House  of  Delegates  adjourn  as  soon  as 
all  committee  reports  were  read  and 
meet  again  at  the  close  of  the  public 
meeting  in  the  Wareham  Theater.  Mo- 
tion carried. 

REPORT  OF  THE  COMMITTEE  OX  PUBLIC 
HEALTH  AND  EDUCATION 

To  the  House  of  Delegate: 

Your  committee  in  previous  reports 
has  emphasized  the  importance  of  edu- 
cation of  the  public  in  regard  to  the  ac- 
complishments and  the  value  of  scien- 
tific medicine.  However,  in  studying  the 
reports  of  communicable  diseases  in  the 
State  of  Kansas  for  the  year  1930,  it 
would  appear  that  many  of  our  people 
are  unaware  of  what  may  be  accom- 
plished in  the  prevention  of  disease. 
There  were  reported  in  1930,  2,422  cases 
of  smallpox,  696  cases  of  diphtheria  and 
364  cases  of  typhoid  fever,  the  rates  per 
100,000  population  being  128.7,  37.0  and 
19.3  respectively. 

A specific  has  been  available  for  the 
prevention  of  smallpox  for  more  than 
130  years.  Recent  developments  in  the 
technique  of  vaccination  with  the  use  of 
the  multiple  pressure  method,  have  mini- 
mized the  untoward  symptoms  following 
smallpox  vaccination. 

More  than  twenty  years  ago,  toxin  an- 
titoxin was  developed  and  experience  has 
demonstrated  that  this  agent  is  a spe- 
cific preventive  in  at  least  75  per  cent  of 
children  under  ten  years  of  age  through 
the  use  of  one  course  of  three  injections. 
Additional  numbers  may  be  immunized 
through  the  use  of  the  second,  or  even 
the  third  course  of  three  injections 
each. 

Your  committee  is  of  the  opinion  that 
the  family  physician  should  utilize  these 
two  specific  preventives  before  the  baby, 
which  he  has  delivered,  reaches  the  age 
of  one  year.  Infants  may  be  vaccinated 
against  smallpox  preferably  at  the  age 
of  three  months,  and  toxin  antitoxin 
should  be  used  at  not  to  exceed  six 
months  of  age.  Through  the  use  of  these 
two  preventives  and  in  this  manner, 


there  would  ultimately  be  developed  an 
immune  population  against  these  two 
diseases.  We  are  of  the  opinion  that 
the  application  of  these  two  preventives 
should  be  made  part  of  the  service  ren- 
dered by  the  attending  obstetrician. 

Your  committee  would  call  the  atten- 
tion of  the  members  of  this  society  to  the 
fact  that  typhoid  fever  vaccine  may  be 
secured  without  cost,  in  such  quantities 
as  desired,  by  application  to  the  State 
Board  of  Health. 

In  addition  to  the  education  in  the 
value  of  preventive  medicine  which  may 
be  given  by  the  physician  in  regard  to 
the  prevention  of  smallpox,  diphtheria 
and  typhoid  fever,  there  are  numerous 
fields  which  present  other  possibilities, 
including  the  public  press,  the  use  of  the 
radio,  bulletins  and  pamphlets,  public 
meetings  and  the  proposed  publication 
of  a magazine  for  lay  readers  under  the 
auspices  of  the  State  Medical  Society. 

The  number  of  public  meetings  spon- 
sored bv  county  medical  societies  is  very 
limited  and  unless  there  is  a speaker 
with  a national  reputation,  the  audience 
usually  is  small.  Your  committee,  how- 
ever, is  of  the  opinion  that  these  meet- 
ings are  well  worth  while  and  component 
county  medical  societies  should  be  en- 
couraged to  sponsor  them. 

The  Sedgwick  County  Medical  Society 
has,  through  the  use  of  the  radio,  under- 
taken a three-months’  program  and  three 
fourteen-minute  articles  will  be  present- 
ed each  week  over  radio  station  KFH. 
The  State  Board  of  Health  has  recently 
been  requested  to  prepare  five-minute 
articles  on  health  for  use  each  week 
over  radio  station  KFBI.  The  educa- 
tional program  by  the  Sedgwick  County 
Medical  Society  was  begun  on  April  15 
and  the  first  of  the  weekly  articles  over 
KFBI  was  given  during  the  week  of 
April  12. 

We  are  advised  by  the  Secretary  of 
the  Public  Relations  Committee,  that  at 
the  present  time,  85  newpapers  in  the 
state  are  making  use  of  the  articles  pre- 
pared by  Dr.  McVey,  Chairman  of  the 
Committee.  Report  in  detail  of  this  par- 
ticular activity  on  public  health  educa- 
tion will  be  given  by  Dr.  McVey.  Your 
committee  is  of  the  opinion  that  serious 
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consideration  should  be  given  to  the  es- 
tablishment of  a magazine  for  lay  read- 
ers under  the  sponsorship  of  the  Kansas 
Medical  Society,  this  proposed  activity 
being  also  covered  in  the  report  of  Dr. 
McV  ey. 

At  the  1930  meeting,  the  society  adopt- 
ed a resolution  indorsing  the  creation  of 
full-time  health  departments  as  the  ideal 
unit  for  efficient  public  health  protec- 
tion. This  committee  again  wishes  to  em- 
phasize the  importance  of  the  develop- 
ment of  these  local  units. 

Your  committee  wishes  to  express  its 
appreciation  to  those  county  medical  so- 
cieties and  city  and  county  boards  of 
health  who  have  been  active  in  the  diph- 
theria prevention  program  which  was 
first  undertaken  in  this  state  approxi- 
mately ten  years  ago. 

Respectively  submitted, 

(Signed)  Earle  G.  Brown, 
H.  E.  Haskins, 

J.  T.  Axtell. 

Dr.  Brown  moved  that  the  report  be 
adopted  and  placed  on  file,  which  was 
regularly  seconded  and  carried. 

REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 

To  the  House  of  Delegates : 

Your  committee  on  Public  Policy  and 
Legislation  reports  as  follows : At  a 

joint  meeting  of  this  committee  and  the 
Bureau  of  Public  Relations  it  was  agreed 
that  on  account  of  lack  of  interest  mani- 
fested by  members  of  the  legislature  at 
previous  sessions  in  our  proposed  basic 
science  law,  we  would  not  present  a bill 
at  the  recent  session;  but  would  be  pre- 
pared to  do  what  we  could  to  prevent 
the  enactment  of  objectionable  laws  per- 
taining to  the  practice  of  medicine.  Only 
one  such  bill  appeared,  a copy  of  which 
I present. 

This  bill  was  offered  in  the  Senate 
and  after  due  consideration  was  reported 
by  the  Committee  on  Public  Health  with 
recommendation  that  it  be  passed.  We 
feel  under  obligation  to  Lieut.  Gov. 
Graybill,  Senators  Baker  and  Ratner, 
through  whose  efforts  the  bill  was 
killed  in  the  committee  of  the  whole. 

Respectfully  submitted, 

(Signed)  W.  S.  Lindsay. 


Dr.  Lindsay  moved  that  the  report  be 
accepted  and  placed  on  file,  which  was 
regularly  seconded  and  carried. 

REPORT  OF  COMMITTEE  ON  SCHOOL  OP 
MEDICINE 

To  the  House  of  Delegates : 

Your  committee  desires  to  make  the 
following  report : 

The  School  of  Medicine,  University  of 
Kansas,  is  keeping  pace  with  the  best 
medical  schools.  In  the  United  States 
there  are  80  medical  schools,  38  of  which 
including  this  school  are  in  the  class  of 
“A  plus,”  it  recently  having  been  grant- 
ed a charter  in  the  honorary  medical  fra- 
ternity, Alpha  Omega  Alpha. 

The  student  enrollment  has  increased 
considerably  being  now  a total  of  257. 
The  facilities  at  the  Lawrence  division 
limit  the  classes  to  65  and  at  the  Kansas 
City  division  to  60.  There  are  54  mem- 
bers of  the  graduating  class  which  is  the 
largest  in  the  history  of  the  school. 

Last  year  approximately  400  made  ap- 
plication for  admittance  to  the  freshman 
class,  115  being  from  Kansas.  Sixty-four 
were  accepted  from  Kansas,  seven  from 
Kansas  City,  Missouri,  and  one  for- 
eigner. 

Owing  to  the  crowded  facilities  for 
medical  education  throughout  the  United 
States,  the  difficulties  in  entering  medi- 
cal schools  are  becoming  greater  and 
greater,  and  the  proportion  of  applicants 
accepted  less  and  less.  This  has  the  ad- 
vantage that  the  standard  of  those  who 
apply  is  higher  and  also  permits  the  se- 
lection of  those  best  qualified  intellect- 
ually, educationally  and  morally  which 
should  maintain  or  raise  the  standing  of 
the  medical  profession.  On  the  other 
hand  it  has  the  disadvantage  of  prohib- 
iting many  from  entering  who  might,  if 
permitted,  become  the  most  valuable 
practitioners.  Furthermore,  the  number 
of  M.  D.s,  might  become  comparatively 
so  few  and  the  cultists  so  many  that 
their  opportunities  for  doing  good  will 
be  more  and  more  hampered  by  being 
outnumbered. 

During  the  past  year  the  new  ward 
building  was  opened  and  the  school  now 
lias  180  hospital  beds  that  are  kept  fully 
occupied.  This  will  soon  be  increased  to 
300  beds  when  the  new  nurses’  home  is 
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completed  which  will  release  two  more 
floors  for  the  hospital  beds.  The  last 
legislature  did  not  provide  for  the  con- 
struction of  any  new  buildings  for  state 
institutions  but  it  did  provide  funds  for 
the  finishing  of  the  nurses’  home. 

The  training  school  for  nurses  is  re- 
ceiving more  applications  than  they  can 
accept  which  permits  the  securing  of  the 
best  type  of  student  nurses.  The  school 
is  discouraging  an  increase  in  number 
of  pupil  nurses  owing  to  the  difficulties 
graduate  nurses  are  having  in  obtaining 
employment. 

Last  year  besides  giving  post-graduate 
courses  at  the  school  by  outstanding  spe- 
cialists from  various  parts  of  the  United 
States,  it  gave  a three-day  intensive 
post-graduate  course  by  members  of  the 
faculty  for  which  approximately  75  doc- 
tors enrolled  and  no  fee  was  charged. 
Also  a course  in  obstetrics  was  given  in 
the  western  part  of  the  state  by  the  head 
of  the  department  of  obstetrics  and  gyn- 
ecology. 

For  patients  unable  to  pay  for  labora- 
tory and  hospital  diagnostic  facilities, 
the  school  now  offers  these  free  and 
will  forward  the  findings  to  the  doctor 
if  he  will  send  a statement  along  with 
the  patient  that  the  patient  is  unable  to 
pay  for  the  clinical  work  ordered. 

The  last  legislature  passed  a law  pro- 
viding funds  for  defraying  all  of  the  ex- 
penses for  the  care  of  crippled  children. 
The  Medical  School  feels  that  it  is  not 
large  enough  to  take  care  of  the  de- 
mands that  will  be  made  upon  it  in  the 
next  few  years,  for  now  it  is  impossible 
to  care  for  more  than  30  to  40  of  these 
children  and  that  as  soon  as  the  law  be- 
comes effective  it  should  have  facilities 
to  care  for  at  least  100  to  150  and  ur- 
gently requests  that  the  profession  call 
attention  to  the  need  of  the  school  for  a 
new  building  providing  facilities  for  the 
carrying  on  of  this  work. 

Respectfully  submitted, 

(Signed)  L.  F.  Barney, 

L.  G.  Allen, 

H.  F.  Hyndman, 

M.  C.  Martin, 

E.  S.  Edgerton. 

Dr.  Barney  made  a motion  that  the 
report  be  adopted  and  placed  on  file, 


which  was  regularly  seconded  and  car- 
ried. 

REPORT  OF  COMMITTEE  ON  HOSPITAL  SURVEY 

To  the  House  of  Delegates : 

Your  Hospital  Committee,  of  which  I 
am  the  Chairman,  make  the  following  re- 
port : 

In  making  this  report,  we  desire  to  ad- 
vise you,  in  view  of  the  fact  that 
there  are  two  agencies  engaged  in  the 
work  of  examination  and  standardization 
of  hospitals  throughout  the  United 
States,  is  that  the  data  contained  in 
this  report  is  obtained  from  the  report  of 
the  Committee  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  Ameri- 
can Medical  Association.  They  credit 
Kansas  with  102  general  hospitals.  These 
hospitals  have  a bed  capacity  of  4,876 
and  600  bassinets,  average  number  of  pa- 
tients 2,638.  Nervous  and  mental  hos- 
pitals, including  state  and  private  sani- 
toriums,  12,  with  a bed  capacity  of  5,773 
and  average  number  of  patients  5,169. 
Nineteen  liosptals  were  refused  registra- 
tion. They  have  a bed  capacity  of  449 
and  44  bassinets. 

In  analyzing  this  report  one  is  struck 
by  the  large  number  of  beds  in  hospitals 
for  the  treatment  of  nervous  and  mental 
diseases.  While  we  have  in  Kansas  a bed 
capacity  in  general  hospitals  of  4,876; 
the  12  sanatoriums  for  the  treatment  of 
nervous  and  mental  diseases  have  5,773 
beds.  While  the  average  number  of  pa- 
tients treated  at  general  hospitals  was 
2,639  and  the  average  number  in  nervous 
and  mental  hospitals  was  5,109  last  year. 
It  was  stated  in  the  hospital  report  for 
the  American  Medical  Association  that 
the  growth  throughout  the  United  States 
of  nervous  and  mental  cases  was  alarm- 
ing and  that  if  the  present  rate  con- 
tinued, by  1934  we  would  have  more  than 
one-lialf  million  persons  in  the  hospitals 
and  private  sanitoriums  in  the  United 
States.  The  figures  for  1930  as  com- 
pared with  the  1929  report  shows  an  in- 
crease of  19,635  and  a total  of  415,042. 
The  increase  in  hospital  beds  in  the  state 
for  the  past  year  is  only  slight  and  the 
principal  increase  has  been  in  the  hos- 
pitals for  the  treatment  of  nervous  and 
mental  patients. 

The  great  amount  of  money  which  has 
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been  expended  every  year  in  cancer  re- 
search and  in  the  prevention  of  tubercu- 
losis, with  the  great  increase  and  con- 
stant growth  or  nervous  and  mental 
cases;  it  would  seem  to  this  committee 
that  steps  should  be  taken  by  some  or- 
ganization to  ascertain  if  possible  the 
cause  for  this  constant  increase  in  all 
states  of  the  union  of  these  nervous  and 
mental  cases. 

Although  business  and  industry  were 
somewhat  slack  and  generally  disturbed 
in  1930,  yet  the  total  work  done  by  all 
hospitals  was  slightly  increased  over  the 
year  1929;  but  this  increase  applied  to 
governmental  and  charity  hospitals  and 
those  serving  pay  patients  generally  suf- 
fered a decrease.  On  the  whole  the  hos- 
pitals in  Kansas  are  up  to  the  standard 
requirements  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  Ameri- 
can Medical  Association. 

Respectfully  submitted, 

(Signed)  Geo.  M.  Gray,  Chairman. 

Alfred  O’Donnell. 

Dr.  Gray  made  a motion  that  the  re- 
port be  adopted  and  placed  on  file,  which 
was  regularly  seconded  and  carried. 

COMMITTEE  ON  MEDICAL  HISTORY 

Dr.  McVey  made  a short  verval  re- 
port, which  was  accepted. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK 

To  the  House  of  Delegates : 

We  desire  to  submit  the  following  re- 
port : 

We  are  somewhat  elated  over  the  work 
of  the  committee  during  the  past  year, 
inasmuch  as  we  are  in  receipt  of  a letter 
from  Dr.  Arthur  T.  McCormick,  Secre- 
tary Kentucky  State  Medical  Associa- 
tion, one  of  the  foremost  secretaries  of 
state  medical  societies ; in  which  he  asks 
for  a copy  of  our  program  in  part  says : 
“I  am  so  impressed  with  the  excellency 
of  your  program  that  we  want  to  have 
the  benefit  of  it  in  arranging  our  next 
program.” 

We  submit  the  1931  program  as  evi- 
dence of  the  work  accomplished  by  the 
committee. 

Respectfully  submitted, 

J.  F.  Hassig, 

H.  T.  Groody, 

H.  L.  Chambers. 


Dr.  Hassig  made  a motion  that  the 
report  be  adopted  and  placed  on  file, 
which  was  regularly  seconded  and  car- 
ried. 

REPORT  OF  COMMITTEE  ON  NECROLOGY 

Dr.  0.  P.  Davis  made  a motion  which 
was  regularly  seconded  and  carried  that 
Dr.  Riley  not  read  his  report,  but  hand 
it  to  the  secretary  for  publication  in  the 
J ournal. 

REPORT  OF  COMMITTEE  ON  STORMONT 
MEDICAL  LIBRARY 

To  the  House  of  Delegates : 

The  Stormont  Medical  Library  is  com- 
posed of  2,314  accessions,  chiefly  in  the 
form  of  books  and  reports.  In  addition 
to  this  the  library  takes  regularly  the 
following  journals: 

American  Journal  of  Diseases  of  Chil- 
dren, American  Journal  of  Medical  Sci- 
ence, American  Journal  of  Obstetrics 
and  Gynecology,  American  Journal  of 
Public  Health,  Annals  of  Surgery,  Arch- 
ives of  Internal  Medicine,  Archives  of 
Opthalmology,  Archives  of  Pathology, 
Archives  of  Pediatrics,  Archives  of  Sur- 
gery, Journal  of  Experimental  Medi- 
cine, Journal  of  American  Medical  As- 
sociation, Journal  of  the  Kansas  Medi- 
cal Society,  Journal  of  the  Missouri 
Medical  Association,  Lancet  (London), 
Medical  Journal  and  Record,  Quarterly 
Cumulative  Index,  Surgery,  Gynecology 
and  Obstetrics. 

Fairly  complete  files  of  most  of  these 
are  on  hand.  The  library  is  housed  in 
the  State  Library  in  the  State  House, 
Topeka,  and  cared  for  by  the  librarians 
in  that  library. 

This  library  is  supported  by  the  in- 
terest from  a sum  of  money,  approxi- 
mately $5,000  which  brings  in  in  the 
neighborhood  of  $300  each  year  which  is 
spent  on  new  books  and  on  magazine 
subscriptions.  The  cost  of  binding  the 
magazines  is  stood  by  the  state  and  there 
is  no  charge  on  the  part  of  the  library 
for  indexing  the  book. 

A relatively  small  number  of  members 
of  the  State  Society  have  the  oppor- 
tunity of  using  this  unusual  library.  For 
this  reason  the  committee  feels  it  advis- 
able to  institute  a loan  plan  for  the  books 
and  magazines  in  this  library.  It  is  pro- 
posed that  a list  of  members  of  the  Kan- 
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sas  State  Medical  Society  be  kept  in  tlie 
office  of  the  librarian  and  that  any  mem- 
ber of  this  society  may  write  to  the  State 
Library  in  Topeka  and  borrow  for  a pe- 
riod of  two  weeks  any  of  the  books  or 
magazines  in  the  library.  The  members 
shall  enclose  six  cents  in  postage  to 
cover  mailing  of  the  books  or  magazine 
with  the  undertanding  that  he  is  to  re- 
turn it  within  the  specified  time  of  two 
weeks.  We  feel  that  in  this  way  the  li- 
brary can  be  made  of  a great  deal  of 
use  to  many  members  all  over  the  state 
and  such  an  arrangement  has  been  made 
with  the  librarian. 

Respectfully  submitted, 

John  L.  Lattimore, 

W.  F.  Bowen, 

William  C.  Menninger,  Chairman. 
Dr.  0.  P.  Davis  made  a motion  that  the 
report  be  not  read;  but  be  incorporated 
in  the  minutes,  which  was  regularly  sec- 
onded and  carried. 

Dr.  Davis  introduced  the  following 
amendment  to  the  by-laws : 

Chapter  IV,  Section  2 — “In  addition 
to  the  delegates  thus  provided  for,  all 
members  who  have  been  elected  and 
have  served  as  President  shall  be  perma- 
nent delegates  at  large  with  all  the  priv- 
ileges of  other  delegates.” 

Meeting  adjourned. 

The  adjourned  meeting  of  the  House 
of  Delegates  which  was  to  be  held  im- 
mediately following  the  public  meeting 
in  the  Wareham  Theater  was  not  called 
for  want  of  a quorum. 

meeting  of  the  house  of  delegates 
Thursday,  May  7,  1931 
The  House  of  Delegates  met  in  the 
Grill  Room,  basement  of  the  Wareham 
Hotel,  Thursday,  May  7.  The  meeting 
was  called  to  order  by  the  President,  Dr. 
E.  C.  Duncan  at  8 :00  a.  m. 

Roll  call  showed  that  forty  delegates 
were  present  including  officers  and 
councilors. 

The  following  officers  were  elected : 
President-elect,  P.  S.  Mitchell,  Iola. 
Vice  President,  J.  D.  Colt,  Sr.,  Man- 
hattan. 

Treasurer,  Geo.  M.  Gray,  Kansas  City. 
Delegate  to  American  Medical  Asso- 
ciation : 

Term  3 years,  E.  C.  Duncan,  Fredonia. 
Councilors : 

Third  District,  E.  C.  Duncan,  Fre- 


donia. 

Sixth  District,  J.  F.  Gsell,  Wichita. 
Tenth  District,  I.  B.  Parker,  Hill  City. 
Twelfth  District,  W.  F.  Fee,  Meade. 

(Continued  in  next  issue) 

FOR  SALE:  Unopposed  seven  thousand  dollar  prac- 
tice in  central  Kansas  town.  Large  territory.  Good 
roads,  schools  and  everything.  Not  much  cash 
necessary.  Wish  to  specialize.  Address  A-557 

care  Journal. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


RADIUM 


We  have  purchased  the  Radium  | 
owned  and  operated  here-to-fore  by  J 
the  Kansas  Radium  Institute  and 
j will  make  every  effort  to  give  you 
j and  your  patients  the  same  courte-  j 
( ous  treatment  and  high  degree  of  j 
service  you  have  received  in  the  I 
past. 

| Arthur  D.  Gray,  M.D. 

j Ernest  H.  Decker,  M.D.  j 

i Urology,  Dermatology  and  Allied  Diseases  | 
I Redium  and  X-Ray  Therapy 

j Suite  721-723  \ 


Mills  Bldg.  Topeka,  Kansas 


/, iai)e  pa/abable 

Starch-free  Bread 


iv/ien  you  prescribe 

Dietetic  Flour 

Self-rising  - — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 
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A burglar  recently  posed  as  a doctor  and  carried 
a stethoscope.  Suspicion  was  aroused  when  it  was 
discovered  that  his  handwriting  was  legible. — Punch. 

4* 

Dibbs:  “Have  you  seen  one  of  those  instruments 
which  can  tell  when  a man  is  lying?” 

Higgs:  “See  one!  I married  one!” — C.  C.  N.  Y. 

Mercury. 
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physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 
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Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 

LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORX,  N.  Y. 


THE  DOCTOR 
THE  A IJRS  E 
THE  PATIEAT 

immune  to  perspiration 
and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 

The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 

It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  lSth  Street,  New  York  City 


RADIUM 

THERAPY 


’ ▼ ▼ V V 


Arthur  D.  Gray,  M.D. 
Ernest  H.  Decker,  M.D. 

Urology,  Dermatology  and  Allied  Diseases 
Radium  and  X-Ray  Therapy 
Suite  721-723 


Mills  Bldg. 


Topeka,  Kansas 


hai)e  palatable 

Starch-free  Bread 


o 

; 
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iV«  modification 
necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "O’. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 


Write  for  a trial  supply 
- - Now  ! 


-'S.M.A.-'- 

CORPORATION 

— CLEVELAND,  OHIO  - 


Results  . . more  simply  - more  quickly 
!)SJUL5LOJLOJLSLJL!L5LOJL^^-S 
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Should  electro-medical 
equipment  be  made  to  meet 
a purpose  or  a price? 

works  of  quality  must 

bear  a price  in  proportion  to  the  skill,  time,  expense  and  risk 
attending  their  invention  and  manufacture.  QThose  things  called 
dear  are,  when  justly  estimated,  the  cheapest;  they  are  attended 
with  much  less  profit  to  the  builders  than  those  which  everybody 
calls  cheap.  Q Beautiful  forms  and  compositions  are  not  made  by 
chance,  nor  can  they  ever,  in  any  material,  be  made  at  small 
expense.  Q A composition  for  cheapness  and  not  for  excellence  of 
workmanship  is  the  most  frequent  and  certain  cause  of  rapid 
decay  and  entire  destruction  of  arts  and  manufactures. 

— RUSKIN 


SHOULD  x-ray  and  physical  thera- 
peutic equipment  fall  into  the  class 
of  equipment  that  can  be  shopped  for? 
A serious  question  this,  these  days 
when  bargains  of  all  sorts  are  offered 
at  prices  that  allure. 

But  if  tempted,  remember  this : to 
accept  a diagnostic  or  therapeutic  de- 
vice which  falls  short  in  any  degree 
of  giving  the  patient  the  full  benefit 
of  what  science  has  made  possible 
through  such  a device,  is  a mistake. 

For  more  than  a third  of  a century 
this  company  has  specialized  in  the  de- 
sign and  manufacture  of  x-ray  and  other 
electro-medical  apparatus.  This  vast 
experience  has  placed  us  in  a position 


to  appreciate  the  importance  to  physi- 
cian and  patient  of  such  equipment. 

Thousands  upon  thousands  of  users 
of  \nctor  products  the  world  over  will 
attest  their  complete  confidence  in 
every  apparatus  which  bears  our  mark. 
They  know  that  Victor  equipment  is 
made  to  meet  the  purpose  and  not  to 
meet  a price. 

Your  investment  in  x-ray  or  other 
electro-medical  equipment  is  a long- 
time investment.  In  such  a purchase, 
the  quality  of  the  article — the  reputa- 
tion and  responsibility  of  the  maker 
— are  of  first  importance.  Go  bargain 
hunting  if  you  will.  But  in  fields  where 
less  is  at  stake  than  in  this. 


208  Y.  M.  C.  A.  Bldg.,  Kansas  City,  Mo. 

GENERAL  0 ELECTRIC 

X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago, 111., U.S.  A. 

FORMERLY  VICTOR  :®g»:  X-RAY  CORPORATION 


Join  us  in  the  General  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 


THE  JOURNAL 

of  the 

Kansas  Medical  Society 

VOL.  XXXII  TOPEKA,  KANSAS,  JULY,  1931  No.  7 


Some  Gastro-Intestinal  Cases  Observed 
by  the  General  Practitioner 

J.  W.  Helton,  M.D.,  Colony 

Read  before  the  Annual  Meeting  of  the  Kansas  Medical 

Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

We  shall  ask  your  leniency  as  we  en- 
deavor to  present  a few  thoughts  gath- 
ered from  a number  of  cases  commonly 
called  gastro-intestinal  disorders,  seen 
just  prior  to,  and  during  the  late  epidemic 
of  poliomyelitis. 

During  this  period  of  about  two  and  a 
half  months  we  saw  some  38  cases  which 
presented  many  symptoms  in  common 
with  those  preceding  and  accompanying 
the  above  malady  and  yet  the  important 
diagnostic  points,  loss  of  reflex  and 
actual  paralysis  were  wanting.  Whether 
there  was  a connecton  with,  or  relation 
to  this  dreaded  disease,  we  are  not  pre- 
pared to  say.  We  have  given  the  matter 
much  thought,  and  much  study,  and  then 
some  more  study  and  some  more  thought, 
and  we  are  still  thinking  and  still  “dum.  ” 

Not  having  kept  a case  record  of  these 
cases  and  not  having  the  advantage  of 
laboratory  findings,  we  shall  be  content 
to  present  them  from  a clinical  aspect, 
with  a view  of  obtaining  rather  than  that 
of  imparting  knowledge. 

While  doubt  and  difference  and  bitter 
contention  prevail  among  the  various 
branches  of  medical  science,  experimenta- 
tion and  research,  as  to  whether  these 
conditions  are  inflammatory,  catarrhal, 
infectious,  epidemic,  endemic  or  sporadic ; 
whether  due  to  one  or  more  of  the  various 
types  of  bacillus  of  fermentation  or  pu- 
trefaction; whether  caused  by  the  amoeba 
coli,  the  bacllus  coli  communis,  or  to  va- 
rious other  microorganisms  frequenting 
the  intestinal  tract,  the  writer  is  just 
buggy  enough  to  steer  clear  of  the  bug 
house,  and  leave  the  question  of  bugology 
to  the  bugologists,  while  we  pursue  the 
safer  and  more  simple  course  of  the  gen- 
eral practitioner. 


After  a careful  study  and  comparison 
of  these  oases,  in  an  effort  to  determine 
whether  they  were  or  were  not  of  a spe- 
cific origin,  we  are  inclined  to  believe  that 
the  clinical  picture  as  a whole  would  fa- 
vor the  opinion  that  the  condition  pre- 
vailed in  a mild  epidemic  form  and  was 
due  to  some  species  of  pathogenic  organ- 
ism. 

This  conclusion,  or  rather  opinion,  was 
reached  by  a careful  consideration  and 
comparison  of  the  following  conditions : 
While  the  symptoms  in  the  different  cases 
varied  to  some  extent,  the  difference  was 
more  in  degree  than  in  type,  and  the 
many  symptoms  in  common,  together 
with  the  close  proximity  of  time  and  lo- 
cation, would  reasonably  group  them  to- 
gether under  the  same  nomenclature,  and 
etiological  factors. 

In  every  cae  we  had  anorexia,  nausea 
and  vomiting,  differing  of  course  in  its 
severity  and  duration. 

In  every  case  there  was  pyrexia  rang- 
ing from  99°  to  104°.  The  average  group 
temperature  was  102°  and  only  in  one 
case  did  it  reach  104°.  This  case  was  a 
girl  three  years  old  and  was  seen  by  Dr. 
J.  N.  Carter,  county  health  officer,  as 
closely  approximating  poliomyelitis. 
However,  no  paralysis  developed. 

In  only  a few  cases  did  we  have  the 
characteristic  dystenteric  stools,  with  evi- 
dence of  sloughing  and  putrefaction. 

In  a few  cases  there  was  a slight 
mucous  discharge  with  flatulence  and 
tenderness  over  abdomen. 

In  practically  all  cases  there  was  a 
white  or  brownish  white  coating  over 
tongue. 

In  every  case  there  was  diarrhea, 
ranging  from  a very  mild,  to  the  most 
severe  and  stubborn  character. 

In  no  case  included  in  this  group  were 
there  bloody  stools  or  severe  griping. 

In  every  case  there  was  a weakness 
out  of  proportion  to  other  symptoms. 
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In  no  case  was  there  a loss  of  reflex, 
or  even  temporary  paralysis. 

While  all  ages  were  included,  the  cases 
among  children  were  more  prevalent, 
more  severe,  and  usually  of  longer  dura- 
tion. 

While  there  were  cases  scattered  over 
a wide  area,  they  seemed  more  prevalent 
in  certain  sections. 

It  might  be  well  to  state  in  this  con- 
nection that  during  the  treatment  of 
these  cases,  we  met  with  a single  case  of 
typhoid  fever,  which  had  many  symp- 
toms in  common  with  those  described, 
but  which  also  showed  the  more  typical 
symptoms  of  typhoid,  including  the 
widal  test,  and  in  the  opinion  of  the 
writer  had  no  relation  to  or  connection 
with  the  above  cases,  though  the  treat- 
ment, including  diet  and  general  care, 
was  very  similar. 

A study  of  the  cause  and  contributing 
causes  of  liese  epidemcs  (if  they  are 
epidemics)  is  of  much  interest;  whether 
they  are  brought  about  by  the  invasion 
of  new  microorganisms,  or  an  increase 
in  number  or  virulence  of  those  already 
present  in  the  intestine.  And  again, 
whether  the  medium  in  which  they  live 
and  thrive  and  multiply  may  be  rendered 
more  fertile  for  their  growth  and  ac- 
tivity by  an  impaired  condition  of  the 
blood  and  other  vital  tissues,  whose  pur- 
pose it  is  to  guard  and  defend  the  sys- 
tem against  their  activities.  In  the 
writer’s  opinion,  the  latter  condition 
should  at  least  be  considered  augmenta- 
tive, if  not  playing  an  important  role 
among  the  etiological  factors. 

Coming,  as  they  often  do  and  did  at 
this  particular  time,  after  a long  hot  and 
dry  summer,  when  the  vegetables,  fruit, 
milk  and  water  supplies  were  unques- 
tionably bad,  we  believe  would  amply 
justify  this  conclusion. 

Whatever  nomenclature  we  may 
choose,  or  whatever  species  of  bacillus 
involved,  we  are  convinced  that  a con- 
stand  war  is  in  progress  between  the 
standing  army  of  defense  that  would 
strengthen  and  fortify  the  human  sys- 
tem against  the  invasion  of  disease,  and 
the  great  allied  army  of  pathogenic  or- 
ganisms that  would  prey  upon,  weaken, 


or  destroy  the  vital  tissues  of  life  and 
health. 

This  line  of  battle,  so  to  speak,  may 
extend  from  “A”  to  izzard.  In  other 
words,  if  you  please,  from  the  oral  sec- 
tor on  the  north  to  the  anal  sector  on 
the  south,  forming  a line  more  tortuous 
and  bent,  and  fraught  with  more  peril 
and  moment,  than  was  the  great  Hinden- 
burg  line  in  France. 

The  belligerent  army  is  constantly  mo- 
bilized, ever  alert,  and  ready  to  strike  at 
the  weaker  points.  These  weaker  points 
we  will  often  find  in  the  last  portion  of 
the  ileum,  the  caecum,  and  the  flexures 
of  the  colon,  where  the  feces  pause  or 
pass  more  slowly.  We  believe  that  in  a 
very  great  majority  of  intestinal  infec- 
tions, these  sections  of  the  gut  are  vic- 
tims of  attack. 

While  the  stomach  may  in  many  in- 
stances, owing  to  improper  food  or  im- 
paired digestion,  become  a contributing 
factor,  we  are  inclined  to  believe  that  in 
most  of  these  and  like  cases  the  gastric 
conditions  were  the  effect  rather  than 
the  cause,  the  disturbed  condition  being- 
brought  about  by  nervous  or  reflex  irri- 
tation, or  perhaps  due  in  part  to  a gen- 
eral toxemia. 

In  the  management  of  these  cases  we 
tried  to  do  all  the  managing  we  could 
and  as  little  treating  as  possible.  This 
prhaps  accounts  for  the  fact  that  all  of 
these  cases  recovered. 

Under  care  and  management,  we  would 
mention  four  measures  whch  we  believe 
stand  out  as  paramount.  These  are: 
cleanliness,  diet,  elimination  and  rest. 

(1)  All  parts  of  the  body  as  well  as 
clothing  and  bedding  should  be  kept 
clean  (a  fine  place  for  some  managing). 

(2)  Thorough  elimination  is  indispens- 
able, but  should  be  accomplished  with 
care  and  precaution.  As  an  aperient  we 
believe  there  is  nothing  better,  safer, 
and  more  dependable  than  plain  castor 
oil.  Its  alterative  and  checking  qualities 
are  unequaled  and  it  is  usually  followed 
by  a comparatively  mild  degree  of  weak- 
ness or  shock.  Here,  however,  is  where 
your  management  is  often  snagged,  when 
the  child  has  a dislike  for  the  oil,  and  the 
mother  has  a dislike  for  you,  when  you 
insist  on  its  being  given;  but  here  is 
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where  I get  in  some  more  management. 
I talk  little  and  say  less,  but  usually 
manage  to  manage  the  management.  In 
the  absence  of  a nurse  I often  do  the  trick 
myself,  just  to  prove  that  it  is  doable. 
However,  the  best  time  to  administer  the 
castor  oil  is  in  the  early  morning,  before 
the  doctor  gets  there.  As  these  conditions 
are  usually  found  in  the  lower  gut,  fre- 
quent enemas  with  an  occasional  normal 
salt,  given  slowly,  with  the  irrigator  low, 
are  very  helpful. 

(3)  While  the  diet  should  be  carefully 
selected,  it  should,  on  the  other  hand  be 
flexible,  suited  of  course  to  the  various 
cases  and  various  conditions. 

Among  the  articles  of  diet,  in  these 
stubborn  cases  of  vomiting  and  diarrhea 
we  have  found  well  cooked  oat  meal  and 
fat-free  buttermilk  of  most  value  and 
least  harmful.  The  oat  meal  is  astrin- 
gent, allays  irritation  and  offers  protec- 
tion to  the  tender  mucosa.  While  having 
a low  caloric  unit,  it  has  a larger  protein 
content  than  any  of  the  cereals. 

Fresh  fat-free  buttermilk,  being  rich 
in  protein  is  well  tolerated  by  both  stom- 
ach and  bowels,  aids  in  checking  the 
troublesome  vomiting  and  diarrhea,  and 
at  the  same  time  provides  water,  to  re- 
plenish the  depleted  system.  Its  protein, 
like  that  of  the  oat  meal,  is  of  much 
value  in  the  process  of  building  and  re- 
pair, and  we  have  found  it  much  more 
agreeable  in  these  cases  than  animal  pro- 
tein or  that  of  eggs.  Orange  and  other 
fruit  juices  and  beef  broth  may  be  help- 
ful more  especially  in  the  convalescent. 
We  have  found,  however,  that  the  closer 
these  patients  were  held  on  the  oat  meal 
and  buttermilk,  the  easier  they  were 
handled,  and  the  shorter  the  duration. 

(4)  Rest  in  bed  is  an  important  fac- 
tor in  these  cases.  The  surroundings 
should  be  quiet,  the  room  well  ventilated, 
and  if  possible  have  a goodly  supply  of 
sunlight. 

If  these  measures  are  carefully  fol- 
lowed, with  reasonable  variations  of 
course  (some  more  management),  we 
will  often  find  medicinal  treatment  of 
minor  importance. 

As  to  medication,  as  said  above,  we 
have  tried  to  do  as  little  treating  as  pos- 


sible and  all  the  management  we  could 
get  by  with. 

The  treatment  like  that  of  diet  must 
of  course  be  flexible.  As  an  astringent 
and  sedative  to  the  mucous  membrane, 
we  prefer  the  subcarbonate  or  subni- 
trate of  bismuth.  As  an  intestinal  anti- 
septic, we  have  found  salol  the  most  de- 
pendable in  most  cases.  I like  a combina- 
tion of  salol  with  the  subcarbonate  of 
bismuth  and  sulphocarbolates  of  zinc  and 
soda. 

I have  found  these  ingredients  well 
represented  in  the  salol  and  bismuth 
compound  of  the  Standard  Chemical  Co. 
1 have  used  this  product  for  a number  of 
years  and  believe  it  worthy  of  mention. 
It  is  not  only  palatable,  astringent,  se- 
dative and  well  tolerated,  but  contains  a 
well  balanced  group  of  intestinal  anti- 
septics, permanently  suspended,  in  a 
manner  that  each  ingredient  maintains 
its  potency,  and  dependable  dosage.  I 
usually  begin  with  teaspoonful  doses, 
one-half  to  one  hour  apart  until  gastric 
irritation  is  relieved,  then  two  or  three 
hours  apart,  or  as  needed.  I have  seldom 
had  to  use  any  considerable  amount  of 
antipyretics  in  conjunction  with  this 
treatment. 

If  diarrhea  is  persistent,  I usually  give 
1 to  5 drops  tr.  of  opium  only  as  needed 
and  only  when  awake. 

We  have  found  this  (with  the  castor 
oil  of  course)  about  the  only  medicinal 
treatment  required.  In  a few  of  the 
weaker  cases  it  was  necessary  to  support 
the  heart.  For  this  purpose  we  find 
strychnine,  in  proper  and  proportionate 
dosage  the  most  dependable.  However, 
we  must  watch  for  its  accumulation.  This 
is  especially  important  in  cases  of  de- 
fective or  faulty  renal  elimination. 

Whatever  your  diagnosis,  and  what- 
ever your  treatment,  we  still  believe  that 
the  paramount  issue  in  these  cases  is 
‘ 1 management.  ’ ’ 

As  to  prophylactic  measures,  we  be- 
lieve there  should  be  a closer  relation 
and  co-operation  between  the  state  board 
of  health  and  the  various  county  and 
city  health  officers,  to  the  end  that  our 
milk,  water  and  food  supplies  should  be 
more  carefully  guarded  and  our  public 
eating  houses  more  frequently  and  more 
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carefully  inspected  by  men  qualified  to 
perform  these  duties. 

When  you  walk  up  town  and  see  the 
show  windows  piled  high  and  dry  with 
fruits  and  vegetables,  infested  by  bugs 
and  cock  roaches,  and  swarming  with 
mosquitoes  and  flies,  it  is  little  short  of 
criminal,  and  the  life  and  health  of  our 
babies  and  our  children  demand  that 
some  measures  be  taken  to  rectify  these 
deplorable  conditions. 

Fy  — 

Clinical  Interpretation  and  Application  of 
Blood  Chemistry 

J.  L.  Lattimobe,  M.D.,  Topeka 

Read  before  the  Annual  Meeting:  of  the  Kansas  Medical 

Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

Keeping  abreast,  yes,  almost  preceding 
clinical  medicine,  the  clinical  laboratory 
and  its  allied  branches  have  at  least  been 
a great  factor  in  the  progress  of  medi- 
cine. Just  a few  years  ago  many  physi- 
cians went  up  and  down  the  country,  a 
few  still  do,  bewailing  the  tendency  to 
what  they  desired  to  call  “technical 
medicine”  and  before  this  society  and 
its  branches,  I have  heard  different  phy- 
sicians discredit  the  clinical  laboratory 
and  its  findings.  During  the  past  15  to 
20  years,  the  laboratory  has  gone 
through  its  evolutionary  stage,  just  as 
has  medicine.  There  has  been  some  an- 
tagonism. However,  without  the  co-oper- 
ation of  the  laboratory,  many  of  our 
established  facts  would  still  be  unknown. 
Certainly,  the  clinical  laboratory  is  to  a 
certain  extent  at  fault,  for  we  still  have 
too  many  labratories  conducted  by  in- 
competent technicians,  and  along  with 
these  all  other  laboratories  are  discred- 
ited to  a certain  extent.  However, 
through  the  efforts  of  such  men  as 
Haden,  Kolmer,  Sanford,  McCarty, 
Kahn,  Meyers  and  innumerable  others, 
the  clinical  laboratory  is  becoming  a 
very  intricate  part  of  medicine.  The  sub- 
ject of  the  relation  of  the  director  of  a 
laboratory,  or  the  pathologist  to  the  gen- 
eral practitioner,  is  almost  a whole  sub- 
ject within  itself. 

At  the  present  time,  one  of  the  path- 
ologist’s greatest  problems  is  to  train 
the  physician  in  the  interpretation  of  re- 
ports, in  order  that  he  may  correlate  the 
laboratory  findings  along  with  the  phys- 


ical findings  and  signs.  May  I make  this 
prediction,  within  a few  years  we  shall 
have  the  specialist  in  the  clinical  labora- 
tory and  why  not  if  it  makes  for  more 
efficiency,  and  after  all  is  said  and  done 
that  is  the  only  excuse  for  any  specialist. 
I predict  that  we  will  have  the  specialist 
in  serology,  pathology,  bacteriology, 
chemistry  and  so  on.  As  time  goes  by, 
we  recognize  that  the  field  of  the  clinical 
laboratory  is  entirely  too  broad  for  one 
man  to  comprehend,  so  commanding  in 
its  study  that  it  is  impossible  for  one 
man  to  cover  all  the  subjects.  During  the 
past  few  years  we  have  come  to  recog- 
nize that  our  best  men  are  becoming 
specialist,  such  as  Haden  as  a hematolo- 
gist, McCarty  and  Broders  as  patholo- 
gists, Meyers  as  a chemist,  Kolmer  as 
a serologist  and  others  that  are  specializ- 
ing in  certain  branches  of  the  laboratory. 
We  know  that  a man,  a surgeon  for  ex- 
ample, cannot  be  a specialist  in  abdomi- 
nal surgery,  orthopedic  surgery,  plastic 
surgery,  brain  surgery,  eye,  ear,  nose 
and  throat  surgery,  all  at  the  same  time, 
so  our  surgeons  are  becoming  specialists 
in  certain  types  of  surgery.  If  this  be 
true  of  surgery,  certainly  the  broad  field 
of  the  clinical  laboratory  justifies  spe- 
cialization. I am  sure  you  will  agree 
that  the  man  that  specializes  in  every- 
thing, specializes  in  nothing.  In  the 
smaller  cities  we  cannot  have  these  spe- 
cialists of  each  branch  of  the  laboratory, 
so  we  do  the  next  best  thing  and  employ 
good  technicians  that  can  specialize  in  a 
certain  type  of  work  and  then  we  physi- 
cians must  be  capable  of  interpreting  the 
results  and  applying  them  to  the  case. 

I desire  to  present  a few  points,  rela- 
tive to  blood  chemistry.  Nothing  orig- 
inal, but  subjects  that  have  come  under 
my  observation  and  I pass  them  along 
for  wliat  they  are  worth  in  an  endeavor 
to  stimulate  the  general  practitioner  to 
learn  the  value  of  certain  laboratory 
tests.  No  attempt  will  be  made  to  cover 
the  entire  field  nor  will  I go  into  the 
technical  problems  of  the  different  tests. 

Probably  the  most  commonly  used 
blood  chemical  determination  is  that  of 
blood  sugar,  because  of  either  the  great- 
er prevalence  or  more  frequent  recogni- 
tion of  diabetes  than  in  years  past. 
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Practically  all  determinations  are  made, 
for  tlie  different  blood  chemical  tests, 
on  oxalated  blood.  For  a complete  de- 
termination, 15  c.c.  of  blood  should  be 
collected,  6 c.c.  for  urea,  5 c.c.  for  blood 
sugar,  is  sufficient.  The  patient  should 
have  no  food  for  at  least  8 hours,  it  is 
better  still  to  collect  the  specimen  in  the 
morning  before  breakfast.  Place  a 
tourniquet  above  the  elbow,  cleanse  the 
skin  well  with  alcohol  and  collect  suf- 
ficient blood  from  any  of  the  prominent 
veins.  Place  immediately  in  a vial  con- 
taining about  1 mgm.  of  potassium  ox- 
alate per  1 c.c.  of  blood,  shake  the  speci- 
men in  a gentle  rotary  motion  for  two 
or  three  minutes.  Excessive  oxalate  will 
make  the  blood  foam,  insufficient  amount 
will  not  dissolve  the  fibrin.  The  blood 
should  be  examined  within  12  hours.  If 
longer  time  will  elapse  before  the  ex- 
amination, a few  drops  of  sodium  flour- 
ide  should  be  added  as  a preservative. 
This  oxalated  blood  is  suitable  for  the 
following  determinations : complete  blood 
count,  red,  white,  differential  and  hemo- 
globin, Van  den  Bergh,  blood  culture, 
sedimentation  rate,  fragility  test,  color 
and  volume  index,  icterus  index  and  on 
the  few  that  we  have  run  the  Wassermann 
does  not  vary  from  that  of  the  unoxal- 
ated  blood.  The  normal  blood  sugar 
varies  from  80  to  125  milligrams  per 
100  c.c.  of  blood.  The  exact  figure  at 
which  you  are  justified  in  making  a di- 
agnosis of  diabetes  is  questionable.  On 
repeated  examinations,  a blood  that  runs 
from  120  to  140  mgm  is  from  at  least  a 
potential  diabetic  who  I believe  should 
be  specifically  instructed  as  to  diet.  A 
mere  statement  from  the  physician  to 
leave  off  sweets  and  potatoes  is  very 
harmful.  Specific  instruction,  kind  of 
food  and  grams  per  day  of  carbohy- 
drates, fats  and  proteins  should  be  given 
to  the  patient  and  if  you  are  not  willing 
to  take  the  time  to  do  this,  you  should 
refer  the  patient  to  some  physician  that 
will  give  these  instructions.  When  the 
blood  sugar  goes  above  140  mgm  I be- 
lieve you  are  justified  in  making  an  un- 
qualified diagnosis  of  diabetes  and  the 
patient  should  be  immediately  placed 
upon  a basal  diet,  to  be  increased  later  if 
proof  is  obtained  that  the  patient  can 


tolerate  more.  The  threshold  point  is  the 
low  saturation  point  of  the  blood  and 
usually  this  point  is  about  170  to  185 
mgm.  I like  to  compare  this  point  with  the 
top  of  a dam  in  the  river.  The  water  backs 
up  gradually,  and  finally  it  reaches  the 
top  of  the  dam  and  goes  over.  In  the  blood 
the  sugar  increases  and  finally  reaches 
a saturation  point  and  is  thrown  over 
the  top  of  the  dam,  the  threshold  point. 
As  stated,  the  top  of  this  dam  is  usually 
about  170  to  185  mgm,  however  the 
threshold  point  may  vary  greatly,  some 
going  as  high  as  300  mgm  without  show- 
ing sugar  in  the  urine.  As  a contrast,  we 
have  the  insipidus  type,  where  sugar  ap- 
pears in  the  urine  with  little  or  no  in- 
crease in  the  blood  sugar,  the  threshold 
point  in  this  case  would  be  near  100 
mgms.  In  other  words,  we  may  have  dia- 
betes without  sugar  showing  in  the  urine, 
again  we  may  have  considerable  sugar 
in  the  urine  and  no  diabetes.  Personally 
I favor  the  control  of  diabetes  without 
the  use  of  insulin,  where  this  is  possible 
and  still  supply  the  patient  with  a suf- 
ficient number  of  calories  to  carry  on 
needed  work.  In  the  average  diabetic, 
we  attempt  to  keep  the  blood  sugar  well 
below  200  mgm,  and  if  we  are  unable 
to  do  this  with  diet  we  then  resort  to  in- 
sulin. I have  had  patients  walk  into  my 
office  with  a blood  sugar  of  over  700 
mgm.  On  the  contrary,  we  must  consider 
low  blood  sugars  in  cases  using  insulin. 
In  over-dose  of  insulin,  when  the  blood 
sugar  goes  down  to  about  50  mgm,  the 
patient  will  show  definite  symptoms, 
such  as  nervousness,  apprehension,  pro- 
fuse sweating,  etc.,  and  unless  relief  is 
immediately  obtained  by  the  use  of 
carbohydrates,  the  patient  will  often  go 
on  to  speedy  death.  I will  not  take  your 
time  to  go  into  the  details  of  the  treat- 
ment. of  diabetes,  but  would  like  to  men- 
tion a few  things  about  coma.  With  the 
diagnosis  assured,  large  doses  of  in- 
sulin should  be  used,  from  25  to  50  units 
given  each  hour,  using  the  presence  of 
sugar  in  the  urine  as  an  index  if  further 
insulin  is  to  be  used  and  upon  finding 
the  urine  sugar  free,  do  not  repeat  the 
dose  of  insulin.  Carbohydrate,  usually 
glucose  intravenously,  is  administered. 
However,  no  glucose  need  be  given  until 
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the  blood  sugar  lias  returned  to  about 
normal.  As  Joslin  expresses  it  “fear  of 
the  insulin  is  the  excuse  for  additional 
glucose.”  While  talking  about  blood  su- 
gar, may  I mention  a sugar  finding  that 
is  rather  important.  In  epidemic  men- 
ingitis, due  to  the  meningococcus,  the 
initial  spinal  sugar  determination  is  low, 
active  treatment  is  instituted,  both  by 
blood  and  spine  and  repeating  the  dose 
two  or  three  times  during  each  24  hours 
until  patient  improves.  The  spinal  fluid 
sugar  should  show  immediate  increase, 
after  treatment.  Should  the  sugar  not 
show  increase,  a very  grave  prognosis 
should  lie  given  for  almost  always  that 
patient  will  not  respond  to  the  serum. 

Urea,  formed  largely  in  the  liver  from 
ammonia,  is  mostly  excreted  through  the 
kidneys  and  its  retention  is  evidence  of 
renal  failure.  Normally  urea  is  50  per 
cent  of  the  total  non-protein-nitrogen, 
while  urea  nitrogen  is  50  per  cent  of  the 
urea.  The  accepted  normal  for  urea  is 
from  25  to  30  mgm  per  100  c.c.  of  blood. 
From 'the  prognostic  standpoint,  urea  is 
the  most  dependable  single  test  as  an 
index  to  the  kidney  function.  Urea  above 
35  mgm  is  considered  as  definitely  path- 
ological, the  higher  the  urea,  the  more 
serious  the  case  and  very  high  readings, 
100  to  200  mgm,  are  often  obtained  in 
terminal  interstitial  nephritis,  polycystic 
kidney,  bichloride  poisoning  and  in  many 
of  the  acute  infectious  diseases,  compli- 
cated with  renal  insufficiency.  Urea  re- 
tention is  retarded  in  children  and  often 
is  not  increased  in  nephritis,  but  when  it 
does  occur,  it  is  an  extremely  grave  con- 
dition. As  pre operative  prognostic  in- 
formation in  prostatic  cases,  the  urea  is 
of  special  value;  with  readings  of  35  to 
40  mgm,  the  patient  is  operated  upon 
with  at  least  some  apprehension,  with 
readings  above  40  mgm,  the  operation  is 
considered  by  most  surgeons  as  contra- 
indicated. 

Creatinin,  an  end  product  of  the  chem- 
ical breaking  down  of  creatin,  is  present 
normally  up  to  2.5  mgm  per  100  c.c.  of 
blood  and  has  its  special  value  in  making 
a prognosis  on  a case  of  kidney  insuf- 
ficiency. With  very  rare  exceptions,  a 
creatinin  finding  of  more  than  5 mgm 
indicates  an  early  death.  In  all  nephritis 


cases  showing  a urea  of  more  than  60 
mgm  we  routinely  run  a creatinin  and 
are  often  amazed  at  the  results,  of  find- 
ing one  that  runs  as  high  as  8,  10  or 
even  15  mgm,  and  with  the  exception  of 
acute  nephritis  readings  of  this  height 
are  an  indication  of  an  ensuing  death. 

Uric  acid  has  its  special  value  in  the 
diagnosis  of  gout,  although  it  is  in- 
creased in  numerous  conditions  such  as 
nephritis,  various  cardiac  conditions,  se- 
vere anemia,  etc.  If  the  urea  is  normal 
and  other  physical  findings  absent,  thus 
excluding  the  above  conditions,  and  we 
have  a uric  acid  that  is  above  4 mgm 
gout  certainly  is  suggested.  Shamberg 
and  Brown  call  attention  to  increase  of 
uric  acid  in  eczema  and  suggest  regula- 
tion of  diet  which  at  least  makes  the 
case  more  amenable  to  treatment.  Spe- 
cially, I want  to  remind  you  that  a uric 
acid  determination  is  valueless  without 
knowledge  of  the  urea  or  non-protein  ni- 
trogen. 

Although  considerable  study  of  choles- 
terol has  been  made,  its  exact  function  is 
not  known.  The  normal  cholesterol  is 
from  150  to  200  mgm  per  100  c.c.  of 
blood.  Cholesterol  being  abundantly 
present  in  all  foods  and  body  cells,  low 
findings  are  not  likely  except  in  starva- 
tion. Severe  toxic  goitre  is  reported  to 
give  a low  reading,  while  true  myxedema 
is  accompanied  by  increased  cholesterol. 
Mason  believes  that  cholesterol  values 
are  of  definite  help  in  estimating  the 
gravity  of  hyperthyroidism,  also  that 
prognostic  aid  can  be  obtained.  In  my 
hands,  the  findings  in  cholesterol  deter- 
minations have  been  so  varied  that  not 
much  clinical  aid  can  be  obtained.  Studies 
along  the  above  lines  are  justified. 

Much  has  been  written  and  much  study 
done  on  the  subject  of  calcium,  yet  the 
clinical  status  is  not  well  established.  We 
know  that  the  main  function  of  calcium 
is  in  the  growth  of  the  bones  and  that 
the  normal  calcium  is  from  7 to  12  mgm 
per  100  c.c.  of  blood.  Following  fracture, 
the  calcium  remains  normal,  while  the 
phosphorus  which  normally  is  from  1 to 
4 mgm  rises  rapidly,  but  soon  returns  to 
normal.  It  is  impossible  to  prognosticate 
the  healing  of  a fracture  from  the  cal- 
cium determination.  It  has  been  proven 
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experimentally  on  animals  that,  follow- 
ing- thyroparathyroidectomy,  with  the  re- 
sulting- hypocalcemia,  there  is  delay  in 
union.  Pregnancy,  jaundice,  pellagra, 
tetany  and  nephritis  give  low  calcium 
finding's.  Experimentally,  tetany  has 
been  produced  by  lowering  the  blood 
calcium.  The  administration  by  mouth 
will  elevate  the  calcium,  making-  the  in- 
travenous administration  unnecessary. 
With  calcium  studies  made  on  almost  all 
diseases,  definite  clinical  importance  is 
yet  to  be  ascertained. 

Chlorides,  normally  present  from  475 
to  525  mgm  per  100  c.c.  of  blood  also 
have  been  the  subject  of  much  considera- 
tion. Other  than  a very  few  conditions, 
little  help  is  obtained  from  this  determi- 
nation. In  active  pernicious  anemia  the 
cell  chloride  is  definitely  low,  below  260 
mgm,  while  the  plasma  chloride  is  con- 
stant, however  with  other  procedures, 
such  as  volume  index,  color  index,  ab- 
sence of  free  HC1  from  the  stomach  and 
study  of  the  individual  cells,  platelet 
count,  showing  more  typical  changes, 
chloride  determination  has  not  been  used 
extensively  in  work  on  primary  anemia. 
In  intestinal  obstruction  the  chlorides 
are  proportionately  decreased  with  the 
vomiting,  after  about  48  hours. 

Acidosis  may  occur  because  of  an  ab- 
normal formation  of  certain  acid  sub- 
stances or  may  occur  from  a decreased 
elimination  of  these  acid  substances.  Not 
until  the  late  stages  of  acidosis  does  the 
actual  acidity  of  the  blood  vary  from 
normal,  due  to  the  peculiar  buffer  power 
of  the  blood.  This  can  be  demonstrated 
by  taking  normal  blood  and  adding,  drop 
by  drop,  hydrochloric  acid  and  the  re- 
action will  not  change  until  the  buffer  is 
depleted.  Carbon  dioxide,  the  most  im- 
portant end  product  of  metabolism, 
passes  from  the  cells  to  the  blood,  where 
it  combines  with  inorganic  alkalies  and 
for  the  greater  part  is  eliminated 
through  the  lungs,  leaving  the  alkalies, 
mainly  sodium  carbonate,  to  return  to 
the  tissues  to  repeat  their  process  of 
combining  with  carbon  dioxide  and  again 
the  trip  to  the  lungs.  When  excessive 
acid  bodies  enter  the  blood,  they  com- 
bine with  the  alkalies,  thus  reducing  the 
amount  that  is  available  to  combine  with 


carbon  dioxide,  resulting  in  the  accumu- 
lation of  carbon  dioxide  in  the  tissues, 
with  consequent  blocking  of  the  process 
of  oxidation,  producing  the  clinical  pic- 
ture of  air  hunger.  In  actual  practice, 
we  see  only  two  conditions  that  are  much 
of  a factor,  so  far  as  acidosis  is  con- 
cerned, diabetes  and  acute  and  intersti- 
tial nephritis.  In  diabetes  we  have  the 
excessive  acid  formation  of  beta-oxybu- 
tyric  acid  from  defective  oxidation  of 
fats,  either  in  starvation  or  disturbance 
of  carbohydrate  metabolism.  In  fevers 
we  have  acidosis  due  to  excessive  decom- 
position of  proteins,  while  in  certain  ex- 
cessive intestinal  fermentations,  we  have 
acid  formation.  The  other  type  of  aci- 
dosis is  the  accumulation  type  and  is 
present  in  kidney  lesions,  where  the  abil- 
ity to  eliminate  acid  is  impaired.  Also 
this  type  of  acidosis  is  seen  in  certain 
cases  of  severe  diarrhea.  In  contrast,  we 
have  alkalosis,  where  the  carbon  dioxide 
combining  power  is  high.  This  condition 
is  often  seen  in  kidney  conditions  where 
there  is  impaired  function.  The  normal 
carbon  dioxide  combining  capacity  of 
plasma  of  venous  blood  is  60  to  70  per 
cent  c.c.  of  carbon  dioxide  per  100  c.c.  of 
plasma,  while  figures  below  50  per  cent 
indicate  acidosis  and  below  30  per  cent 
indicate  severe  acidosis.  This  is  a very 
valuable  test  and  of  immense  clinical  im- 
portance, but  is  a test  that  is  not  used 
as  much  as  it  deserves,  because  of  the 
mechanical  difficulty  encountered  in  per- 
formance of  the  test.  In  collecting  the 
blood  the  patient  must  be  at  rest  for  an 
hour  or  two,  then  collect  6 to  8 c.c.  of 
blood,  with  as  little  constriction  as  pos- 
sible and  with  as  little  exposure  to  air 
as  possible,  place  immediately  in  oxalate 
bottle  and  shake  in  rotary  motion.  Bet- 
ter still,  collect  the  specimen  and  oxalate 
the  blood,  under  a layer  of  paraffin  oil. 

I have  in  no  way  endeavored  to  cover 
the  entire  field,  but  have  tried  to  present 
some  practical  points  I have  observed  in 
my  own  experience.  Other  numerous 
tests  have  a very  definite  place,  such  as 
the  Van  den  Bergli  test  for  liver  dys- 
function, pro-thrombin  time  in  differ- 
entiating hemophilia  and  organic  dys- 
function, the  accurate  chemical  estima- 
tion of  hemoglobin  in  the  anemias,  cell 
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fragility  in  hemolytic  jaundice,  the  sug- 
gested value  of  the  sedimentation  rate. 

I sincerely  trust  that  each  physician 
will  endeavor  to  at  least  qualify  himself 
to  interpret  most  of  the  clinical  labora- 
torv  reports. 

R— 

Report  of  Committee  on  Necrology 

B.  R.  Riley,  M.D.,  Chairman 

The  number  of  physicians  who  died  in 
Kansas,  from  April  15,  1930,  to  April 
15,  1931,  was  48.  The  average  age  was 
70  7/16  years.  The  youngest  physician 
dying  was  48  years  of  age,  and  the  eldest 
was  99  years  of  age. 

In  classifying  the  causes  of  death,  it 
becomes  necessary  to  classify  those  with 
heart  lesions,  associated  with  renal  dis- 
ease and  the  sub-divisions  from  myo- 
carditis to  endocarditis,  etc.,  all  as  heart 
lesions,  the  number  being  8.  Those  dying 
of  cerebral  hemorrhage  being  9;  senility, 
6;  carcinoma,  3;  unclassified,  2;  automo- 
bile accidents,  4;  appendicitis,  2;  endo- 
carditis, 2;  and  cholecystitis,  2.  All  of 
the  following  diseases  claimed  one  each: 
pneumonia,  angina  pectoris,  obstruction 
of  the  bowel,  peritonitis,  coronary  throm- 
bosis, renal  calculus,  leukemia,  tubercu- 
losis, uremia,  and  suicide  claimed  1. 

Some  few  of  these  reports  have  gone 
back  of  April  15,  1930,  due  to  the  fact 
that  they  had  not  been  reported  prior  to 
the  committee’s  report  of  last  year. 

The  replacements  in  cities  of  the  sec- 
ond and  third  class,  by  the  location  of 
physicians  in  these  cities  in  Kansas,  has 
been  34.  In  making  this  report  no  effort 
has  been  made  to  supply  the  number  of 
physicians  locating  in  the  cities  of  first 
class.  This  has  not  been  taken  into  con- 
sideration, as  I presumed  them  to  be  suf- 
ficient for  the  needs  thereof. 

Every  effort  lias  been  made  to  collect 
all  data  on  which  to  base  this  report,  and 
while  we  have  used  all  available  means 
at  our  command  to  collect  such  data,  yet 
I presume  it  to  be  incomplete  as  it  will 
always  remain,  until  county  organiza- 
tions act  upon  the  request  of  this  com- 
mittee. 

A REPORT  OF  THE  DEATHS  OF  PHYSICIANS 
IN  KANSAS 

Millard  F.  Marks,  Valley  Falls,  aged 
71,  died  of  cerebral  hemorrhage,  April 


24,  1930.  He  was  graduated  from  the 
Kansas  City  Medical  College,  in  1888. 
He  was  formerly  a member  of  the  state 
legislature. 

George  W.  Gabriel,  Parsons,  aged  86, 
died  of  senility,  April  29,  1930.  He  was 
graduated  from  the  Kansas  City,  Mo., 
Medical  College  in  1871.  He  was  a Civil 
War  veteran;  formerly  mayor,  a mem- 
ber of  the  state  legislature,  and  state 
senator.  He  had  practiced  for  57  years. 

Frank  L.  Stallard,  Geuda  Springs, 
aged  52,  died  of  cerebral  hemorrhage, 
April  26,  1930.  He  was  graduated  from 
the  Kentucky  University  Medical  De- 
partment, at  Louisville,  1906. 

Robert  Gordon  Ivoger,  Cheney,  aged 
48,  died  of  endocarditis,  May  14,  1930. 
He  was  graduated  from  the  Hospital 
College  of  Medicine,  Medical  Depart- 
ment, Central  University  of  Louisville, 
Kentucky,  1905.  He  was  a member  of 
the  American  Medical  Association. 

Joseph  Elias  Miller,  Salina,  aged  67 
years,  9 months,  24  days;  died  of  car- 
cinoma of  the  bladder  on  April  29,  1930. 
He  was  graduated  from  Jefferson  Medi- 
cal College,  Philadelphia,  in  1886.  He 
was  on  the  staff  of  Asbury  Protestant 
Hospital.  He  was  a member  of  the  so- 
ciety. 

B.  P.  Dudley,  Silver  Lake,  aged  73, 
died  at  Excelsior  Springs,  Mo.  He  was 
graduated  from  New  York  University 
Medical  College  in  1882. 

Louis  W.  Minick,  Wichita,  aged  66, 
died  of  pneumonia,  April  13,  1930.  He 
was  graduated  from  the  Homeopathic 
Medical  College  of  Missouri  in  1894. 

George  N.  Hartwell,  Jamestown, 
aged  76,  died  from  angina  pectoris,  May 
20,  1930.  He  was  graduated  from  the 
University  of  Michigan  in  1878.  He  had 
practiced  in  Jamestown  since  1879. 

Milton  S.  McGrew,  Holton,  aged  63, 
died  of  cerebral  embolism,  May  9,  1930. 
He  was  graduated  from  the  Hahnemann 
Medical  College,  Chicago,  in  1891.  He 
was  a member  of  the  society. 

Augustus  M.  Morrow,  Liberal,  aged 
59,  died  of  heart  disease,  July  17,  1930. 
He  was  graduated  from  Keokuk  Medical 
College  in  1898.  He  was  a member  of  the 
society. 
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William  John  Lowis,  Colby,  aged  53, 
died  of  acute  appendicitis,  at  Twin  Falls, 
Idaho,  July  9,  1930.  He  was  graduated 
from  Northwestern  University  Medical 
School,  Chicago,  in  1904.  He  was  a mem- 
ber of  the  society.  Served  in  the  World 
War.  He  was  born  at  Morris onville,  111., 
September  30,  1876. 

William  E.  Mowery,  Scott  City,  aged 
73,  died  in  the  Asbury  Hospital,  Salina, 
of  injuries  received  in  an  automobile 
accident,  June  24,  1930.  He  was  grad- 
uated from  the  Eclectic  Medical  Insti- 
tute, Cincinnati,  1887. 

Rawlings  Clarence  Fear,  Gardner, 
aged  63,  died  of  heart  disease,  June  9, 
1930.  He  was  a graduate  of  Marion- 
Sims  College  of  Medicine,  St.  Louis,  in 
1897. 

Harold  J.  Chapman,  Speed,  aged  62, 
died  of  peritonitis,  following  an  opera- 
tion for  obstruction  of  the  duodenum 
and  gallstones,  in  the  Presbyterian  Hos- 
pital, Chicago.  He  was  graduated  from 
the  Wisconsin  Eclectic  Medical  School, 
Milwaukee,  1896. 

George  Ernest  Webber,  Morland, 
aged  57,  was  killed  August  12,  1930,  when 
his  car  hit  a culvert.  He  was  a graduate 
of  Medico  Chirurgical  College  of  Kansas 
City,  1904. 

Lewis  Smith  Hall,  Augusta,  aged  74, 
died  of  carcinoma  of  prostate,  October 
15,  1930. 

Winfield  Scott  Runkle,  Washington, 
aged  79,  died  of  renal  calculus,  June  20, 
1930. 

Erica  Anderson,  Garden  Plains,  aged 
59,  died  of  obstruction  of  the  bowel, 
August  2,  1890.  He  was  born  in  Stock- 
holm, Sweden. 

Jacob  Wm.  Dunham,  Wichita,  aged  67, 
died  of  right  cerebral  hemorrhage, 
August  13,  1930.  He  was  a college  (med- 
ical) graduate,  but  did  not  take  out  a li- 
cense. 

Byron  L.  Hale,  Cherryvale,  aged  63, 
died  of  prostate  carcinoma,  September 
17,  1930.  He  was  graduated  from  the 
Kansas  Medical  College,  Topeka,  in 
1900.  He  was  a member  of  the  society. 

William  G.  LeRew,  Glade,  aged  67, 
died  in  an  automobile  accident,  Septem- 
ber 28,  1930.  He  was  graduated  from 


Northwestern  Medical  School  at  St.  Jos- 
eph, Mo.,  in  1892. 

Clifford  Robert  Spain,  Arkansas 
City,  aged  54,  died  January  11,  1931,  of 
renal  cardio-vascular  disease  with  hyper- 
tension. He  was  born  at  Newton,  Iowa, 
on  December  11,  1876. 

Fred  A.  Cogswell,  Leona,  aged  67, 
died  in  October,  1930,  in  Wetmore.  He 
was  graduated  in  1889,  from  the  State 
University  of  Iowa  College  of  Medicine 
at  Iowa  City. 

George  Hewett  Smith,  Kansas  City, 
Kan.,  aged  62,  graduated  from  the  Ec- 
lectic Medical  University,  Kansas  City, 
in  1906;  was  a member  of  the  Kansas 
Medical  Society;  served  during  the 
World  War;  on  the  staff  of  the  Bethany 
Hospital,  where  he  died,  November  29, 
1930,  following  an  operation  for  appen- 
dicitis. 

Norton  J.  Taylor,  Berry  ton,  aged  88, 
died  December  19,  1930.  He  was  born 
January  5,  1842,  at  Chagris  Falls,  Ohio. 
He  was  graduated  from  the  University 
of  Pennsylvania  Medical  School  in  1865. 
He  located  at  Berryton  in  1869  and  had 
practiced  there  continually  until  a few 
weeks  before  his  death.  He  was  a mem- 
ber of  the  society.  Died  of  cholecystitis. 

Charles  Rewerts,  Garden  City,  aged 
49,  died  suddenly  on  December  17,  1930. 
He  was  graduated  from  the  University 
Medical  College,  Kansas  City,  Mo.,  in 
1911  and  had  practiced  in  Garden  City 
for  twenty  years.  He  was  a member  of 
the  society.  Past  president  of  the  Finney 
County  Medical  Society ; physician  to  the 
Garden  City  Hospital.  Died  of  cerebral 
hemorrhage  and  hypertension. 

Theodore  Griffin,  Kansas  City,  Kan., 
aged  88,  died  of  myocarditis,  senility.  He 
was  born  in  New  York,  May  31,  1842. 

David  Peller  Boucher,  Anthony,  aged 
93.  Born  November  26,  1837,  at  Cairo, 
Mo.,  and  died  January  2,  1931,  of  old 
age.  General  practice  until  1906.  Spent 
36  years  in  practice. 

George  Dyre  Pearn,  Dearing,  Mont- 
gomery County,  aged  60,  died  December 
14,  1930,  of  intestinal  obstruction  and 
chronic  myocarditis.  Was  born  in  Erie, 
Pa.,  October  27,  1871.  Spent  35  years  in 
practice.  Last  practice  was  in  1930. 

Carl  August  Palm,  Colony,  aged  63, 
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died  November  23,  1930,  of  heart  dis- 
ease. He  was  a graduate  of  the  Medical 
Department  University  of  Illinois,  Chi- 
cago, in  1905.  Was  born  in  Sweden,  June 
22,  1867.  Spent  23  years  in  practice.  Was 
a member  of  the  Anderson  County  and 
State  Medical  societies. 

James  Bacone  Jones,  Garnett,  Ander- 
son County,  aged  83.  Born  in  Indiana, 
October  21,  1847.  Died  December  8,  1930, 
of  acute  cholecystitis.  Practiced  until 
1920.  Licensed  in  Kansas  in  1901.  Was 
a Civil  War  veteran. 

Laurel  A.  Summers,  Wheaton,  died 
December  1,  1930,  of  fracture  of  cervical 
vertebra,  resulting  from  an  automobile 
accident.  Born  August  7,  1866,  at  Grave- 
land,  Indiana.  Practiced  30  years.  Aged 
64.  Graduated  from  Marion-Sims  Col- 
lege of  Medicine,  St.  Louis,  in  1893. 

' Samuel  Fletcher  George,  Wichita, 
died  January  31,  1931,  of  cardio  bron- 
chial asthma  and  senility,  aged  87.  He 
was  born  in  Elmira,  N.  Y.,  February  16, 
1843.  Spent  25  years  in  the  practice  of 
medicine. 

Jacob  Lazen  Hausman,  Marysville, 
aged  69,  died  February  2,  1931,  in  Colum- 
bus, Ohio,  of  leukemia.  Was  graduated 
from  Ensworth  Medical  College,  St.  Jos- 
eph, Mo.,  in  1895.  Was  a member  of  the 
Kansas  Medical  Society.  Was  a former 
health  officer. 

Edwin  Theodore  Metcalf,  Colony, 
died  November  27,  1930,  aged  87.  He  fell 
on  Monday  morning,  November  24.  Ce- 
rebral hemorrhage  followed,  resulting  in 
death.  Born  near  Carlinville,  111.,  July 
27,  1843.  Was  a Civil  War  veteran.  Was 
licensed  in  Kansas  in  1901. 

Egbert  Eugene  Barker,  Kansas  City, 
Kan.,  aged  57,  died  February  17,  1930, 
in  Bethany  Hospital,  of  acute  dilatation 
of  the  heart,  following  an  operation  for 
gall  stones.  He  was  graduated  from  the 
University  of  Kansas  School  of  medi- 
cine in  1901.  He  was  a member  of  the 
society. 

Joseph  Samuel  Leslie,  Tribune,  aged 
68,  died  December  27,  1930,  of  pulmonary 
tuberculosis.  He  was  graduated  from 
the  Barnes  Medical  College,  St.  Louis, 
in  1897. 

Oliver  P.  Branson,  Wichita,  aged  76, 
died  February  5,  1930,  of  heart  disease. 


He  was  graduated  from  the  American 
Medical  College,  St.  Louis,  in  1895. 

William  A.  Barnhardt,  Walnut  Grove, 
Neosho  County,  died  June  21,  1930,  of 
endocarditis  pericarditis,  and  arterio 
sclerosis,  aged  91.  Born  in  Ohio,  Decem- 
ber 25,  1838.  Last  practice  in  1925.  He 
spent  40  years  in  the  practice  of  medi- 
cine. | 

Benjamin  A.  McLemore,  Fort  Scott, 
aged  70,  died  of  interstitial  nephritis  and 
cerebral  hemorrhage,  May  27,  1930.  He 
was  a graduate  of  Meharry  Medical 
College,  Nashville,  in  1887.  He  was  a 
member  of  the  society. 

Emil  II.  Lehmann,  Alma,  aged  62,  was 
found  dead,  May  12,  1930,  of  a self-in- 
flicted bullet  wound.  He  was  graduated 
from  Barnes  Medical  College,  St.  Louis, 
1901. 

John  Simpson  Black,  Virgil,  aged  84, 
died  of  cerebral  hemorrhage,  April  20, 
1930.  He  was  not  a graduate  of  a medi- 
cal school  but  was  licensed  in  1901. 

Arthur  Lee  Ludwick,  Overland  Park, 
aged  58,  died  at  St.  Mary’s  Hospital, 
Kansas  City,  Mo.,  of  coronary  occlusion, 
March  2,  1930.  He  was  graduated  from 
the  University  Medical  College,  Kansas 
City,  Mo.,  in  1894.  During  the  World 
War  he  was  a major  in  the  medical 
corps,  and  attended  the  Army  Flight 
Surgeons’  School,  Mineola,  L.  I.  At  the 
time  of  his  death  he  was  a lieutenant 
colonel  in  the  medical  reserve  corps.  He 
specialized  in  nervous  and  mental  dis- 
eases. Lie  had  served  as  president  of 
Johnson  County  Society,  and  was  a Fel- 
low of  the  American  Medical  Associa- 
tion. 

William  Riley  Avery,  Hutchinson, 
died  July  30,  1930,  of  arterio  sclerosis 
and  senility,  aged  92.  Born  in  Indiana, 
March  19,  1839.  Spent  42  years  in  the 
practice  of  medicine.  He  last  practiced 
in  September  1907. 

Allen  James  Martin,  Ottawa,  aged 
99,  died  February  24,  1931,  of  uremia 
due  to  prostatic  obstruction.  He  was  not 
a graduate.  Was  licensed  by  the  Kansas 
Eclectic  Board,  July  7,  1879. 

Lewis  LI.  DeMarr,  Olivet,  Osage 
County,  aged  82,  died  February  16,  1931, 
of  senility  and  pneumonia.  He  was  born 
in  Maryland,  September  29,  1848.  Was 
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graduated  from  Iowa  Eclectic  School  in 
1893. 

Maby  Ragsdale,  Emporia,  aged  77, 
died  March  26,  1931,  of  myocarditis,  fol- 
lowing influenza  at  the  first  of  March. 
Born  at  Lincolnville,  Maine,  January  27, 
1854.  She  had  spent  24  years  in  the 
practice  of  medicine.  Last  practice  was 
in  1905. 

Chables  Henry  Bacon,  Hutchinson, 
aged  73,  died  January  23,  1931,  of  cere- 
bral apoplexy,  and  chronic  hypertension. 
He  was  born  in  Franklin  County,  Indiana, 
on  May  13,  1857.  He  had  retired. 

P 

The  Mortality  of  Appendicitis 
D.  W.  Basham,  M.D.,  Wichita 

Read  at  Enid,  Oklahoma,  Medical  Society,  March  20,  1931. 

There  is  a widely  spread  belief  among 
surgeons,  generally,  that  the  mortality 
of  appendicitis  at  the  present  time  shows 
an  increase  much  above  that  of  earlier 
periods  in  the  history  of  the  surgical 
treatment  of  the  disease.  No  one,  how- 
ever, has  taken  the  task  upon  himself 
to  prove  this  by  statistics.  Statistics  col- 
lected from  a general  source,  as  a rule, 
cannot  be  accepted  seriously  in  proof  of 
anything.  In  order  to  establish  any  fact 
whatsoever,  medical  or  otherwise,  by 
compiled  statistics,  much  greater  care 
must  be  exercised  in  the  gathering  and 
the  elaboration  and  classifying  of  data 
than  is  usually  the  case. 

Let  it  be  assumed  then  that  there  is  an 
actual  increase  in  the  death  rate  of  ap- 
pendicitis, or  let  it  be  admitted  that 
there  is  no  increase  in  the  mortality  of 
the  disease,  nevertheless  there  are  still 
far  too  many  fatalities  in  connection 
with  operation  for  appendicitis.  Too 
many  deaths  because  our  profession  may 
have  failed  to  give  the  serious  considera- 
tion to  a universally  prevalent  disease 
that  has  been  bestowed  upon  affections 
of  less  frequent  occurence.  Surgeons  and 
physicians  should  be  able  to  show  a pro- 
gressively diminishing  mortality  from 
any  disease  that  has  been  under  observa- 
tion as  long  as  has  appendicitis. 

Much  of  this  situation  may  be  due  to 
the  fact  that  appendicitis  is  a malady 
that  confronts  us  constantly.  We  are, 
therefore,  prone  to  adopt  a routine 


course  with  the  idea  that  when  the  ap- 
pendix has  been  ablated  our  duty  to  the 
patient  has  been  fully  discharged.  I 
sometimes  think  that  physicians  are 
open  to  the  same  criticism  when  they 
put  forth  their  most  serious  efforts  in 
the  study  of  the  very  rare  diseases  al- 
most to  the  total  exclusion  of  the  ordi- 
nary affections,  as  measles  or  scarlet 
fever,  that  may  be  attended  by  compli- 
cations and  sequellae  that  leave  an  im- 
press upon  the  unfortunate  patient 
throughout  his  lifetime. 

In  order  to  evaluate  the  statistics  or 
the  treatment  of  appendicitis  we  must 
first  rule  out  of  the  count  all  cases  of 
operation  where  the  appendix  shows  but 
little  or  no  pathology.  A vast  propor- 
tion of  the  operations  on  the  appendix 
belong  to  this  class.  I do  not  mean  to 
infer  that  such  operations  should  not  be 
done  -nor  that  we  should  wait  until  sup- 
puration, perforation  and  gangrene  are 
present  before  operating.  In  the  discus- 
sion of  the  mortality  from  appendicitis 
such  cases  cannot  be  taken  into  consid- 
eration, for  practically  all  such  cases 
should  recover,  while  in  the  presence  of 
grave  pathology  there  must  be  a certain 
mortality.  The  death  rate  in  such  cases 
is  difficult  to  estimate  because  no  effort 
has  been  made  to  include  in  the  statis- 
tics only  such  cases  as  have  gone  on  to 
suppuration.  Suppuration,  perforation 
and  gangrene  with  leakage  and  destruc- 
tion of  tissue  are  the  end  results  of  neg- 
lected appendicitis.  These  are  things 
which  vitiate  our  statistics  on  appendi- 
citis. Again,  cases  presenting  no  path- 
ologic metamorphoses  in  the  structures 
of  the  appendix  cannot  rightfully  be 
classified,  for  statistical  purposes,  with 
cases  complicated  with  suppuration,  per- 
foration, gangrene  and  local  or  general 
peritonitis. 

The  salient  causes  of  death  from  ap- 
pendicitis may  be  classified  as  conditions 
encountered  at  the  time  of  operation, 
and  complications  arising  afterward. 

Success  in  the  management  of  appen- 
dicitis depends  upon  the  knowledge  and 
judgment  of  the  operator  to  know  how 
to  deal  with  these  formidable  conditions 
when  encountered  in  the  course  of  oper- 
ation. There  may  be  an  established 
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orthodox  technique  for  entering  the  ab- 
domen of  the  appendicitis  patient  but 
there  can  be  no  predetermined  and  in- 
variable method  of  procedure  applicable 
to  all  cases  after  the  peritoneal  cavity  is 
once  opened.  Once!  within  the  cavity  of 
the  abdomen  further  operative  manipu- 
lations must  be  determined  by  the  condi- 
tions encountered  there. 

In  the  early  years  of  surgery  of  the 
appendix  none  but  the  suppurative  cases 
came  to  operation.  It  was  then  the  uni- 
versal practice  to  institute  drainage  as 
soon  as  pus  was  found,  and  the  case  was 
finished  at  a later  date  with  a second 
operation.  Most  of  these  cases  recovered 
satisfactorily  but  the  stay  in  the  hospital 
was  prolonged.  This  method  is  simple 
and,  in  certain  instances,  still  -safer . than 
to  deal  radically  with  the  appendix  at 
the  primary  operation  which  involves 
the  placing  of  ligatures  and  sutures  in  a 
field  which  is  highly  infected.  If  the 
bowels  are  obstructed  and  distended  and 
the  patient  is  vomiting  it  may  tax  the 
surgeon’s  ingenuity  to  the  extreme  to 
determine  the  safer  procedure  to  follow. 
The  intestine  in  juxtaposition,  to  the 
suppurating  or  gangrenous  appendix 
may  be  covered  with  a whitish  exudate. 
The  omentum  enveloping  the  appendix 
may  lie  in  a state  of  gangrene,  and  the 
vessels  may  be  extensively  thrombosed. 
The  peritoneal  cavity,  especially  that  of 
the  pelvis,  may  literally  be  inundated 
with  a whitish  fluid  of  milky  consistency 
that  one  can  hardly  differentiate  be- 
tween lymph  and  pus.  This  would  be 
the  wrong  sort  of  a case  to  treat  by  the 
Ochsner  method.  Each  of  the  conditions 
enumerated  may  require  a different 
maneuver  to  meet  the  exigency  at  hand. 
Appendoliths  often  escape  through  the 
ulcerated  walls  of  the  appendix  and  lie 
loose  at  the  bottom  of  the  abscess  cavity. 
They  should  be  removed,  for  they  hinder 
healing  by  prolonging  suppuration.  The 
drainage  should  reach  every  point  where 
pus  is  collected.  The  choice  of  drainage 
material  should  depend  upon  the  condi- 
tions present.  If  there  is  oozing  of  blood 
in  the  floor  of  the  field  of  operation 
gauze  meets  the  indications  best  because 
it  facilitates  clotting  and  may  be  made 
to  exert  some  pressure  upon  the  oozing 


surface.  If  there  is  but  little  x>us  and 
only  slight  distension  the  ordinary  cig- 
arette drain  will  meet  the  indications.  If 
there  is  widely  disseminated  suppuration 
multiple  cigarettes  are  required.  The 
subhepatic  space  should  be  drained  to 
obviate  the  formation  of  subphrenic  ab- 
scess. Drains  should  be  inserted  to  the 
most  dependent  part  of  the  pelvic  cavity. 
Here  one  should  use  the  greatest  care  to 
so  place  the  drain  that  the  iliac  vessels 
are  not  impinged  upon  for  fear  of  ero- 
sion and  fatal  hemorrhage.  Remember 
that  both  ends  of  the  drain  soon  become 
more  or  less  fixed  causing  the  middle 
portion  to  press  with  considerable  force 
upon  the  vein  and  artery.  It  may  some- 
times be  advisable  where  the  pus  has 
settled  down  in  the  lower  pelvic  cavity 
to  make  a suprapubic  wound  for  drain- 
age. This  is  safer  and  more  efficient 
and  obviates  the  danger  of  erosion  into 
the  iliac  vessels.  In  the  retrocecal  va- 
riety of  appendicitis  with  suppuration 
and  gangrene  it  is  safer  to  make  an  in- 
cision in  the  ilio  lumbar  space  for  drain- 
age. This  wound  should  be  placed  well 
above  the  crest  of  the  ilium  so  as  not  to 
infect  the  bone.  The  incision  should  be 
large  enough  to  safeguard  against  con- 
traction upon  the  drainage  tube  thus  de- 
feating the  efficiency  of  its  operation. 
If  the  leaf  of  omentum  found  envelop- 
ing the  gangrenous  appendix  is  thick- 
ened and  discolored  from  thrombosis  I 
believe  it  is  safer  to  amputate  the  dis- 
eased portion  in  order  to  diminish  the 
risk  of  thrombosis  and  pylephlebitis.  If 
the  ileum  or  the  bowel  is  thickened  and 
much  distended  with  gas  and  fecal  mat- 
ter and  indications  of  obstruction  exist  it 
is  well  to  make  a small  longitudinal  in- 
cision in  the  ileum  about  three  inches 
beyond  the  ileocecal  juncture  and  insert 
a good-sized  catheter  which  should  be 
secured  with  a stitch.  If  it  is  convenient 
let  the  catheter  or  tube  be  passed 
through  a leaf  of  the  omentum  before 
entering  the  bowel.  Closure  of  the  fis- 
tula will  lie  greatly  facilitated  by  this 
simple  measure.  With  a catheter  thus 
placed  the  bowel  may  be  irrigated, 
fluids  may  be  administered,  and  the 
gases  will  be  permitted  to  escape. 

There  may  exist  conditions  about  the 
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head  of  the  cecum  and  terminal  ileum 
of  such  a serious  nature  as  to  require 
anastomosis  of  the  ileum  to  the  ascend- 
ing* or  the  transverse  colon.  If  the  ileo- 
cecal region  is  incarcerated  in  a mass  of 
inflammatory  material  or  if  it  be  ex- 
tensively gangrenous  this  is  perhaps  the 
safest  method  of  procedure.  There  are 
some  operators  who  employ  jej unostomy, 
but  in  my  own  experience  this  has  been 
rarely  necessary.  The  duodenal  tube  via 
the  nares  may  well  supplant  this  pro- 
cedure. If  these  measures  are  not  insti- 
tuted at  the  time  of  operation  it  may 
become  necessary  to  resort  to  enter- 
ostomy at  some  later  time  and  in  much 
less  favorable  circumstances. 

Drains  once  introduced  should  be  al- 
lowed to  remain  undisturbed  until  their 
purpose  has  been  fulfilled.  When  a drain 
has  once  been  removed  it  will  usually  be 
found  a matter  of  much  difficulty  to  re- 
introduce it  in  the  same  place,  and  very 
serious  trauma  may  result  from  the  ef- 
fort to  do  so. 

The  simple  uncomplicated  case  of  ap- 
pendicitis usually  recovers  no  matter 
who  does  the  operation,  but  there  is  no 
other  field  of  surgery  where  knowledge, 
surgical  acumen,  experience  and  manual 
dexterity  count  for  so  much  as  in  the 
treatment  of  appendicitis  and  its  graver 
complications.  A little  forethought  and 
prompt  and  well  directed  action  may  ob- 
viate death  from  peritonitis  or  obstruc- 
tion. It  would  seem  that  we  should  not 
be  called  upon  to  see  these  serious  and 
neglected  cases  of  appendicitis  in  this 
day  of  universal  enlightenment,  but  for 
some  inscrutable  reason  or  other  they 
seem  to  be  increasing.  Just  where  the 
blame  should  be  placed  it  is  difficult  to 
say.  In  many  instances  the  people  do 
not  summon  medical  aid  until  the  case 
has  already  assumed  a serious  outlook. 
If  the  doctor  finds  it  difficult  to  arrive 
at  a satisfactory  diagnosis  and  advises 
hospitalization  they  often  wish  to  wait 
awhile.  Osteopaths,  chiropractors  and 
Christian  scientists  not  infrequently  see 
these  cases  first  and  set  out  to  handle 
them  in  their  own  peculiar  way  often 
much  to  the  disadvantage  of  the  patient, 
besides  causing  dangerous  delay. 


The  public  must  be  led  to  understand 
that  appendicitis  is  a surgical  disease 
requiring  nothing  but  surgical  treatment. 
Also,  it  must  be  understood  that  early 
operation  is  obligatory  if  we  would  save 
the  greatest  number  of  these  cases. 

The  disease  often  advances  with  as- 
tonishing rapidity.  A man  may  be  at  his 
work  during  the  day  and  have  a per- 
forated appendix  that  night.  Early  oper- 
ation is  therefore  the  only  rational 
therapy  to  be  advised. 

The  greatest  harm  may  result  from 
the  injudicious  employment  of  harsh  ca- 
thartics. Persistence  in  the  taking  of 
food  may  excite  troublesome  vomiting. 
The  postoperative  treatment  of  the  ap- 
pendicitis patient  while  simple  is  very 
important.  Pain  should  be  controlled  by 
the  judicious  use  of  narcotics.  Vomiting 
should  be  controlled  by  gastric  lavage. 
The  intravenous  administration  of  dex- 
trose with  normal  saline  often  has  a 
marked  influence  over  nausea  and  vomit- 
ing. Acidosis  following  ether  and  star- 
vation are  potent  factors  in  the  causa- 
tion of  nausea  and  vomiting.  Dextrose 
intravenously  serves  to  combat  this  con- 
dition. Besides,  dextrose  is  a powerful 
cardio-renal  stimulant  and  a food.  It  is 
well  to  bear  in  mind  that  dextrose  when 
given  intravenously  in  concentrated  so- 
lution exerts  a sclerosing  action  upon  the 
veins.  I therefore  use  only  a five  per 
cent  solution. 

Acute  dilatation  of  the  stomach  and 
duodenal  kink  are  treated  by  gastric 
lavage  and  the  transpyloric  or  duodenal 
tube.  Fluids  may  be  administered  by  the 
duodenal  tube.  Gastric  lavage  before  the 
patient  leaves  the  table  should  not  be 
neglected.  It  is  not  altogether  safe  to 
give  large  quantities  of  fluids  per  rec- 
tum after  operation  for  appendicitis 
especially  when  the  tissues  about  the  ce- 
cum are  in  a friable  condition  and  sutures 
have  been  employed.  Cathartics  are  unde- 
sirable in  the  post-operative  stage.  Ene- 
mata  should  be  small,  at  most  not  large 
enough  to  fill  the  colon  and  distend  the 
cecum.  Much  discretion  should  be  shown 
in  the  administration  of  food  both  as  to 
time  and  the  character  of  nourishment.  I 
never  had  any  luck  with  heavy  feeding. 

The  principal  purpose  of  this  paper  is 
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first  to  draw  the  attention  of  surgeons 
to  the  high  mortality  of  appendicitis,  its 
increased  frequency,  and  secondly  to 
stimulate  a desire  to  perfect  the  surgical 
treatment  of  the  malady. 

Many  physicians  succumb  to  this  dis- 
ease, as  you  may  verify  by  looking  over 
the  death  lists  in  the  journals.  It  be- 
hooves us  then  as  the  legitimate  guard- 
ians of  the  public  health  to  seek  out  the 
reason  for  this  unfavorable  turn  in  the 
course  of  this  very  frequent  disease.  It 
is  our  duty  to  study  diligently  to  im- 
prove our  methods  of  dealing  with  the 
graver  forms  of  the  malady.  At  the 
same  time  let  us  by  all  honest  means  en- 
deavor to  merit  the  full  confidence  of 
the  public  to  the  end  that  the  sick  may 
look  to  us  first  instead  of  last  for  aid. 
Certainly  we  should  stand  nearer  to  the 
people  than  stands  that  vast  troup  of 
cultists  and  irregulars  whom  they  often, 
if  not  generally,  consult  before  coming 
to  us,  thereby  not  infrequently  losing  the 
chance  for  life  through  delay.  Finally,  let 
the  beneficent  profession  of  medicine 
strive  to  regain  its  honored  place  in  the 
confidence  of  the  public  and  let  no  one 
doubt  our  genuine  interest  in  the  welfare 
of  our  race. 

II 

Laparotrachelotomy 
L.  S.  Nelson,  M.D.,  Salina 

It  seems  that  little  or  no  literature  on 
the  subject  has  appeared  in  the  middle 
west  nor  has  there  been  much  if  any  dis- 
cussion on  Cervical  Cesarean  Section.  It 
is  for  this  reason  that  the  following  re- 
view is  given. 

From  an  historical  point  of  view  this 
operation  is  much  older  than  I had  sup- 
posed since  the  first  recorded  case  which 
I could  discover  was  done  one  hundred 
years  before  Einhom  discovered  novo- 
caine — or  in  1805.  There  were,  however, 
from  then  on  during  the  century  follow- 
ing only  a few  scattered  cases  reported 
with  somewhat  varying  results  as  might 
well  be  expected.  There  has  been,  how- 
ever, a very  rapid  increase  in  its  use 
within  the  last  twenty-five  years.  Now 
we  can  find  sufficient  numbers  of  cases 
to  give  us  some  conclusive  evidence. 
Some  of  these  will  be  briefly  reviewed 
here. 


In  1925  De  Lee  of  Chicago  reviewed 
338  cases  of  laparotrachelotomy  per- 
formed in  Chicago  by  eight  different  sur- 
geons with  only  two  deaths  or  a mor- 
tality of  .66  per  cent.  Another  group  of 
statistics  was  compiled  by  a special  com- 
mittee of  the  Brooklyn  Gynecological 
Society  which  made  a critical  study  in 
thirty  hospitals  of  all  sections  over  a 
given  period  of  time.  These  covered 
1202  sections  in  which  only  187  were  lap- 
arotrachelotomies  and  in  these  there  was 
a mortality  of  4.2  per  cent  while  in  1015 
classical  cesareans  yielded  a mortality 
of  5.9  per  cent.  The  latter  figure  is  ad- 
mittedly low  and  better  than  most  simi- 
lar reports  would  be.  This  committee 
even  examined  into  the  separate  cases 
and  concluded  their  report  with  a defi- 
nite statement  that  the  low  cervical  oper- 
ation though  done  only  187  times,  had 
been  given  a much  severer  test  through- 
out the  series  than  the  classical  because 
of  the  poorer  risks  and  despite  that  fact 
its  mortality  record  was  much  better. 

After  this  report  there  were  fewer 
skeptics  but  they  continued  their  studies 
to  discover  that  the  morbidity  record  of 
these  cases  would  be  compared  with  187 
random  classical  cases  and  they  reported 
a definitely  better  morbidity  record  for 
the  laparotrachelotomy  than  for  classi- 
cal cesarean. 

Waterwald  has  added  his  voice  to  the 
above  committee  report  after  studying 
3600  records  of  low  cervical  cesareans 
and  says  that  not  only  is  there  a lower 
mortality  but  also  a lower  morbidity.  I 
was  unable  to  find  in  the  literature  any 
individual  or  group  having  studied  the 
situation  who  did  not  admit  those  two 
points  though  some  admittedly  started 
with  prejudiced  minds. 

The  indications  for  cesarean  have  not 
changed.  There  exists  only  slight  differ- 
ences of  opinion  with  reference  to  en- 
larging the  indications.  All  conservative 
authorities  are  agreed  that  because 
greater  safety  to  the  patient  is  present 
in  the  newer  procedure  it  is  yet  less  safe 
than  the  passage  of  the  infant  through 
the  natural  parturient  canal.  It  is  there- 
fore not  offered  as  an  “open  sesame” 
to  all  obstetric  difficulties  but  as  a safer 
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procedure  when  abdominal  delivery  is 
thoroughly  indicated. 

The  technique  of  laparotrachelotomy 
varies  like  all  such  procedures  in  differ- 
ent hands  but  in  general  one  notices  the 
technique  devised  by  Koenig  as  being 
fundamental.  This  is  briefly  and  with 
minor  changes  as  follows : 

A midline  incision  is  made  which  is 
immediately  suprapubic  and  usually  not 
more  than  five  to  six  inches  in  length. 
Then  with  the  bladder  entirely  empty  the 
peritoneum  is  picked  up  about  three  cen- 
timeters above  the  bladder  attachment 
where  there  is  a transverse  fold.  Now 
along  this  fold  a four  inch  transverse  in- 
cision is  made.  The  peritoneum  is  then 
dissected  carefully  off  of  the  cervix 
downward  and  fundus  upward  until  suf- 
ficient space  is  denuded  for  the  incision 
through  the  cervix.  The  abdominal  in- 
cision needs  to  be  retracted  downward 
constantly  with  some  type  of  wide  blad- 
ed  retractor  to  keep  the  bladder  out  of 
danger  and  also  to  secure  the  best  possi- 
ble view  of  the  operative  field.  The  up- 
per peritoneal  flap  dissected  from  the 
isthmus  and  part  of  the  fundus  is  often 
quite  difficult  because  the  higher  one 
progresses  on  the  fundus  the  more  dense 
the  adhesions  therefore  extra  care  must 
be  used  at  this  point.  When  these  flaps 
are  loosened  they  may  be  sutured  to 
their  respective  angles  of  the  abdominal 
incision  with  a single  suture  of  any  type 
to  further  protect  the  parietal  peri- 
toneum. We  are  ready  now  to  open  the 
cervix  under  this  denuded  area,  an  in- 
cision only  about  four  inches  in  length 
being  necessary.  The  finger  of  the  oper- 
ator is  then  placed  in  the  mouth  of  the 
foetus  and  its  face  rotated  upward  and 
wiped  clean.  A light  pair  of  forceps  is 
usually  applied  at  this  point  to  assist  the 
head  slowly  and  carefully  through  the 
cervical  incision.  The  placenta  is  re- 
moved without  pressure  and  a dry  pack 
placed  in  the  uterine  fundus  for  a few 
minutes.  The  cervical  incision  is  now 
closed  with  two  rows;  the  inner  of  plain 
gut;  the  outer  of  chromic  and  the  peri- 
toneal flaps  sutured  with  continuous 
plain  cat  gut.  The  abdomen  closed  as 
usual. 

The  technical  difficulties  are  the  ele- 


vating of  the  peritoneum  which  may  be 
easily  torn  or  cut  particularly  that  ele- 
vated from  the  upper  portion  of  the 
isthmus  and  the  operative  field  is  not 
conveniently  reached.  Performance  is 
much  easier  if  labor  has  been  in  progress 
six  hours  or  longer  because  lengthening 
of  the  isthmus  of  the  uterus  makes  a 
wider  field  of  approach  for  the  surgeon. 
It  is  estimated  that  it  requires  fifteen  to 
thirty  minutes  longer  to  perform  than  a 
classical  case.  Any  of  the  unusual  pre- 
sentations and  placental  positions  are 
handled  as  in  a classical  section. 

The  chief  advantage  as  pointed  out  is 
lowered  mortality  and  lowered  primary 
morbidity.  The  several  responsible  fac- 
tors for  these  improvements  are  these. 
The  cervix  is  more  resistant  to  infection 
because  of  its  type  of  tissue,  and  being 
notably  more  accustomed  to  invasions  of 
bacteria.  Rupture  or  slough  lias  been 
reported  only  ten  times  ( Watte nv aid 
3600  cases)  post  operatively  because  there 
is  little  or  no  contraction  with  the  after 
pains  and  the  elastic  connective  tissue 
present  makes  a better  suture  bed  than 
the  purely  muscular  fundus.  These  ten 
cases  were  handled  easily  and  no  death 
occurred  from  peritonitis.  The  position 
of  leakage  following  this  procedure  when 
it  does  occur  makes  possible  a colpotomy 
which  is  simply  done  and  easily  drains 
the  infected  area.  More  often  it  drains 
spontaneously  through  the  cervix  or  it 
may  burrow  through  the  skin.  One  must 
remember  too  that  the  lower  abdomen 
withstands  infection  better  than  the  up- 
per. The  next  point  of  interest  is  that 
the  incidence  of  intra-abdominal  adhe- 
sions is  very  much  diminished  by  the 
lower  incision  and  covering  it  with  peri- 
toneum. Other  advantages  are  that  the 
possibility  of  rupture  with  subsequent 
pregnancies  is  minimized ; only  five  cases 
having  been  reported  of  rupture  during 
subsequent  pregnancies  and  with  all  of 
these  advantages  the  test  of  labor  may 
well  be  applied  to  all  cases. 

Laparotrachelotomy  is  really  a minor 
change  in  technique  of  one  of  the 
oldest  and  certainly  the  most  famous  and 
spectacular  of  operations.  With  the  ex- 
ception of  trephining  the  skull  it  is  prob- 
ably the  oldest  surgical  procedure  known 
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to  man  and  was  used  first  by  the  Greeks 
and  called  by  them  “ Hysteratomatoke.  ” 
Probably  their  use  of  sections  was  con- 
fined to  saving  a child  immediately  after 
a mother  had  deceased.  It  followed  other 
Grecian  cultural  elements  into  the  Ro- 
man Empire  where  mythology  assigned 
its  use  in  the  case  of  Caesar’s  birth.  For 
centuries  the  Romans  considered  it  a 
matter  of  good  fortune  to  have  been  thus 
born. 

Although  it  has  taken  unto  itself  all  of 
the  improvements  of  modern  sterility 
and  surgical  technique  cesarean  section 
has  come  down  through  the  ages  essen- 
tially unchanged  unless  the  above  de- 
picted change  could  be  considered  a dis- 
tinct alteration  of  its  performance. 
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Retropharyngeal  Abscess  As  a Cause  of 
Respiratory  Obstruction 


0.  Jason  Dixon,  M.D. 

University  of  Kansas,  School  of  Medicine. 

Infections  of  the  posterior  pharyngeal 
wall  are  quite  common  in  childhood,  but 
rarely  do  these  infections  go  on  to  pus 
formation.  The  upper  postnasal  space 
in  children  is  an  excellent  abode  for  all 
types  of  infection  due  to  the  posterior 
sinus  drainage  flowing  over  a soft  cryp- 
tic mass  of  obstructive  adenoid  tissue. 


I believe  this  frequently  is  the  beginning 
of  pyogenic  infections  of  the  retro- 
pharyngeal space. 

The  collection  of  pus  in  this  particular 
area  is  probably  due  to  infection  of  the 
lymphatic  glands,  which  Wood1  has  de- 
scribed as  extending  from  beneath  the 
pharyngeal  mucosa  and  lying  adjacent 
to  the  aponeurosis  of  the  tendon  and 
vertebral  sheath.  These  glands  drain  the 
posterior  nasopharynx  and  connect  di- 
rectly with  the  deep  cervical  chain. 

On  removal  of  the  adenoids,  or 
pharyngeal  tonsil,  the  lower  border  of 
this  mass  is  found  to  be  continuous  with 
the  mucous  membrane  of  the  pharynx, 
and,  when  the  curette  is  forcibly  car- 
ried under  the  adenoids,  the  connection 
is  seen  to  extend  down  to  the  aponeu- 
rosis of  the  tendon  and  vertebral  sheath. 
Just  why  infections  in  this  wound  should 
not  follow  down  beneath  the  pharyngeal 
mucous  membrane  1 do  not  know.  I have 
never  seen  a retropharyngeal  abscess 
follow  an  adenoidectomy.  The  free  open 
drainage  probably  prevents  it. 

The  diagnosis  of  retropharyngeal  ab- 
scess should  be  as  easy  as  that  of  peri- 
tonsillar abscess.  The  most  frequent  di- 
agnosis is  diphtheria,  and  most  of  the 
cases  that  I have  seen  were  brought  to 
the  Contagious  Hospital  for  isolation. 
The  aphonia  and  inspiratory  and  ex- 
piratory stridor  naturally  suggest  diph- 
theria. In  my  experience,  the  aphonia  is 
the  most  constant  and  reliable  symptom, 
and  should  always  lead  to  a digital  ex- 
amination of  the  retropharyngeal  space. 

Quinsy,  which  is  quite  rare  in  young 
children,  is  occasionally  diagnosed  fol- 
lowed by  exploratory  incisions  (case  1). 
This  operative  procedure  usually  fol- 
lows the  lack  of  response  to  diphtheria 
antitoxin. 

A foreign  body  is  next  in  frequency  as 
an  error  in  diagnosis,  and,  except  that 
the  patients  do  not  cough,  it  is  a fairly 
legitimate  one.  An  enlarged  thymus,  that 
haven  of  refuge  for  all  doctors  who  re- 
fuse to  acknowledge  the  possibility  of 
any  diagnostic  error,  comes  in  for  its 
share  of  abuse  in  this  series  of  misman- 
agement. 

However,  the  most  frequent  cause  of 
error  in  the  diagnosis  of  retropharyngeal 
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abscess  is  due,  I believe,  to  the  failure  to 
make  a digital  examination.  It  seems  as 
though  inspection  of  the  throat  should 
always  elicit  this  condition,  but  when  one 
remembers  the  small  area  of  pharyngeal 
exposure  in  a short  necked  baby  with  a 
low  palate,  large  protruding  tonsils  and 
an  active  tongue,  it  is  fairly  plausible 
that  any  bulging  mass  in  the  pharynx 
might  be  easily  overlooked.  Also  it 
should  be  remembered  that,  when  one 
looks  directly  down  upon  an  area,  it  is 
extremely  difficult  to  recognize  any  sur- 
face elevations.  The  history  is  usually 
of  extreme  value,  and  runs  about  as  fol- 
lows : 

Case  1.  Baby  S.  Two  weeks  prior  the 
baby  had  a severe  head  cold  and  her  nose 
was  stopped  up.  The  glands  of  her  neck 
were  swollen,  and  she  had  difficulty  in 
nursing  on  account  of  her  nasal  obstruc- 
tion. There  was  a slight  fever,  and  she 
did  not  appear  to  be  very  sick.  About  a 
week  after  she  was  apparently  well,  her 
mother  noticed  that  she  could  not  cry 
loudly  and  had  much  difficulty  in  nurs- 
ing. To  the  mother,  the  most  alarming 
symptom  was  her  extreme  shortness  of 
breath  when  she  cried,  and  difficulty  in 
breathing  when  asleep.  She  could  not 
sleep  on  her  back.  Her  family  physician 
called  several  consultants  with  various 
diagnoses,  and  no  success. 

Her  tonsillar  fossi  were  incised  for 
quinsy;  she  had  massive  doses  of  anti- 
toxin, and  was  sent  to  Isolation  Hospital 
by  her  last  doctor  as  a case  of  laryngeal 
diphtheria  in  extremis. 

We  were  prepared  to  intubate  her  on 
arrival,  but  the  picture  was  not  that  of 
diphtheria.  She  had  considerable  inspir- 
atory and  expiratory  stridor  on  exertion 
(resisting  examination),  but  when  undis- 
turbed there  was  not  the  typical  inter- 
costal and  substernal  tugging  of  diph- 
theria. She  looked  tired  and  exhausted, 
but  was  not  cyanotic.  Her  pulse  was 
good. 

Examination  revealed  on  inspection  a 
dome-shaped  bulging  of  the  pharyngeal 
wall  protruding  forward  against  the  base 
of  the  tongue  and  the  soft  palate.  Care- 
ful digital  examination  easily  palpated 
fluid  within  this  tumor.  The  child  was 
wrapped  snugly  in  a sheet,  and  her  head 


was  held  over  the  end  of  the  operating 
table,  face  down.  No  anesthetic  was 
used.  A sharp  pointed  liemostat  was 
thrust  into  the  mass,  and  yellowish-green 
pus  gushed  forth  which  struck  the  floor 
with  a distinct  smack.  There  were  fully 
one  an  one-half  ounces  under  marked 
tension.  Immediately  the  child  began  to 
cry  loudly.  A suction  tube  was  inserted 
down  to,  and  into,  the  abscess  and  drew 
off  considerable  pus.  The  child’s  head 
was  lowored  for  a short  time,  and  she 
was  returned  to  bed. 

She  took  food  and  fluids  freely,  and, 
except  for  a suppurative  otitis  media, 
which  developed  ten  days  later  and  ran 
a mild  course,  her  convalescence  was 
uneventful.  There  was  no  postoperative 
treatment,  and  no  return  of  obstructive 
symptoms. 

Case  2.  B.  W.,  20  months  old,  first  had 
trouble  in  swallowing  in  the  early  part 
of  August,  1925.  He  had  two  degrees  of 
fever  and  was  irritable.  There  was  no 
respiratory  distress.  A few  days  later 
his  mother  noticed  that  he  cried  when 
his  head  was  turned  from  side  to  side. 
This  condition  lasted  for  a month,  dur- 
ing which  time  he  had  short  intervals  of 
a moderate  fever. 

Six  weeks  from  the  onset  of  his  trou- 
ble he  suddenly  developed  extreme  dif- 
ficulty in  swallowing,  water  ran  out.  of 
his  nose  when  he  drank,  and  he  had  con- 
siderable respiratory  distress.  His 
mother  became  alarmed  and  took  him  to 
the  hospital,  at  which  time  I first  saw 
him. 

He  was  in  a good  state  of  nutrition, 
and,  although  having  trouble  in  breath- 
ing on  account  of  an  apparent  obstruc- 
tion in  his  throat,  there  was  no  cyanosis 
or  substernal  retraction.  His  cry  was 
muffled.  There  was  no  cervical  adenitis 
or  cellulitis  of  the  neck,  although  he 
cried  when  his  head  was  turned.  The 
throat  examination  revealed  a bulging- 
mass,  a little  to  the  left  of  the  midline, 
lying  upon  the  hypopharynx.  It  was  the 
size  of  an  unhulled  walnut  and  was 
capped  with  a yellow  dome.  On  incision 
yellow  pus  welled  forth.  The  child  be- 
gan to  cry  lustily  and  made  a prompt 
recovery. 
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Case  3.  A retropharyngeal  abscess 
may  be  contused  with  a cervical  Pott’s 
disease,  as  illustrated  by  the  following 
case : 

A.  $.,  aged  6 months,  was  brought  to 
Isolation  Hospital  on  account  of  diffi- 
cult breathing.  Cultures  for  Kleb-Loff- 
ler  bacilli  were  negative,  and  roentgen- 
ray  pictures  were  made  of  the  cervical 
vertebrae.  These  pictures  outlined  dis- 
tinctly a retropharyngeal  abscess  ex- 
tending from  the  first  to  the  third  cervi- 
cal vertebrae.  Although  the  roentgen- 
ologist stated  the  bone  details  could  not 
be  made  out,  on  account  of  the  age  of  the 
patient,  yet  he  was  inclined  to  believe 
with  the  intern,  that  this  was  a tubercu- 
lous lesion  involving  the  body  of  the 
third  cervical  vertebra. 

When  I first  saw  this  child  there  was 
a fluctuant  bulging  mass,  about  one  inch 
in  diameter,  on  the  posterior  pharyngeal 
wall.  When  opened  with  a liemostat  pus, 
under  pressure,  welled  forth  and  the 
child  promptly  recovered.  I could  see 
no  particular  reason  why  this  lesion 
should  have  been  tuberculous,  yet  the 
.r-ray  did  clearly  outline  the  encapsulated 
abscess,  and,  I believe,  should  be  used  as 
an  adjunct  in  the  diagnosis. 

Case  4.  While  retropharyngeal  ab- 
scess is  most  frequently  diagnosed  as 
laryngeal  diphtheria,  yet  the  reverse  can 
also  be  true,  as  cited  in  the  following- 
case  : 

I was  called  to  see  a five  year  old  girl 
with  instructions  to  open  a retropharyn- 
geal abscess.  She  had  had  a severe  head 
cold  of  one  week’s  duration,  and  then 
developed  difficulty  in  swallowing, 
aphonia,  and  both  sides  of  the  neck  were 
markedly  swollen.  On  examination  I 
found  that  she  had  a nasal  diphtheria 
with  membrane  extending  over  the  mar- 
gins of  the  soft  palate  and  along  either 
pharyngeal  wall.  The  most  alarming- 
finding  was  the  cellulitis  of  her  neck, 
which  was  of  three  day’s  duration  and 
had  gotten  progressively  worse.  This  so- 
called,  “bull-neck”  type  of  diphtheria 
has  been,  in  my  experience,  almost  one 
hundred  per  cent  fatal,  regardless  of  any 
form  of  treatment.  It  proved  to  be  no 
exception  in  this  case,  although  the  local 
symptoms  entirely  cleared  up.  The  child 


was  kept  quietly  in  bed,  yet  she  died  sud- 
denly from  diphtheritic  cardiac  failure 
four  weeks  after  hospitalization. 

Case  5.  This  case  illustrates  the  fact 
that  a retropharyngeal  abscess  may  re- 
sult fatally.  On  January  31,  1930,  a five 
month  old  baby  was  brought  to  St. 
Luke’s  Hospital  from  a neighboring  town 
on  account  of  difficult  breathing  and  in- 
ability to  swallow  fluids.  The  child  had 
been  ill  ten  days  and  had  become  pro- 
gressively worse.  Several  times,  while 
on  the  way  to  Kansas  City,  the  parents 
thought  that  the  child  was  dying. 

When  I first  saw  the  baby  she  had  the 
characteristic  position  of  a retropharyn- 
geal abscess ; that  is,  the  head  was  held 
fixed  instead  of  moving  about  as  in 
laryngeal  obstruction,  but  there  was  no 
intercostal  or  substernal  tugging.  With- 
out any  anesthetic  the  child  was  wrapped 
in  a sheet,  turned  on  her.  face,  and  a 
month  gag  was  inserted.  A bulging,  soft 
mass  filled  the  entire  pharyngeal  space. 
When  opened  with  a sharp  pointed 
liemostat,  considerable  pus  drained  out, 
and  this  was  followed  by  rather  free 
bleeding.  She  breathed  freely  and  I ad- 
vised her  parents  that  she  would  soon  be 
all  right. 

Thirty  minutes  later  my  intern  called 
me  to  say  that  the  child  was  dead.  The 
nurse  had  called  him  on  account  of  free 
bleeding  from  the  mouth  and  nose,  which 
seemed  to  strangle  the  child.  Although 
no  necropsy  was  performed,  I am  con- 
vinced that  this  patient  drowned  from 
the  hemorrhage  coming  from  the  retro- 
pharyngeal abscess. 

COMMENT 

Retropharyngeal  abscess  is,  in  about 
ninety  per  cent  of  cases,  a disease  of  in- 
fancy. It  is  usually  preceded  by  nasal 
cold,  and  is  secondary  to  an  infection  of 
the  adenoids.  The  early  symptoms  are 
fretfulness,  of  unexplained  origin; 
aphonia;  and  difficulty  in  swallowing. 
The  absence  of  respiratory  distress  is 
the  differential  diagnostic  point  between 
it  and  laryngeal  diphtheria.  Palpation 
is  an  important  diagnostic  procedure. 
An  x-ray  picture  should  be  made  to  dif- 
ferentiate a cervical  Pott’s  disease  from 
a foreign  body. 
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These  abscesses  should  be  drained  and 
not  allowed  to  rupture  spontaneously, 
as  the  child  might  die  from  strangula- 
tion. A general  anesthetic  should  never 
be  used.  Drainage  should  be  done  slowly, 
with  the  child  held  face  downward,  as 
the  pus  is  often  under  pressure,  and,  if 
drained  too  rapidly,  large  quantities  may 
be  inspirated.  A suction  apparatus 
should  be  continuously  used  during  the 
operative  procedure,  and  it  is  often  ad- 
visable to  use  two  suction  pumps  simul- 
taneously. 
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Letter  from  a Kansas  Doctor  to  his  Son 

John  A.  Dillon,  M.D.,  Larned 
My  dear  Boy : 

Thanks  for  the  long  letter.  When  we 
receive  an  unusually  nice,  long  letter  I 
always  read  it  with  pleasure,  tempered 
with  apprehension  as  quite  often  near 
the  close  of  such  a letter  I find  the 
Ethiopian.  In  this  case  you  wish  to  join 
a certain  fraternity  and  mention  a few 
of  the  national  characters  who  have 
graced  this  organization. 

In  my  college  days  we  had  no  problems 
of  this  kind.  Later  they  sprang  up  like 
mushrooms  with  Greek  and  Chinese 
names  at  almost  every  school  in  the 
land.  Some  were  poor,  some  rotten  and 
some  good.  I understand  they  have  im- 
proved in  the  past  few  years  and  quite 
a number  go  through  a full  semester 
without  being  padlocked.  They  tell  me 
the  initiatory  ceremony  is  a very  im- 
pressive affair  in  most  of  them  and  the 
“ pledge”  who  can  steal  twelve  pullman 
towels  or  a baby  grand  piano  is  accorded 
high  honors. 

I said  I never  joined  a fraternity  and 
did  thrilling  things,  but  truth  demands 
that  I be  frank  with  you.  When  I was 
your  age  I was  an  active  member  of  the 
Woodmen,  wore  a brilliant  suit  and  car- 
ried a wooden  axe  around  at  the  annual 
picnic  and  to  the  neighboring  towns 
when  opportunity  presented.  For  quite 
a time  I greeted  Brothers  of  the  lodge 
with  a mysterious  grip  and  an  under- 
standing smile.  I quit  the  axe  and  uni- 
form when  I joined  the  town  band.  I 


also  belonged  to  the  volunteer  fire  com- 
pany and  swung  a fleet-foot  on  the  hose 
cart  at  competitive  firemen  tournaments. 
Later,  after  joining  more  pretentious  or- 
ders that  permitted  ostrich  plumes  and 
swords,  and  more  hair-raising  obliga- 
tions, I became  snobbish  and  repudiated 
my  humble  first  love.  And  when  finally 
my  insurance  rate  was  raised  from  80 
cents  per  month  to  $8.35  I felt  abused 
and  deliberately  forgot  all  the  grips  and 
pass-words.  I also  joined  many  of  the 
social  organizations  of  animal  extrac- 
tion such  as  the  Elks,  the  Moose,  Eagles, 
Muskrats,  etc.  These  were  all  creditable 
orders,  meant  to  uplift  the  community 
and  incidentally  to  tap  an  eight-gallon 
keg  of  cold  beer  every  first  and  third 
Wednesday  nights  of  the  month.  I be- 
lieve many  of  these  societies  are  still 
functioning  in  certain  cities,  but  Brother 
Volstead  certainly  did  inestimable  dam- 
age to  many  lodges  in  small  towns  and 
threw  many  people  out  of  employment, 
who  went  about  organizing  and  reor- 
ganizing animal  clans  every  fall. 

So  while  I can  never  hope  to  be  a 
Ki  Yi  Yi  or  a Gamma  Hoopsilon,  there 
is  no  justice  in  advising  against  your 
embracing  this  faith.  I am  inclined  to 
think  you  will  lay  the  axe  away  even 
sooner  than  I did,  but  honestly,  Boy,  I 
am  sure  you  will  enjoy  the  companion- 
ship and  association  with  your  brother 
members  and  they  will  enjoy  you.  While 
I am  not  especially  relishing  the  disgorg- 
ing of  the  fifty  dollars  to  close  this  cere- 
mony, still  it  doesn’t  hurt  as  much  as 
my  complaint  would  indicate.  Here  is 
another  secret— -nearly  all  fathers  get  a 
thrill  out  of  giving  their  boys  money  for 
things  worth  while  whether  in  business 
or  pleasure. 

Don’t  worry  about  Mother  and  me  and 
in  calling  us  over  long  distance  you  will 
get  practically  the  same  service  if  you 
do  not  reverse  all  the  calls.  Naturally,  I 
am  of  a thrifty  nature  and  it  makes  me 
nervous  to  hear  you  and  your  Mother 
holding  a protracted  conversation  at  11 
p.  m.  Still,  she  enjoys  it  so  much  I sup- 
pose you  had  better  call  her  up  occa- 
sionally. 

With  love, 


Dad. 
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TUBERCULOSIS  ABSTRACTS 

Insomnia  is  a by-product  of  our  pres- 
ent high-pressure  manner  of  living. 
Thanks  to  modern  inventions  and  cus- 
toms, we  are  today  enabled  to  enjoy, 
after  a full  day’s  work,  another  day  of 
recreation  which  our  forebears  spent  in 
relaxation  or  sleep.  Normal  drowsiness 
in  the  evening  is  fought  off  in  prepara- 
tion for  a night  of  entertainment.  When 
we  finally  do  retire,  sleep  will  not-  be 
successfully  wooed.  For  the  tuberculous 
individual,  insomnia  is  further  aggra- 
vated by  toxemia,  discomfort,  fear  and 
worry.  Yet  rest  above  all  things  is  nec- 
essary for  his  recovery.  W.  C.  Service 
outlines  the  causes,  effects,  and  treat- 
ment of  insomnia  in  the  April,  1931, 
American  Review  of  Tuberculosis,  from 
which  the  following  abstracts  are  de- 
rived. 

INSOMNIA  IN  TUBERCULOSIS 

Normal  sleep  is  characterized  by  com- 
plete loss  of  consciousness.  The  power 
to  make  conscious  movements  wanes 
first,  after  which  follows  the  loss  of  use 
of  the  special  senses.  All  voluntary  mus- 
cles are  relaxed,  respiration  becomes 
deeper  and  slower,  pulse  frequency  is 
lessened,  the  blood  pressure  falls,  the 
temperature  is  lower,  secretions  are  di- 
minished. Of  the  special  senses,  hearing 
is  most  easily  aroused  during  sleep. 

The  intensity  or  depth  of  sleep  in- 
creases rapidly  during  the  first  two 
hours  and  then  drops  rapidly  again,  so 
that  by  the  third  hour  the  sleeper  is  very 
near  the  margin  of  consciousness,  and 
from  that  point  on  the  depth  of  sleep  be- 
comes less  until  awakening  occurs. 

Insomnia  is  the  inability  to  secure  a 
sufficiency  of  normal  sleep  under  favor- 
able conditions.  The  etiological  factors 
may  be  grouped  under  physiological 
causes,  such  as  pain,  dyspnea,  cough, 
pyrexia,  gastro  intestinal  disturbances, 
toxic  states,  etc.,  and  psychological 
causes  such  as  anxiety,  neurasthenia, 
hysteria,  confusional  states,  and  compul- 
sion neuroses.  True  primary  insomnia 
probably  never  occurs;  every  complaint 
of  sleeplessness  must  be  investigated  for 
its  cause. 


TYPES  OF  INSOMNIA 

Five  general  types  of  insomnia  may  be 
easily  recognized,  as  follows : 

1.  Complete  absence  of  sleep.  In  tu- 
berculosis, this  is  most  commonly  seen 
during  a miliary  or  acute  toxic  phase 
with  fever  and  progressive  disease.  It  is 
usually  of  short  duration,  as  complete 
rest  tends  to  lessen  the  toxemia,  which  is 
usually  followed  by  partial  insomnia  or 
even  natural  sleep. 


I.  Z.  A ‘f.  <=  7 


CURVE  OF  INTENSITY  OF  SLEEP  ACCORDING 
TO  MONNINGHOFF  AND  PIESBERGEN 
The  figures  along  the  ordinate  show  the  relative  intensity 
of  sleep,  measured  in  milligram-millimeters,  expressing  the 
intensity  of  the  sound  caused  by  a falling  body  necessary 
to  awaken  the  sleeper.  (Modified  from  Howell’s  Textbook 
of  Physiology.) 

2.  Sleep  on  retiring  for  tivo  or  three 
hours  and  then  wakefulness  for  the  re- 
mainder of  the  night.  This  condition  is 
more  commonly  seen  in  cases  of  moder- 
ate toxemia.  After  a profound  sleep  for 
about  two  hours,  there  is  a partial  re- 
turn to  near-consciousness.  The  patient 
may  awaken  startled,  all  senses  alert, 
and  without  the  slightest  desire  to  sleep. 
After  a night  of  wakefulness,  early 
morning  may  bring  a short  sleep  from 
fatigue. 

3.  Wakefulness  for  two  hours  or 
longer  on  retiring  and  finally  sleep. 
Gases  which  suffer  in  this  manner  are 
usually  the  ones  who  have  developed 
conflicts,  especially  that  of  fear.  Under 
the  guidance  of  a sympathetic  doctor 
who  understands  psychological  problems, 
these  patients  do  extremely  well.  Fear  is 
an  emotion;  an  emotion  is  the  determin- 
ing factor  of  a complex;  a complex  is  an 
idea  plus  an  emotion.  When  one  complex 
meets  another  that  is  opposed  to  it,  a 
conflict  results.  Either  a complex  or  a 
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conflict  is,  in  itself,  quite  capable  of  pro- 
ducing insomnia. 

4.  Wakefulness  on  retiring,  sleep  for 
two  or  three  hours,  and  then  wakefulness 
the  remainder  of  the  night.  The  group 
so  affected  represents  a combination  of 
the  second  and  third  groups.  Their  in- 
ability to  sleep  on  retiring  is  due  to  a 
development  of  a fear  complex  or  con- 
flict. The  inability  to  stay  asleep  may 
be  partly  due  to  neuroses,  or  in  part  or 
entirely  to  the  previous  damaging  effects 
of  the  tuberculous  toxin. 

5.  Ih  -earns:  disturbed  or  restless 

sleep.  Patients  so  afflicted  usually  com- 
plain of  having  a “restless  night.”  Their 
sleep  may  be  broken  by  dreams  or  they 
may  complain  of  becoming  tired  in  one 
position  and  the  frequent  changing  of 
position  may  not  give  them  the  restful 
sleep  they  desire.  A heightened  irrita- 
bility of  their  nervous  centers  brings 
their  threshold  of  sleep  very  near  their 
threshold  of  consciousness  and  it  conse- 
quently takes  only  the  slightest  stimula- 
tion to  arouse  them. 

EFFECTS  OF  INSOMNIA 

Insomnia  affects  the  body  as  a whole. 
After  a few  restless  nights,  one  notices 
that  the  patient  is  more  irritable  and 
complaining  than  usual.  He  is  restless 
and  finds  it  difficult  to  lie  in  bed.  He 
feels  a general  lassitude  but  the  nervous 
irritation  prevents  relaxation.  There  is  a 
tired  feeling  about  the  eyes  and  a sense 
of  muscle  strain.  After  several  days,  ex- 
treme tiredness  and  depression  are  ex- 
perienced on  arising  or  weariness  may 
develop  a few  hours  later.  Headache 
may  develop  in  the  afternoon,  along  with 
sweating,  clammy  hands,  cold  feet,  and 
vasomotor  disturbances.  There  may  lie 
an  increase  of  fever  and  of  pulse  rate.  A 
distressing  effect  of  insomnia  is  gastro- 
intestinal disturbances.  Food  seems  to 
lose  its  flavor,  anorexia  may  become  so 
marked  that  there  is  positive  loathing 
for  food.  Alvarez  has  described  this  con- 
dition as  a purely  nervous  indigestion 
and  suggests  for  its  treatment  psycho- 
therapy, sedatives,  hypnotics,  and  spe- 
cial diets. 

TREATMENT 

Accurate  diagnosis  is  essential.  When 
due  to  physiological  causes,  a simple 


correction  of  them  is  indicated.  Some 
cases  will  demand  systematic  study  and 
sympathetic  understanding.  The  patient 
in  bed  is  not  necesarily  at  rest.  During 
the  state  of  fatigue,  the  slightest  physi- 
cal or  mental  exertion  must  be  consid- 
ered excessive.  Progressive  relaxation 
as  described  by  Jacobson,  a method  de- 
signed to  teach  the  patient  to  overcome 
“residual  tension,”  is  of  great  value 
(see  “Tuberculosis  Abstract,”  March, 
1930). 

Hypnotics  and  sedatives  have  been 
much  neglected  and  often  misused.  Mor- 
phine is  a good  pain  reliever  but  a poor 
sleep  producer.  The  author  has  used 
several  somnifacients  and  finds  that  each 
of  them  has  certain  advantages  under 
given  conditions.  He  selects  four  drugs, 
such  as  paraldehyde,  dial,  bromural,  and 
amytol,  and  uses  them  in  succession  but 
in  equivalent  dosage.  Each  drug  is  given 
about  three  times  in  succession  and  then 
another,  until  all  four  have  been  given, 
after  which  the  process  may  be  repeated. 
By  this  method,  a variety  is  obtained  and 
there  is  slight  danger  of  developing  a 
tolerance,  even  if  continued  indefinitely. 

Drug  therapy  is  aided  by  prolonged 
tepid  baths,  general  massage,  and  alco- 
holic back  rubs.  Warm  or  hot  drinks  at 
bedtime  seem  to  have  a soothing  effect 
in  many  cases.  Black  eye-masks  prevent 
the  patients  being  awakened  by  the  light 
in  the  morning.  Reassurance,  or  the  in- 
spiration of  confidence,  is,  of  course,  nec- 
essary. Low  protein  diet  is  beneficial  in 
some  cases.  Fresh  air  is  a simple  and 
useful  remedy.  In  addition,  some  cases 
may  profit  by  bromides,  suggestion,  per- 
suasion, hypnotism,  and  perhaps  by  the 
analysis  of  Freud,  but  limitations  and 
objections  are  common  and  the  gap  in 
therapy  is  apparent.- — Insomnia  in  Tu- 
berculosis, W.  C.  Service,  Am.  Rev.  of 
T ub  ere.,  April,  1931. 

The  American  Review  of  Tuberculosis, 
edited  by  Allen  K.  Krause,  is  published 
monthly.  It  contains  authoritative  ar- 
ticles on  the  best  tuberculosis  work  in 
the  United  States  and  Europe  and  ab- 
stracts of  articles  from  publications  all 
over  the  world  on  every  phase  of  tuber- 
culosis work.  Richly  illustrated.  A com- 
plete cross  index  of  original  articles  and 
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abstracts  simplifies  its  use  as  a hand- 
book for  students,  physicians,  and  writ- 
ers. The  editorial  staff  consists  of : 
E.  R.  Baldwin,  Saranac  Lake,  N.  Y. ; 
Lawrason  Brown,  Saranac  Lake,  N.  Y. ; 
H.  J.  Corper,  Denver,  Colo.;  J.  A. 
Myers,  Minneapolis,  Minn.;  Esmond  R. 
Long,  Chicago,  111. ; H.  R.  M.  Landis, 
Philadelphia,  Pa.;  Henry  Sewall,  Den- 
ver, Colo. 

fy 

The  American  College  of  Physicians 

The  American  College  of  Physicians 
will  hold  its  Sixteenth  Annual  Clinical 
Session  at  San  Francisco  with  head- 
quarters at  the  Palace  Hotel,  April  4-8, 
1932.  Following  the  Clinical  Session,  a 
large  percentage  of  the  attendants  will 
proceed  to  Los  Angeles  where  a program 
principally  of  entertainment  will  be  fur- 
nished April  9,  10  and  11. 

Announcement  of  the  dates  is  made 
particularly  with  a view  not  only  of  ap- 
prising physicians  generally  of  the  meet- 
ing, but  also  to  prevent  conflicting  dates 
with  other  societies  that  are  now  ar- 
ranging their  1932  meetings. 

Dr.  S.  Marx  White,  of  Minneapolis,  is 
President  of  the  American  College  of 
Physicians,  and  will  arrange  the  Pro- 
gram of  General  Sessions.  Dr.  William 
J.  Kerr,  Professor  of  Medicine  at  the 
University  of  California  Medical  School, 
San  Francisco,  is  General  Chairman  of 
local  arrangements,  and  will  be  in  charge 
of  the  Program  of  Clinics.  Dr.  Francis 
M.  Pottenger,  of  Monrovia,  is  President- 
elect of  the  College,  and  will  be  in 
charge  of  the  arrangements  at  Los  An- 
geles. Mr.  E.  R.  Loveland,  Executive 
Secretary,  133-135  S.  36th  Street,  Phila- 
delphia, Pa.,  is  in  charge  of  general  and 
business  arrangements,  and  may  be  ad- 
dressed concerning  any  feature  of  the 
forthcoming  session. 

R 

THE  NEUROTIC’S  LAMENT 

W.  S.  Gates,  M.D.,  Junction  City 

Oh  doctor,  doctor,  I have  a pain. 

To  be  rid  of  it,  I’ve  tried  in  vain 
And  after  whats  been  done  and  said. 

I wonder  why  I am  not  dead. 

The  osteopath  said  it  was  a bone 
That  caused  my  pain,  just  it  alone. 

He  twisted  all  the  bones  I had. 

And  yet,  the  pain  was  just  as  bad. 


The  chiropractor  said  it  was  my  spine. 
With  a little  adjustment  I’d  do  fine. 

He  walked  all  up  and  down  my  back 
But  he  too  was  on  the  wrong  track. 

The  scientist  said  there  is  no  pain. 

It  was  only  a delusion  of  my  brain. 

They  said  a prayer,  and  then  they  read; 
But  I could  not  understand  what  they  said. 
I wrote  a letter  to  the  Radio -man 
He  said  it  was  my  prostate  glan. 

But  I never  knew  that  a woman  had, 

Gians  like  that  that  could  be  so  bad. 


So  doctor,  Doctor,  I have  come  to  you. 

I want  you  to  look  me  thru  and  thru; 

And  tell  me  what  causes  this  awful  pain 
That  racks  my  body  and  tortures  my  brain. 

1* 

The  New  Squibb  Building — A Symbol  of 
Progress 


Nearly  75  years  ago,  Dr.  E.  R.  Squibb 
founded  a modest  pharmaceutical  labora- 
tory which  was  destined  to  become  the 
modern  institution  of  E.  R.  Squibb  & 
Sons.  Through  each  succeeding  year  the 
business  has  grown  in  size  because  it 
lias  grown  in  service. 

In  the  course  of  rapid  progress  new 
buildings,  new  methods,  new  discoveries 
have  constantly  supplanted  the  old. 

One  of  the  recent  evidences  of  growth 
is  the  new  Squibb  Building  at  745  Fifth 
Avenue,  New  York  City.  Here  are  in- 
stalled the  executive  offices  of  E.  R. 
Squibb  & Sons,  in  an  impressive  setting 
that  is  in  keeping  with  the  modern  archi- 
tectural development  of  New  York  City 
and  in  harmony  with  the  steady  progress 
of  the  House  of  Squibb  in  the  industrial 
world. 
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THEN  AND  NOW 

From  stories  related  by  older  practi- 
tioners and  from  stories  written  by  lay- 
men concerning  pioneer  doctors,  one  gets 
the  impression  that  in  the  early  days  the 
collection  of  a fee  was  only  an  incident 
in  the  practice  of  medicine — an  incident 
the  importance  of  which  might  be  magni- 
fied by  the  immediate  or  most  pressing 
needs  of  the  doctor’s  family  or  some  par- 
ticular requirement  in  his  equipment. 
Any  of  those  men  that  had  enough 
money  or  enough  credit  to  keep  his  fam- 
ily fed  and  clothed  was  fortunately  sit- 
uated, and  one  who  was  able  to  accumu- 
late a little  surplus  was  especially  fa- 
vored. From  these  stories  one  gets  the 
impression  that  the  doctors  concerned 
themselves  very  little  or  none  at  all  with 
the  prospect  of  remuneration  for  the 
services  they  rendered  under  the  most 
unfavorable  conditions  imaginable. There 
is  nothing  in  any  of  these  stories  or  in 
any  of  the  records  available  that  even 
suggests  that  the  practice  of  medicine 
was  ever  a commercial  venture. 

But  those  old  timers  were  not  so  dif- 
ferent from  the  practitioners  of  today. 
They  liked  the  good  things  in  life  and 
appreciated  having  the  means  to  get 


them  as  much  as  men  do  today,  but  there 
were  not  nearly  so  many  good  things  to 
hanker  for.  Perhaps  that  is  why  the 
possession  of  wealth  was  not  regarded 
as  much  of  a virtue  in  those  days.  These 
old  timers  were  ambitious  too.  They 
were  ambitious  for  recognition  of  their 
knowledge  and  skill  by  their  confreres. 
They  utilized  the  knowledge  and  facili- 
ties available  to  them  to  excellent  pur- 
pose in  the  treatment  of  disease.  If  a 
practitioner  of  today  can  imagine  how 
he  would  be  handicapped  without  any 
knowledge  of  bacteriology,  without  a 
suspicion  of  asepsis,  without  any  in- 
formation as  to  the  chemistry  of  the 
blood  or  the  blood  changes,  without  the 
roentgen  ray  and  many  other  modern 
aids,  he  will  perhaps  understand  how 
really  efficient  those  old  timers  were. 
From  the  information  to  be  had  one  may 
conclude  that  the  end  toward  which  the 
practitioners  of  a hundred  years  ago 
were  striving  was  the  cure  of  disease. 
From  the  attitude  of  the  profession  now 
one  might  conclude  that  the  practice  of 
medicine  is  a means  to  an  end;  the  end 
being  the  accumulations  of  wealth.  In 
other  words  there  were  a few  of  those 
pioneer  doctors  who  made  a business  of 
the  practice  of  medicine  and  there  are  a 
few  modern  practitioners  who  do  not. 

One  may  wonder  if  those  old  timers 
who  did  not  know  how  to  put  the  prac- 
tice of  medicine  on  a business  basis 
would  have  been  happier  or  more  effi- 
cient if  they  had  received  a salary  from 
some  governmental  source.  One  can 
hardly  think  so.  It  is  certain  they  would 
have  been  neither  if  they  had  been  in 
the  least  restrained  or  restricted  or  han- 
dicapped by  official  red  tape  or  by  reg- 
ulations that  left  them  no  room  for  the 
exercise  of  individual  judgment. 

THE  VALUE  OF  MEDICAL  OPINIONS 

Either  the  medical  profession  greatly 
underestimates  its  influence  with  the 
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people  or  a considerable  number  of  suc- 
cessful business  men  greatly  overesti- 
mate the  value  of  medical  opinions.  It 
must  have  cost  the  manufacturers  of  a 
certain  brand  of  cigarettes  at  least  fifty 
thousand  dollars,  very  likely  twice  that 
much,  to  secure  a sufficient  number  of 
letters  of  commendation  to  justify 
launching  an  advertising  campaign  the 
dominant  feature  of  which  is  the  state- 
ment that  so  many  thousand  doctors 
have  said  that  this  cigarette  is  less  ir- 
ritating to  the  throat  than  other  brands. 

A few  hours  spent  in  listening  to  radio 
announcements  will  convince  any  one 
that  a great  many  manufacturers  of  a 
considerable  variety  of  products  still  be- 
lieve that  the  public  puts  a great  deal 
of  trust  in  the  opinions  of  the  medical 
profession.  They  seem  to  be  capitalizing 
what  we  give  away  very  freely  and  if 
current  reports  can  be  relied  upon  these 
venturesome  speculators  have  profited 
considerably  from  their  investments. 

If  the  public  knew  how  these  letters  of 
endorsement  had  been  secured  their  ad- 
vertising value  would  probably  be  lost. 
It  is  not  implied,  however,  that  there  are 
doctors  who  would  sell  their  opinions  for 
a carton  of  cigarettes  nor  is  it  implied 
that  a manufacturer  would  attempt  to 
secure  them  in  that  way.  The  doctors 
were  asked  to  try  the  cigarettes  and  give 
their  honest  opinions  as  to  the  irritating 
qualities,  and  there  is  no  doubt  that  the 
doctors  did  give  their  honest  opinions. 
They  did  not,  however,  convey  to  the 
manufacturer  the  right  to  use  them  for 
advertising  purposes.  The  impression 
was  given  that  these  were  medical  opin- 
ions while  in  fact,  though  they  were 
given  by  medical  men,  they  were  of  no 
more  value  than  an  equal  number  of 
opinions  given  by  men  in  other  occupa- 
tions who  may  have  smoked  a few  of 
these  cigarettes.  Quite  recently  samples 
of  a very  excellent  brand  of  coffee  have 


been  sent  to  doctors  with  a request  for 
opinions  as  to  its  harmless  effects.  Any 
opinion  based  on  one  man’s  personal 
trail,  either  of  tobacco  or  coffee,  is  only 
of  value  in  estimating  its  effects  upon 
himself.  The  fact  that  he  finds  no  dis- 
turbing effects  from  drinking  it  does  not 
justify  him  in  saying  that  it  would  be 
harmless  to  another  person.  There  is  no 
benefit  to  the  public  from  this  sort  of  a 
campaign  and  there  is  no  reason  for 
members  of  the  medical  profession  to  en- 
courage them. 

THE  HEW  MAGAZINE 

It  is  expected  now  that  the  first  num- 
ber of  “Folks,”  the  new  popular  health 
magazine,  will  be  ready  to  mail  by 
August  1.  The  material  required  for  it 
is  in  hand  and  will  be  put  in  type  im- 
mediately. 

There  are  still  a few  that  have  not  yet 
sent  in  the  list  of  people  to  whom  they 
would  like  to  have  the  magazine  sent. 
Only  five  thousand  copies  will  be  printed 
and  if  you  want  your  clients  to  have  the 
first  number  send  in  your  lists. 

We  will  be  able  to  use  a considerable 
number  of  short  articles  and  we  expect 
the  members  of  the  Society  to  contribute 
them.  They  will  be  printed  under  the 
author’s  name.  If  you  know  something 
you  think  the  public  ought  to  know,  or 
if  there  is  something  you  would  like  to 
tell  the  people,  this  is  the  medium 
through  which  you  can  do  so. 

The  publication  of  this  magazine  is 
the  most  important  step  the  Society  has 
ever  taken.  It  should  be  a successful 
venture,  but  its  success  will  depend  upon 
the  interest  the  members  take  in  its  de- 
velopment. 

OFFICERS,  KANSAS  AUXILIARY 

At  the  annual  meeting  of  the  Aux- 
iliary in  Manhattan,  the  following  offi- 
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cers  were  elected : President,  Mrs.  C.  B. 
Van  Horn,  Topeka;  President-elect,  Mrs. 
E.  C.  Duncan,  Fredonia;  Vice  President, 
Mrs.  J.  F.  Hassig,  Kansas  City;  Secre- 
tary, Mrs.  E.  J.  Nodurfth,  Wichita; 
Treasurer,  Mrs.  W.  (1.  Emery,  Liberal. 

Vy 

CHIPS 

In  a series  of  thirty-one  cases  of  ster- 
ility in  males  caused  by  bilateral  epi- 
didymitis, Hagner  reports  nineteen  cures 
by  the  operation  of  vaso-epididymostomy 
(Surgery,  Gynecology  and  Obstetrics, 
February,  1931).  Thirteen  of  the  nine- 
teen cases  induced  pregnancy.  The  oper- 
ation differs  very  slightly  from  that  in- 
troduced by  Martin  some  years  ago  and 
which  failed  on  account  of  cicatrization 
at  the  site  of  anastomosis.  Hagner  uses 
silver  wire  for  sutures.  Spermatozoa 
may  not  reappear  in  the  semen  for  as 
long  as  nine  months.  If  after  that  time 
no  spermatozoa  are  found  the  operation 
can  be  repeated  if  the  remaining  vas  is 
long  enough. 

Since  the  malarial  treatment  of  par- 
esis is  now  generally  approved  there  is 
considerable  interest  in  theories  of  how 
the  results  are  brought  about.  In  the 
American  Journal  of  Syphilis,  July, 
1930,  Freeman  reported  some  studies  to 
determine  if  there  resulted  from  the  ma- 
larial treatment  an  amelioration  of 
syphilitic  pathology  in  lion-nervous  tis- 
sue as  well  as  in  the  brain.  He  did  not 
find  this  to  be  so,  but  did  find  the  mani- 
festations of  syphilis  elsewhere  than  in 
the  nervous  system  were  more  pro- 
nounced in  those  cases  that  responded 
clinically  to  malaria.  He  also  found  that 
malaria  has  no  effect  on  primary  or  sec- 
ondary syphilis.  He  thinks  the  explana- 
tion does  not  lie  in  the  heat  theory  but 
that  the  spirochetes  protect  themselves 
by  making  nests  in  fibroblastic  tissue. 
The  brain  is  poor  in  this  tissue  and  the 
spirochetes  therefore  have  little  protec- 
tion and  are  washed  out  of  the  brain  by 
the  forced  drainage  caused  by  the  fever. 

Cunningham,  in  the  April  number  of 
Archives  of  Internal  Medicine  reports  a 
study  of  the  histories  of  12,530  young 
women  who  entered  the  University  of 
California  between  1920  and  1929.  One- 


third  of  these  had  had  operations  for  the 
removal  of  tonsils,  one-tliird  were 
thought  to  have  normal  tonsils,  and  one- 
third  had  pathologic  tonsils  of  some 
type.  The  group  with  normal  and  the 
group  with  pathologic  tonsils  showed  an 
insignificant  difference  in  the  incidence 
of  the  contagious  diseases  of  childhood 
and  the  commoner  diseases  of  adults. 
The  group  with  absent  tonsils  gave  a 
history  of  higher  incidence  of  all  ill- 
nesses and  operations  than  did  either 
the  group  with  normal  tonsils  or  the 
group  with  pathologic  tonsils.  The  his- 
tories did  not  indicate  that  the  removal 
of  tonsils  had  much  if  any  influence  in 
lessening  susceptibility  to  most  infec- 
tions. His  final  conclusion  is:  “A.  re- 
view of  the  literature  relative  to  the  ef- 
fect of  the  condition  of  the  tonsils  on 
general  health  reveals  a great  lack  of  ac- 
curate information  on  the  effect  of  ton- 
sillectomy, when  one  considers  the  num- 
ber of  operations  that  have  been  per- 
formed. Opinions  as  to  the  indications 
for,  and  the  value  of,  tonsillectomy  vary 
widely.  There  is  a growing  tendency  to 
question  the  value  of  tonsillectomy  as  a 
prophylaxis  against  infectious  diseases 
and  as  a preventive  measure  or  cure  for 
such  systemic  diseases  as  rheumatism, 
chorea  and  carditis.” 

Since  intravenous  therapy  is  so  pop- 
ular and  is  being  so  universally  used  in 
a great  variety  of  pathologic  conditions 
some  carelessness  is  perhaps  to  be  ex- 
pected. However,  there  are  reactions 
and  quite  severe  reactions  that  cannot 
be  explained  as  due  to  carelessness  on 
the  part  of  the  operator.  In  the  Feb- 
ruary number  of  Archives  of  Internal 
Medicine  Hershfeld,  Hyman  and  Wan- 
ger  have  a paper  on  “Speed  Shock”  in 
which  they  report  a series  of  experiments 
on  animals  which  were  conducted  to  de- 
termine if  the  speed  of  intravenous  in- 
jections might  be  responsible  for  these 
reactions.  A large  number  of  substances 
were  used  and  in  various  strengths  and 
amounts.  Practically  no  reactions  were 
observed  when  the  injections  were  given 
slowly.  Slow  injections,  however,  fol- 
lowed by  rapid  ones  usually  resulted  in 
reactions  of  typical  form.  They  found 
they  could  easily  produce  reactions  by 
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rapid  injections.  But  why?  There  were 
conditions  that  suggested  some  injury  to 
the  liver.  When  the  liver  was  removed 
no  reactions  could  be  produced  even  by 
rapid  injections.  Their  theory  is  that  in 
some  way  the  liver  cells  are  damaged  by 
the  rapid  injections  and  that  some  toxic 
substance  is  released.  The  problem  still 
seems  far  from  being  solved.  What  shall 
be  regarded  as  a slow  injection,  is  a 
question  about  which  there  seems  to  be 
many  opinions.  Some  clinicians  seem  to 
regard  30  to  40  c.c.  per  minute  as  slow 
but  the  above  writers  suggest  that  3 c.c. 
per  minute  when  more  than  100  c.c.  is 
to  be  given  and  1 c.c.  when  less  than  that 
amount  is  to  be  given,  is  about  the  right 
speed.  That  is  probably  slower  than  is 
practiced  by  most  clinicians  and  yet  they 
do  not  always  get  reactions.  It  seems 
that  there  is  still  a great  deal  to  learn 
about  this  matter  and  until  it  is  better 
understood  some  caution  should  be  used. 

The  apparent  cure  of  a severe  case  of 
agranulocytic  angina  by  the  administra- 
tion of.  antistreptococcic  serum  is  report- 
ed in  the  June  number  of  the  U.S.V.B. 
Medical  Bulletin  by  Dr.  Henry  A.  Dykes, 
clinical  director  and  M.  T.  Moorehead, 
pathologist  of  the  United  States  Veter- 
ans Hospital  at  Kansas  City.  The  case 
was  treated  at  the  hospital  for  about 
three  months  before  the  agranulocytosis 
was  discovered.  The  sinus  disease  for 
which  lie  had  been  admitted  had  appar- 
ently cleared  up.  On  account  of  a four 
plus  Wassermann  finding  he  had  been 
under  a mixed  treatment  for  more  than 
two  months  without  any  marked  effect 
upon  the  Wassermann  reaction.  Three 
months  after  admission  a differential 
Wood  count  revealed  the  absence  of 
polymorphonuclear  cells.  Shortly  after 
this,  about  ten  days,  an  intravenous  in- 
jection of  neosalvarsan  was  adminis- 
tered. On  the  fifth  day  following  there 
was  marked  infection  of  the  gingival  tis- 
sue. Smears  showed  Vincent’s  fusiform 
bacillus  and  spirochete  and  culture 
showed  a hemolytic  streptococcus.  Blood 
cultures  were  negative.  At  this  time  ir- 
rigations of  the  antrum  returned  clear. 
Neosalvarsan  was  discontinued.  The 
condition  of  the  throat  and  his  general 
condition  grew  rapidly  worse  so  that  by 


February  21,  thirty  days  after  the  find- 
ing of  the  agranulocytosis,  “he  was  ir- 
rational and  in  extremis,  with  tempera- 
ture 105  F.,  pulse  144,  respiration  40, 
and  an  extensive,  progressive,  destruc- 
tive, ulcerative,  and  gangrenous  condi- 
tion of  the  mouth,  palate  and  throat, 
which  seemed  to  preclude  all  possibility 
of  recovery.”  On  February  22  the  sub- 
cutaneous administration  of  antistrep- 
tococcic serum  was  begun,  with  an  initial 
dose  of  10  c.c.,  this  was  increased  slight- 
ly and  repeated  at.  intervals  of  from  two 
to  four  days.  Improvement  was  ob- 
served almost  at  once.  Granulocytes  re- 
appeared on  February  24  and  rapidly  in- 
creased until  on  February  27  they  were 
37  per  cent  and  on  March  3 had  reached 
79  per  cent  with  a total  white  count  of 
22,700.  The  lesions  in  the  throat  healed 
rapidly  and  completely. 

• B 

DEATHS 

Frank  L.  Abbey,  Newton,  aged  70, 
died  June  25.  He  graduated  from  the 
College  of  Physicians  and  Surgeons, 
Kansas  City,  Kansas,  in  1897.  He  was 
on  the  staff  of  Axtell  Christian  Hospital. 
He  was  a member  of  the  Society. 

William  M.  Earnest,  Washington, 
aged  63,  died  in  Altadena,  California, 
April  7,  from  bronchial  asthma  and  heart 
failure.  He  graduated  from  American 
Medical  College,  St.  Louis,  in  1892.  He 
was  a member  of  the  Society. 

It — 

SOCIETIES 

REPUBLIC  COUNTY  SOCIETY 

A meeting  of  the  Republic  County 
Medical  Society  was  held  in  Belleville, 
Thursday,  April  16. 

The  program  consisted  of  a lecture  by 
H.  P.  Boughnou,  M.D.,  Kansas  City, 
Missouri,  on  “Acute  Respiratory  Dis- 
eases. ’ ’ 


BOURBON  COUNTY  SOCIETY 

The  Bourbon  County  Medical  Society 
met  in  regular  session  at  the  Library 
building,  May  18,  1931,  at  8 p.  m.,  with 
Dr.  R.  Y.  Strolim  in  charge. 

After  a short  business  session  the  time 
of  the  meeting  was  given  to  four  very 
interesting  and  profitable  papers.  Dr. 
Eugene  P.  Hamilton  of  Kansas  City 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


243 


read  a paper  on  “Diagnosis  and  Surgi- 
cal Treatment  of  Gall  Bladder  and  Liver 
Diseases.”  Dr.  0.  F.  Bradford  of  Kan- 
sas City  gave  a paper  on  “Pediatrics 
of  the  Summer  Months.”  Dr.  H.  E. 
Thomason  of  Kansas  City  gave  a paper 
on  “Sinus  Infections”  and  Dr.  L.  P. 
Warren  of  Wichita  gave  a paper  on 
“The  Causes  of  Deafness.”  The  meeting 
was  well  attended  in  spite  of  bad  weather 
conditions  and  we  were  glad  to  have  sev- 
eral visitors  from  neighboring  medical 
societies  with  us.  All  agreed  that  the 
meeting  was  one  of  the  best  they  had 
attended  for  some  time.  Meeting  ad- 
journed. 

E.  L.  Gench,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the 
Clay  County  Medical  Society  was  held  in 
the  DeBuche  Hotel  at  Wakefield  on  the 
evening  of  June  10.  Those  in  attend- 
ance were  the  guests  of  Dr.  D.  0.  Jack- 
son  at  dinner  at  the  hotel.  Fourteen 
members  and  five  visitors  were  present. 
The  visitors  were:  Majors  Sima  and 
Hill;  Lieutenant  Sima,  Fort  Kiley;  Dr. 
Henry  1).  Smith,  Washington,  Kansas, 
and  Harry  M.  Gilkey,  Kansas  City,  Mis- 
souri. 

Following  the  dinner  the  meeting  was 
called  to  order  by  the  President.  After 
a short  business  session  the  president  in- 
troduced Dr.  Gilkey  who  gave  a very  in- 
teresting and  instructive  illustrated  talk 
on  a number  of  pediatric  cases  that  had 
been  under  his  observation  and  care. 

Dr.  Gilkey  and  Major  Sima  were  elect- 
ed to  honorory  membership  in  the  so- 
ciety. A vote  af  thanks  was  given  to  Dr. 
Jackson  for  the  excellent  dinner. 

F.  E.  Crosson,  Secretary. 


FRANKLIN  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Franklin 
County  Medical  Society  was  held  May 
27  for  the  first  time  at  the  new  Kansom 
Memorial  Hospital.  In  honor  of  the  oc- 
casion, invitations  were  sent  to  all  the 
physicians  of  Douglas,  Miami,  Anderson, 
Allen  and  Osage  counties  to  join  with  us. 
About  sixty  were  present  to  make  an  in- 
spection trip  through  our  new  hospital, 
and  eujoy  the  “Dutch”  lunch  which  was 


provided  by  the  hospital,  with  the  drinks 
and  cigars  furnished  by  the  Medical  So- 
ciety. 

At  8 :00  p.m.  the  meeting  was  opened 
with  the  reading  and  approval  of  the 
minutes.  Dr.  G.  G.  Kreeger,  President, 
then  read  a paper  expressing  the  appre- 
ciation of  the  physicians  to  all  of  those 
who  had  helped  make  the  Bansom  Me- 
morial Hospital  possible.  Mr.  J.  H. 
Springer  responded  for  the  county  com- 
missioners and  Mr.  Frank  Miller  for  the 
hospital  trustees.  The  physicians  and 
guests  were  then  privileged  to  hear  two 
of  the  best  papers  ever  given  before  our 
society.  Dr.  L.  P.  Engel  of  Kansas  City 
discussed  the  “Pre  and  Post-operative 
care  of  Surgical  patients.”  This  was  a 
well  planned  common-sense  article  which 
if  followed  more  closely  would  certainly 
lessen  mortality  and  ease  the  period  of 
convalescence  in  many  cases. 

Dr.  Frank  B.  Teachenor  gave  a very 
lucid  description  of  the  “Diagnosis  and 
Treatment  of  Head  Injuries.”  His  paper 
should  certainly  inspire  every  physician 
present  to  give  his  head  injury  cases  a 
much  better  plan  of  treatment  than  here- 
tofore. 

After  some  discussion  the  meeting  ad- 
journed at  9:55  p.m. 

Hobart  Iv.  B.  Allebach,  Sec. 

June  24 

The  Franklin  County  Medical  Society 
held  its  regular  monthly  meeting  at  the 
State  Hospital  at  Osawatomie  as  guests 
of  Dr.  F.  A.  Carmichael  and  staff. 

The  new  building  was  inspected  by  the 
members.  A fine  dinner  was  then  served, 
which  was  enjoyed  by  all  present. 

The  meeting  opened  at  8 :20  p.  m.  with 
a reading  of  the  minutes  of  the  previous 
meeting  which  were  approved. 

Dr.  Carmichael  after  a few  remarks 
about  an  interesting  case  of  ischemic 
paralysis,  introduced  Dr.  E.  C.  Padgett 
of  Kansas  City  who  showed  a series  of 
lantern  slides,  showing  types  of  skin 
grafts  and  various  plastic  operations. 
Dr.  H.  K.  Wahl,  also  of  Kansas  City, 
gave  an  interesting  talk  on  Pathology  of 
the  Gall  Bladder.  He  showed  slides  of 
microscopic  changes  and  several  gross 
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specimens  showing  gall  bladder  path- 
ology. The  meeting  closed  at  10 :15  p.m. 

Hobart  K.  B.  Allebach,  See. 

DECATUR-NORTON  COUNTY  SOCIETY 

The  regular  meeting  of  the  Decatur- 
Norton  County  Medical  Society  was  held 
at  the  Commercial  Club  rooms  in  Nor- 
ton, Kan.,  on  June  3 at  2:30  p.m. 

Program — 2 :30  p.m.,  business  session. 
1 — “Newer  Applications  in  Local  An- 
aesthesia”, Dr.  F.  D.  Kennedy,  Norton, 
Kan.  2 — “What  the  Eye  Can  Tell  Us 
of  General  Disease,”  Dr.  Edwin  N. 
Robertson,  Concordia,  Kan.  3 — “Aci- 
dosis,” Dr.  Wm.  C.  Lathrop,  Norton, 
Ivan.  6:00  p.m. — Dinner  at  the  Kent 
Coffee  Shop. 


CENTRAL  KANSAS  SOCIETY GOLDEN  BELT 

SOCIETY 

A joint  meeting  of  the  Central  Kansas 
Medical  Society  and  the  Golden  Belt 
Medical  Society  was  held  at  Hays,  July 
2,  at  St.  Anthony’s  Hospital. 

The  program  began  at  3:00  p.m.  and 
consisted  of  the  following  papers:  Mod- 
erate and  Minor  Brain  Injuries,  by  Dr. 
M.  J.  Owens,  Kansas  City;  Acute  Res- 
piratory Infections,  by  Dr.  H.  P.  Bougli- 
nou,  Kansas  City;  Congenital  Hypertro- 
phic Pyloric  Stenosis,  by  Dr.  E.  G.  Pad- 
field,  Salina.  Dinner  was  served  at  the 
Lamer  Hotel. 

It 

Proceedings  of  the  Seventy-third  Annual 
Meeting  of  the  Kansas  Medical  Society 
— Concluded 


STANDING  OF  COUNCIL 


District 

Councilor  Term  expires 

1st  . . . 

. ,L.  W. 

Shannon,  Hiawatha . . . . 

. . 1933 

2nd . . . 

. .L.  B. 

Spake,  Kansas  City . . . . 

. . 1933 

3rd... 

. .E.  C 

Duncan,  Fredonia 

. .1934 

4th . . . . 

,.o.  P. 

Davis,  Topeka 

. .1932 

5th . . . . 

.J.  T. 

Axtell,  Newton 

. . 1932 

6th . . . . 

.J.  F. 

Gsell,  Wichita 

. . 1934 

7th. . . . 

.C.  C. 

Stillman,  Morganville . . . 

. . 1933 

8th . . . . 

..Alfred  O’Donnell,  Ellsworth.. 

. . 1933 

9th . . . . 

, .H.  O. 

Hardesty,  Jennings 

. .1932 

10th . . . . 

..I.  B. 

Parker,  Hill  City 

. . 1934 

11th . . . . 

. .C.  H. 

Ewing,  Larned 

. .1932 

12th. . . . 

. .W.  F. 

Fee,  Meade 

. . 1934 

Dr.  O.  P.  Davis  withdrew  the  amend- 
ment to  the  by-laws  which  was  offered  at 
the  previous  meeting  of  the  House  of 
Delegates  and  immediately  submitted  it 
again  for  consideration  at  the  meeting  of 
the  House  of  Delegates  in  1932  with  the 


following  amendment  to  the  Constitu- 
tion, Article  7,  Part  3 — after  the  word, 
“Treasurer”  insert  the  words  “all  ex- 
Presidents.  ” 

On  the  first  morning  of  the  General 
Session  following  the  President’s  Ad- 
dress, a motion  was  made  by  Dr.  O.  P. 
Davis  regularly  seconded  and  carried 
that  the  Secretary  appoint  a committee 
of  three  to  study  the  President’s  recom- 
mendations and  report  to  the  House  of 
Delegates.  The  following  commitee  was 
named:  Dr.  J.  F.  Gsell,  Dr.  L.  F.  Barney 
and  Dr.  F.  A.  Carmichael. 

Dr.  Duncan’s  recommendations: 

1.  I want  to  recommend  the  Health 
Pamphlet  proposed  by  Dr.  McVey. 

2.  Lease  time  on  WIBW  or  some 
other  radio  station  for  one-half  hour 
each  week  day  except  Sunday  from 
12 :30  to  1 p.  m.  if  possible. 

3.  Affiliate  with  the  State  Chamber 
of  Commerce. 

4.  See  that  ever)7'  eligible  physician  in 
Kansas  is  an  active  member  of  this  so- 
ciety. 

5.  Remember  the  slogan  of  the  third 
group  of  railroad  men,  fight. 

6.  Let  us  be  a compact,  cohesive  or- 
ganization not  afraid  to  use  our  organ- 
ization’s power  in  state  politics  and  re- 
membering it  is  the  State  and  not  the 
National  Government  that  we  should 
look  to. 

7.  It  should  not  be  hard  to  convince 
the  hard-headed  buiness  men  who  head 
the  railroads,  insurance  companies  and 
giant  corporations  that  it  is  for  their 
good  to  have  their  employees  and  cus- 
tomers looked  after  by  a living,  fighting, 
progressive  medical  profession. 

8.  Closer  co-operation  with  state  and 
county  health  departments,  and  with 
certain  other  selected  agencies  having  to 
do  with  the  public  health. 

9.  I believe  a health  column  in  our 
large  papers,  sponsored  by  such  an  im- 
portant unit  of  organized  medicine  as 
the  Kansas  Medical  Society,  would  be 
more  popular  with  more  people  than  the 
column  of  any  individual  and  I say  this 
without  detracting  in  the  least  from 
present  writers.  I recommend  this  so- 
ciety take  such  steps  as  are  necessary 
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and  approved  by  this  society,  for  the 
completion  of  this  idea. 

The  committee’s  report: 

1.  Your  committee  feels  this  is  a worthy 
experiment  and  would  recommend  that 
the  money  appropriated  for  the  Bureau 
of  Public  Relations  activity  be  concen- 
trated as  a major  activity  towards  its 
establishment. 

2.  Your  committee  believes  that  medi- 
cal talks  over  the  radio  would  be  desir- 
able and  feasible,  providing  the  cost  is 
not  prohibitive,  and  that  properly  ar- 
ranged and  timed  programs  are  secured 
and  supervised  by  a special  committee. 

3.  We  heartily  endorse  this  recom- 
mendation and  suggest  that  six  member- 
ships be  secured  in  the  State  Chamber 
of  Commerce  to  be  paid  for  from  the 
General  Fund.  The  memberships  to  be 
placed  where  most  effective  by  the  Pub- 
lic Relations  Committee. 

4-5-G-7-8.  The  committee  heartily  en- 
dorses the  sentiments  of  these  para- 
graphs and  recommends  them  for  favor- 
able consideration. 

9.  The  committee  feels  that  the  rec- 
ommendations in  this  paragraph  may 
have  far  reaching  possibilities  and  rec- 
ommends that  this  item  be  referred  to  a 
proper  committee  for  active  develop- 
ment. 

Respectfully  submitted, 

(Signed)  J.  F.  Gsell, 

L.  F.  Barney, 

F.  A.  Carmichael. 

Dr.  Geo.  M.  Gray  made  a motion  that 
the  report  of  the  committee  be  adopted, 
which  was  regularly  seconded  and  car- 
ried. 

A motion  was  made  that  the  chair  ap- 
point an  Auxiliary  Committee,  which 
was  regularly  seconded  and  carried. 

The  following  were  named: 

Dr.  C.  B.  VanHorn,  Chairman,  Topeka. 

Dr.  J.  T.  Axtell,  Newton. 

Dr.  W.  G.  Emery,  Hiawatha. 

Dr.  E.  C.  Duncan,  Fredonia. 

Dr.  J.  F.  Hassig,  Kansas  City. 

Mr.  F.  B.  Thomas,  Field  Director  of 
the  State  Chamber  of  Commerce,  made 
a short  talk  on  the  object  of  his  organi- 
zation and  advantages  to  be  gained  by 
membership. 


Dr.  Geo.  M.  Gray  made  a motion, 
which  was  regularly  seconded  and  car- 
ried, that  $2,000.00  be  appropriated  to 
the  Bureau  of  Public  Relations  for  the 
ensuing  year  and  that  $150.00  be  used 
for  memberships  in  the  Kansas  State 
Chamber  of  Commerce,  the  balance 
$1,850.00  be  used  for  the  purpose  of  pro- 
moting a health  magazine  under  the  con- 
trol of  the  Bureau  of  Public  Relations 
Committee. 

Dr.  C.  C.  Nesselrode  made  a motion 
that  was  regularly  seconded  and  carried 
that  the  President  appoint  a committee 
of  five  for  the  ensuing  year  to  be  known 
as  the  “Committee  on  the  Control  of 
Cancer”  and  that  Chapter  9,  Section  1 
of  the  By-laws  be  changed  to  make  this 
one  of  the  standing  committees,  which 
will  come  up  for  final  action  at  the 
House  of  Delegates  in  1932.  The  follow- 
ing were  named : 

Dr.  C.  C.  Nesselrode,  Chairman,  Kan- 
sas City. 

Dr.  W.  M.  Mills,  Topeka. 

Dr.  Alfred  O’Donnell,  Ellsworth. 

Dr.  R.  W.  Hissem,  Wichita. 

Dr.  H.  L.  Snyder,  Winfield. 

Dr.  H.  L.  Chambers,  Chairman  of  the 
Student  Loan  Committee,  offered  the  fol- 
lowing amendment  to  the  Constitution: 

It  is  proposed  to  amend  the  Constitu- 
tion of  the  Kansas  Medical  Society  by 
adding  the  following : 

Article  XVII — Medical  Student  Loan 
Fund. 

Section  1- — This  act  is  intended  to  es- 
tablish a loan  fund  and  to  provide  for  the 
administration  of  the  same. 

Section  2 — Subject  to  the  checks  and 
safeguard  set  out  in  the  other  portions  of 
this  act,  any  funds  belonging  to  the  Kan- 
sas Medical  Society  and  not  otherwise  ap- 
propriated or  hypothecated  may  be  so 
loaned,  and  in . addition,  there  may  be 
loaned  from  The  Medical  Defense  Fund 
any  amount  such  that  the  total  of  such 
loans  shall  not  exceed  twenty  per  cent  of 
itself. 

Section  3 — These  contemplated  loans 
will  be  made  only  to  Junior  and  Senior 
students  in  the  Medical  School  of  the 
University  of  Kansas  and  of  such  only 
to  males  who  are  twenty-one  (21)  years 
of  age  or  older,  who  are  legal  residents 
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of  Kansas,  and  then  only  to  those  having 
the  Bachelor’s  degree  in  Arts  or  Sci- 
ences. 

Section  4 — Not  more  than  one  hundred 
twenty-five  dollars  ($125.00)  shall  be 
loaned  to  a given  student  in  a single 
semester  and  in  no  case  shall  the  total 
amount  loaned  to  any  one  student  be  in 
excess  of  five  hundred  dollars  ($500.00). 

Section  5 — The  borrowing  student 
mush  show  himself  of  good  moral  char- 
acter, in  sound  physical  health,  and  must 
carry,  through  the  loan  board,  sufficient 
life  and  health  insurance  in  favor  of  the 
Kansas  Medical  Society  to  protect  it 
against  loss  from  disease,  accident,  or 
death  incurred  by  him. 

Section  6 — Each  application  must  be 
sponsored  and  recommended  by  at  least 
one  member  of  the  faculty  of  the  Medi- 
cal School,  rating  Associate  Professor  or 
better,  and  must  also  be  approved  by  the 
Dean  of  the  Medical  School. 

Section  7 — (a)  Interest  on  these  loans 
will  be  paid  at  the  rate  of  three  per  cent 
(3%)  per  annum,  payable  semi-annually, 
and  no  loan  will  be  made  to  one  who  is 
in  arrears  on  his  own  interest  payments. 

(b)  No  note  will  be  taken  for  a period 
of  more  than  four  (4)  years  nor  for  a 
due  date  more  than  two  (2)  years  and 
one  (1)  month  beyond  the  student’s  grad- 
uation date.  If  the  note  is  not  paid  at 
maturity,  the  interest  charge  will  be  ten 
per  cent  (10%)  per  annum,  payable 
semi-annually,  from  the  due  date  on  to 
continue  until  all  is  paid. 

(c)  Each  borrower  will  pay  in  addi- 
tion to  the  regular  interest,  whatever 
amount  is  necessary  to  carry  the  re- 
quired insurance,  and  such  insurance  will 
be  carried  during  both  the  three  per  cent 
(3%)  and  the  ten  per  cent  (10%)  pe- 
riods. 

(cl)  In  the  event  that,  the  interest  or 
any  part  of  it  becomes  overdue  at  any 
time,  or  the  insurance  premiums  get  in 
arrears,  then  the  whole  amount  shall  be 
due  and  subject  to  immediate  collection 
at  the  discretion  of  the  Loan  Board. 

(e)  The  notes  contemplated  may  be 
paid  or  reduced  at  any  interest  paying 
date  at  the  option  of  the  borrower. 

Section  8 — As  soon  as  practicable 
after  the  adoption  of  this  amendment, 


the  President  of  the  Kansas  Medical  So- 
ciety shall  appoint  two  suitable  mem- 
bers, one  for  service  of  two  (2)  years, 
and  one  for  a service  of  three  (3)  years, 
who,  after  confirmation  or  approval  by 
the  councilors,  shall  with  the  Chairman 
of  the  Medical  Defense  Board  constitute 
a Loan  Board  and  function  as  such.  As 
terms  of  appointment  expire,  subsequent 
presidents  will  reappoint  or  appoint 
others  for  these  positions,  each  for  a 
period  of  three  (3)  years.  Similarly, 
when  vacancies  are  caued  by  death,  res- 
ignations, disease,  removal,  or  the  like, 
the  President  will  fill  them  by  interim  or 
unexpired  term  appointments  which  will 
be  approved  or  disapproved  at  the  next 
following  meeting  of  the  councilors.  No 
disapproved  appointee  will  be  eligible 
for  consideration  for  a period  of  at  least 
three  years  beginning  with  the  date  of 
such  disapproval. 

Section  9 — One  of  the  appointees  to 
the  Loan  Board  will  be  its  President,  the 
other  will  be  its  Secretary,  but  the  board 
itself  will  decide  on  the  personnel  of  its 
organization. 

Section  10 — The  judgment  of  the  Loan 
Board  shall  be  final  as  to  the  total  of 
loans  made,  total  loaned  to  any  one  ap- 
plicant, the  desirability  of  loaning  to  any 
certain  applicant,  and  the  like,  but  in  no 
case  shall  any  one  man  borrow  more 
than  a total  of  five  hundred  dollars 
($500.00)  nor  more  than  one  hundred 
twenty-five  dollars  ($125.00)  in  any  one 
semester,  nor  shall  the  total  loaned  from 
the  Medical  Defense  Fund  ever  exceed 
twenty  per  cent  (20%)  of  itself. 

Section  11 — The  Loan  Board  will 
serve  without  remuneration  but  it  may 
apply  to  the  Secretary  of  the  Kansas 
Medical  Society  for  postage  and  such 
stationery  and  other  printed  matter  as 
he  and  the  board  may  agree  that  it 
needs.  The  Secretary  is  hereby  author- 
ized to  supply  such  needs  and  report  the 
expense  along  with  similar  expense  of 
his  own  office. 

Section  12 — The  Loan  Board  will  work 
out  and  keep  in  operation  a system  of 
blanks,  forms,  and  records  for  the 
proper  -functioning  of  this  act,  will  keep 
accurate  records  of  the  business  done  or 
considered,  will  keep  complete  informa- 
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tion  about  loans  made,  interest  on  loans 
collected,  etc.,  and  report  the  same 
through  the  Secretary  of  the  Kansas 
Medical  Society  at  its  annual  meeting. 
The  actual  notes  given  by  borrowers  will 
be  put  in  the  custody  of  the  Treasurer 
of  the  Kansas  Medical  Society  who  will 
cover  them  and  their  condition  in  a sep- 
arate paragraph  in  his  annual  report. 

Section  13 — All  sections  and  parts  of 
sections  in  conflict  with  this  act  are  here- 
by repealed  in  so  far  as  such  conflict  in- 
terferes with  its  proper  functioning. 
(Signed)  TI.  L.  Chambers,  Chairman. 
Geo.  M.  Gray, 

L,  G.  Allen. 

The  following  amendment  is  offered  to 
Article  XIII,  Section  2 of  the  Constitu- 
tion, that  after  the  words  “ Defense 
Fund”  in  the  seventh  line,  page  9,  the 
words  “Medical  Student  Loan  Fund”  be 
added. 

Dr.  L.  F.  Barney  presented  the  follow- 
ing resolution: 

Whereas,  The  1931  annual  meeting  of 
the  Kansas  Medical  Society  has  been  one 
of  the  most  successful  in  its  history;  and 

Whereas,  The  success  of  the  meeting 
has  been  so  dependent  upon  the  satisfac- 
tory meeting  place,  the  adequate  accom- 
modations and  the  generous  entertain- 
ment provided  and  the  real  Kansas  hos- 
pitality extended;  therefore  be  it 

Resolved,  That  the  House  of  Dele- 
gates now  assembled  express  its  grati- 
tude to  the  members  of  the  Riley  County 
Medical  Society,  the  Chamber  of  Com- 
merce, and  the  good  people  of  Manhat- 
tan by  a rising  vote  of  thanks  and,  be  it 
further 

Resolved,  That  a copy  of  this  resolu- 
tion be  spread  on  the  records  of  the  So- 
ciety and  copies  be  sent  the  Riley  County 
Medical  Society,  the  local  press  and  the 
Chamber  of  Commerce. 

Dr.  J.  F.  Hassig  made  a motion  that 
the  President,  Dr.  E.  C.  Duncan,  and 
Dr.  C.  C.  Nesselrode  escort  Dr.  P.  S. 
Mitchell,  President-elect  to  the  General 
Session  for  introduction. 

Meeting  adjourned. 

JOINT  MEETING  OF  COUNTY  SECRETARIES 
AND  COUNCIL 

This  meeting  was  held  Tuesday,  May 
6,  at  12 :15  p.  m.  in  the  Crystal  Dining 


Room  of  the  Wareham  Hotel,  Dr.  J.  F. 
Hassig  presiding.  The  following  were 
present:  E.  C.  Duncan,  Fredonia;  H.  J. 
Stacy,  Leavenworth;  II.  E.  Haskins, 
Kingman;  D.  E.  Bronson,  Olathe;  H.  E. 
Robbins,  Belleville;  B.  A.  Nelson,  Man- 
hattan; H.  A.  Mercer,  Arkansas  City; 
J.  A.  Dillon,  Larned;  P.  S.  Mitchell, 
lola;  0.  P.  Davis,  Topeka;  J.  F.  Gsell, 
Wichita;  H.  0.  Hardesty,  Jennings; 
C.  C.  Stillman,  Morganville ; I.  B.  Par- 
ker, Hill  City;  Alfred  O’Donnell,  Ells- 
worth; Geo.  M.  Gray,  Kansas  City; 
W.  E.  McVey,  Topeka;  J.  F.  Hassig, 
Kansas  City. 

Short,  snappy  and  interesting  talks 
pertaining  to  the  betterment  of  county 
societies  were  made  by  the  following- 
doctors:  E.  C.  Duncan,  B.  A.' Nelson, 
0.  P.  Davis,  Earle  G.  Brown,  H.  E. 
Robbins,  J.  F.  Gsell,  W.  E.  McVey,  H.  E. 
Haskins,  Alfred  O’Donnell,  H.  A.  Mer- 
cer, J.  A.  Dillon,  and  P.  S.  Mitchell. 

Meeting  adjourned  at  2:00  o’clock  in 
order  to  attend  the  General  Session. 

COUNCIL  MEETING 

The  newly  organized  Council  met  May 
7 at  11:00  a.  m.  in  the  Grill  Room,  base- 
ment, Wareham  Hotel.  The  meeting  was 
called  to  order  by  the  President,  Dr. 
E.  C.  Duncan. 

By  a unanimous  vote  the  meeting  place 
for  the  1932  annual  meeting  was  decided 
to  be  held  at  Kansas  City,  Kansas,  a 
three  day  session,  Tuesday,  Wednesday 
and  Thursday,  May  4,  5 and  6,  1932. 

Dr.  C.  C.  Stillman  was  re-elected  on 
the  Medical  Defense  Board  for  a term 
of  three  years. 

STANDING  OF  DEFENSE  BOARD 

Dr.  0.  P.  Davis,  term  expires  1932. 

Dr.  W.  F.  Fee,  term  expires  1933. 

Dr.  C.  C.  Stillman,  term  expires  1934. 

SECRETARY’S  EXPENSE  ACCOUNT 


Stenographer’s  Salary  $ 300.00 

Stamps  72.38 

Long  Distance  Telephone  Calls 

and  Telegrams  14.62 

Miscellaneous  12.55 

Secretary’s  Salary  for  past  year 
5-1-30  to  5-1-31  1,000.00 


Total  $1,399.55 


Dr.  C.  C.  Stillman  made  a motion  that 
the  amount  be  allowed,  which  was  regu- 
larly seconded  and  carried. 

Dr.  O.  P.  Davis  made  a motion  that 
the  Secretary  advise  the  local  committee 
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that  nothing  is  to  interfere  with  the 
meeting  of  the  House  of  Delegates  on 
the  first  night  of  the  1932  annual  meet- 
ing, which  was  regularly  seconded  and 
carried. 

ACCOUNT  OF  JOURNAL  OF  THE  KANSAS 
MEDICAL  SOCIETY 
May  1,  1930,  to  May  1,  1931 


Receipts 

Advertising  $4,387.98 

Sales  and  Subscriptions  347.46 

1,500  Member  Subscriptions  3,000.00 

Other  Sources  20.00 

— — $7,755.44 

Expenditures 

Printing  Journal  $2,628.50 

Stock  and  Stationery  845.05 

Salaries  and  Wages  2,780.00 

Postage  201.29 

Electrotypes  144.96 

Office  Rent  300.00 

Office  supplies  and  miscellaneous.  74.47 

$6,974.27 


Amount  earned  $ 781.17 


The  net  advertising  receipts  for  this 
year  were  $470.51  less  than  last,  year. 
Receipts  from  sales  and  subscriptions 
were  $66.79  more  while  receipts  from  all 
other  sources  were  $138.74  less.  The  to- 
tal receipts  for  this  year  were  $542.46 
less  than  for  last  year.  It  cost  $254.47 
more  to  publish  the  Journal  for  the  year 
ending  May,  1931,  than  the  preceding 
year.  The  printing  cost  $36.20  more, 
the  stock  $77.55  more,  our  help  cost 
$260.00  more  and  postage  was  $27.56 
more.  On  the  other  hand  we  expended 
$104.10  less  for  electrotypes  and  $41.94 
less  for  office  supplies,  express,  drayage 
and  miscellaneous  items. 

We  have  run  22  pages,  or  374  column 
inches,  more  of  reading  matter  than  last 
year. 

(Signed)  W.  E.  McVey. 

Dr.  O.  P.  Davis  made  a motion  that 
the  report  be  accepted  and  placed  on 
file,  which  was  regularly  seconded  and 
carried. 

Meeting  adjourned. 

GENERAL  SESSION 

The  scientific  session  convened  at  9 :45 
a.  m.  in  the  Ball  Room  of  the  Wareham 
Hotel,  Manhattan,  Kansas,  May  5,  1931, 
to  listen  to  the  previously  announced 
subjects  and  the  discussions  thereof  as 
presented  by  members  and  guests  of  the 
Society. 

PROGRAM 

Tuesday,  May  5,  1931 

“Address  of  Welcome” — Dr.  J.  D. 


Colt,  Sr.,  President,  Riley  County  Med- 
ical Society. 

“Medical  Organization,  Its  Impor- 
tance”— Dr.  E.  C.  Duncan,  President, 
Fredonia. 

‘ ‘ Some  Gastro-Intestinal  Conditions 
Observed  by  the  General  Practitioner” — 
Dr.  J.  W.  Helton,  Colony. 

Discussion  opened  by  Dr.  W.  K. 
Johnson,  Garnett. 

“The  Clinical  Application  and  Inter- 
pretation of  Blood  Chemistry”- — Dr. 
John  L.  Lattimore,  Topeka. 

Discussion  opened  by  Dr.  E.  S.  Edger- 
ton,  Wichita. 

“Prognosis  Versus  Treatment  in  Per- 
nicious Anemia”— Dr.  E.  A.  Miner,  In- 
dependence. 

Discussion  opened  by  Dr.  W.  S.  Hudi- 
burg  and  Dr.  G.  C.  Bates,  Independence. 

“Rational  Use  of  Radium” — Dr.  G.  W. 
Jones,  Lawrence. 

Discussion  opened  by  Dr.  E.  H.  Dec- 
ker, Topeka. 

“The  Sinus  Problem” — Dr.  H.  E. 
Marshall,  Wichita. 

Discussion  opened  by  Dr.  E.  D.  Carter, 
Wichita. 

“Vitamins” — Dr.  J.  A.  Wheeler,  New- 
ton. 

Discussion  opened  by  Dr.  H.  N.  Tilien, 
Wichita. 

“Science,  Art  and  Bunk  in  the  Sacred 
Calling” — Dr.  R.  C.  Hutcheson,  Elk 
Falls. 

Discussion  opened  by  Dr.  H.  E.  Has- 
kins, Kingman. 

“The  Physician  and  the  Community” 
— Dr.  Fred  Slayton,  Wichita. 

“The  Present  Medical  Situation” — 
Dr.  C.  D.  McKeown,  Wichita. 

Discussion  opened  by  Dr.  H.  N.  Tilien, 
Wichita. 

GUEST  DAY 

Wednesday,  May  6,  1931 

(A)  “The  Operative  Treatment  of  In- 
fantile Paralysis.  ’ ’ 

(B)  “The  Value  of  Unusually  Early 
Operative  Treatment  in  Congenital  Hip 
Dislocation  with  Description  of  the 
Method.”- — Dr.  E.  W.  Ryerson,  Chicago. 

Introduction  by  Dr.  F.  A.  Carmichael, 
Osawatomie. 

“The  Bureau  of  Investigation  and  Its 
Work” — Dr.  Arthur  J.  Cramp,  Chicago 
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Introduction  by  Dr.  0.  P.  Davis,  To- 
peka. 

“Practical  Problems  in  the  Treatment 
of  Carcinoma  of  Cervix  Uteri.”- — Dr. 
H.  S.  Crossen,  St.  Louis. 

Introduction  by  Dr.  E.  S.  Edgerton, 
Wichita. 

“A  Consideration  of  Clinical  Aspects 
of  Surgical  Lesions  of  the  Upper  Ab- 
domen.”— Dr.  E.  Starr  Judd,  Rochester. 

Introduction  by  Dr.  C.  C.  Nesselrode, 
Kansas  City. 

‘ ‘ Preventable  Invalidism  Following 
Childbirth.” — Dr.  Jennings  C.  Litzen- 
berg,  Minneapolis. 

Introduction  by  Dr.  L.  A.  Calkins, 
Kansas  City. 

“Climacteric  and  Post  Climateric 
Symptoms” — Prof.  Erwin  Von  Groff, 
Veinna,  Austria. 

Introduction  by  Dr.  Porter  Brown,  Sa- 
lina. 

Thursday,  May  7,  1931 

“Skull  Fractures  and  Their  Treat- 
ment from  the  Viewpoint  of  a Country 
Doctor.” — Dr.  B.  H.  Pope,  Kingman. 

Discussion  opened  by  Dr.  H.  T.  Jones, 
Lawrence. 

“ Tribromethylalcohol  (Avertin)  as  a 
Rectal  Anesthetic” — Dr.  Lewis  W.  An- 
gle, Boylan  Research  Fellow,  University 
of  Kansas,  School  of  Medicine. 

Discussion  opened  by  Dr.  Nelse  Ocker- 
blad,  University  of  Kansas,  School  of 
Medicine. 

“The  Present  Status  of  Urinary  Anti- 
septics”— Dr.  A.  D.  Gray,  Topeka. 

Discussion  opened  by  V.  C.  Eddy, 
Colby. 

“Painful  Points  and  Problems” — Dr. 
Edward  K.  Lawrence,  Hiawatha. 

Discussion  opened  by  Dr.  L.  G.  Glovne, 
Kansas  City. 

“Treatment  of  Postoperative  Disten- 
tion”— Dr.  Thomas  G.  Orr,  Mission 
Hills. 

Discussion  opened  by  Dr.  H.  E.  Sny- 
der, Winfield. 

“The  Treatment  of  Acute  Generaliz- 
ing Peritonitis” — Dr.  L.  F.  Barney, 
Kansas  City. 

Discussion  opened  by  Dr.  W.  M.  Mills, 
Topeka. 

“Intestinal  Diverticula” — Dr.  Alfred 
0 ’Donnell,  Ellsworth. 


Discussion  opened  by  Dr.  II.  R.  Wahl, 
Kansas  City. 

“Some  Anatomical  Studies  on  Ob- 
lique-Inguinal Hernia” — Dr.  L.  V.  Hill, 
Kansas  City. 

Discussion  opened  by  Dr.  C.  C.  Nessel- 
rode, Kansas  City. 

“Methods  of  Handling  Patients  Com- 
ing Into  the  State  Sanatorium  for  Tu- 
berculosis”— Dr.  C.  F.  Taylor,  Norton. 

MOTION  PICTURE  WITH  SOUND 

“Sub-Total  Abdominal  Hysterectomy 
for  Uterine  Fibroids” — Dr.  H.  0.  Jones, 
Professor  Gynecology,  Northwestern 
University,  Chicago. 

Immediately  following  the  “Address 
of  Welcome”  by  Dr.  J.  D.  Colt,  Sr.,  on 
the  morning  of  the  first  day,  he  intro- 
duced the  following  resolution : 

Be  It  Resolved,  By  the  Kansas  Medi- 
cal Society,  assembled  at  Manhattan, 
Kansas,  in  its  annual  session  for  1931, 
that, 

Whereas,  Dr.  C.  F.  Little  of  Manhat- 
tan, Kansas,  one  of. the  founders  of  the 
Riley  County  Medical  Society,  is  unable 
to  attend  the  present  session  by  reason 
of  his  advanced  age  of  91  years  and  con- 
sequent physical  weakness,  and 

Whereas,  It  is  the  purpose  and  desire 
of  the  members  of  this  body  always  to 
pay  tribute  to  whom  tribute  is  due. 

Now  Therefore,  We  hereby  extend  to 
Dr.  C.  F.  Little  the  expression  of  our 
deepest  regard  for  his  sterling  charac- 
ter, and  our  sincerest  appreciation  of 
his  faithfulness  in  upholding  with  honor 
to  the  profession  its  principles  of  ethics 
and  his  high  ideals  of  the  confidential 
relationship  of  physician  to  patient,  as 
well  as  his  valuable  contribution  to  the 
progress  of  medical  science  by  his  as- 
sociation with  this  society  and  his  medi- 
cal practice  during  the  long  course  of 
his  career  as  a physician  and  surgeon; 
be  it  further 

Resolved,  That  a copy  of  this  resolu- 
tion be  spread  upon  the  minutes  of  this 
meeting  and  a copv  presented  to  Dr. 
C.  F.  Little. 

Dr.  J.  D.'  Colt,  Sr.,  moved  its  adoption 
which  was  regularly  seconded  and  car- 
ried. 

This  meeting  was  another  successful 
one.  Some  of  the  distinguished  guests 
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who  had  attended  other  State  Medical 
Meetings  this  year  had  many  compli- 
mentary remarks  to  make  about  the  ex- 
cellent program  and  the  large  attendance 
at  our  sessions.  Every  essayist  on  the 
program  was  present  with  one  exception 
and  he  had  a valid  excuse. 

Too  much  credit  cannot  be  given  to 
the  members  .of  the  Riley  County  Medi- 
cal Society  for  the  success  of  the  meet- 
ing. 

J.  F.  Hassig,  Secretary. 

R 

Panoramic  View  of  the  Woman’s  Auxili- 
ary to  the  A.  M.  A.  In  Four  Articles — 
4 Western  District 

Mrs.  James  F.  Percy 

As  my  division  in  the  organization 
work  covers  the  states  of  the  far  West, 
branching  to  the  middle  states  only  to 
include  Nebraska,  this  panorama  will 
begin  there.  We  have  been  enjoined  for 
so  many  years  to  “Go  West,”  it  has 
now  become  a favorite  direction  of 
travel. 

Nebraska  is  always  up  and  doing  and 
a survey  of  activities  of  1931,  shows  an 
extensive  distribution  of  the  National 
Auxiliary  Study  Envelope  on  “Com- 
municable Disease  Control;”  much  wel- 
fare work,  especially  providing  profes- 
sional visiting  nurses  for  public  schools 
in  various  counties  and  definite  organi- 
zation of  county  relief  work  at  a great 
saving  to  the  county  commissioners. 
Here  indeed  is  a far-reaching  benefit  for 
the  community-at-large  in  a practical, 
economic  way.  Benefits  are  held  to  pro- 
cure funds  for  completing  files  of  scien- 
tific books  and  magazines  and  research 
work  of  the  pathological  laboratory  con- 
nected with  the  Sharp  Building  Library 
at  Lincoln.  The  Auxiliaries’  scientific 
educational  programs  contain  many  im- 
portant names,  these  together  with  social 
and  philanthropic  activities  keep  every- 
one interested,  useful  and  happy.  One 
new  county  auxiliary  has  been  reported 
as  a last  gift  to  this  administration. 

Colorado  has  kept  up  the  interest 
aroused  during  the  National  Presidency 
of  Mrs.  F.  P.  Gengenbach  of  Denver, 
particularly  with  spreading  ideas  of 
good  and  better  health  through  the  use 


of  literature  in  the  less  populated  dis- 
tricts. Included  with  this,  Study  En- 
velopes have  been  used  and  a greater 
field  developed  for  approved  health  pro- 
grams in  other  organizations.  Growth  in 
numbers  has  not  been  sought  so  much 
as  growth  in  achievements. 

Wyoming  must  be  passed  as  having 
been  silent  to  all  requests  for  even  a hint 
as  to  its  status.  Geographically,  Wyo- 
ming and  Utah  are  difficult  of  organi- 
zation but  within  the  few  years  that  lie 
ahead,  they  are  certain  to  be  caught  in 
the  vibration  already  swinging  its  way 
throughout  the  land  and  they  cannot 
long  be  resistant  to  its  call,  we  are  sure. 
LTtali  has  already  given  expression 
through  her  women  visiting  other  states, 
that  she  is  ready  to  take  action  to 
further  a properly  organized  auxiliary. 

New  Mexico,  with  but  one  county, 
Bernalillo,  organized  and  far  from  all 
centers  of  activity,  has  been  an  inspira- 
tion by  their  efforts  to  follow  the  Na- 
tional precepts.  Unless  one  has  travelled 
the  great  spaces  of  the  deserts  of  the 
southwest,  no  conception  of  its  distances 
can  be  formed.  This  one  county  has 
taken  up  Child  Welfare  work,  sale  of 
Tuberculosis  Seals,  enjoyed  programs 
from  their  Medical  men,  County  Chari- 
ties’ Chairman,  County  Health  Nurses 
and  State  Director  of  Public  Health  and 
carried  the  social  activities  of  the  State 
Medical  Convention.  They  are  few  in 
numbers,  but  verily  the  leaven  quick- 
eneth  the  whole  loaf. 

Arizona  has  trebled  its  units  from  one 
to  three  but  has  found  organization  work 
difficult  due  to  distances.  Social  fea- 
tures have  prevailed  unless  some  defi 
nite  need  has  loomed  in  the  offing,  such 
as  the  Basic  Science  Bill,  for  the  pass- 
age of  which  the  State  Auxiliary  made 
great  effort.  In  a state  so  filled  with 
cults  the  passing  of  the  bill  by  the  Sen- 
ate was  a real  achievement,  even  though 
it  was  finally  held  up  in  committee.  How- 
ever, nothing  daunted,  the  members  are 
now  aroused  to  the  possibilities  and  use- 
fulness of  an  auxiliary  and  experienced 
women  are  stepping  forward,  willing  to 
serve  and  assist  in  making  an  active 
worth-while  organization. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


251 


California  lias  been  concerned,  aside 
from  organization,  with  establishing  it- 
self upon  a permanent  foundation 
through  a proper  Constitution  and  has 
been  able  to  do  this  with  the  full  sup- 
port of  the  California  Medical  Associa- 
tion, who  are  printing  these  Constitu- 
tions as  a gift  to  the  State  Auxiliaries. 

At  the  recent  State  Meeting,  held  in 
San  Francisco,  April  27-30,  165  women 
registered,  with  55  delegates  and  115 
women  seated  at  the  annual  luncheon. 
The  Auxiliary  now  feels  safely  estab- 
lished and  on  its  keel. 

The  keynote  of  each  county  report  was 
education  but  the  social  side,  welfare 
work,  Red  Cross,  changing  the  position 
of  a State  Senator,  creating  sentiment 
for  a Tuberculosis  Sanatorium,  local 
philanthropies,  all  had  their  places  with 
the  scientific  programs.  A chart  “The 
Technique  of  Following  a Bill  Through 
the  Legislature”  provided  a most 
unique,  striking  and  valuable  object  les- 
son of  information  as  to  what  we  are  all 
up  against  in  our  legislatures  and  their 
procedure.  This  subject  is  highly  recom- 
mended to  all  organizations. 

A resolution  was  introduced  and 
adopted  and  directed  to  the  National 
Committee  on  the  “High  Cost  of  Medical 
Care,”  asking  for  a change  in  the  name 
under  which  the  committee  functions  to 
one  more  in  accord  with  the  facts  they 
are  studying,  namely:  “The  High  Cost 
of  Illness  or  Sickness.”  The  original 
name  implies  some  fault  of  the  medical 
profession : while  the  proposed  name  is 
inclusive  of  all  the  various  factors  in- 
volved in  the  problem.  A copy  lias  been 
sent  to  the  National  Auxiliary  asking 
their  indorsement  of  said  resolution  at 
the  Philadelphia  Convention.  The  Cali- 
fornia Medical  Association  are  present- 
ing a similar  resolution  to  the  House  of 
Delegates,  A.M.A.,  whose  membership 
now  closely  approaches  900. 

The  interest  shown  and  the  friendli- 
ness in  the  social  life  at  this  convention 
demonstrated  a new  order  which  we  hope 
has  come  to  stay. 

Oregon  has  chiefly  concentrated  upon 
organization  work  and  revival  of  general 
interest  this  year,  through  providing  the 
units  with  a list  of  suggested  study 


topics  to  encourage  a similarity  of  sub- 
jects. Portland  has  monthly  meetings 
with  speakers  who  use  the  material  con- 
tained in  the  study  envelopes  and  are  ex- 
tending their  educational  and  philan- 
thropic interests  as  well.  Temporary 
organization  in  one  county  is  hoped  to 
soon  become  permanent,  thereby  increas- 
ing their  number  and  justifying  the  work 
of  the  state  officers. 

Washington  is  showing  great  interest 
to  become  organized  and  after  consider- 
able correspondence,  it  has  been  deemed 
best  to  have  the  primary  action  come 
through  the  State  Medical  Meeting  which 
takes  place  soon  after  the  Philadelphia 
Convention.  We  feel  it  is  safe  to  pro- 
phesy that  Washington  will  be  on  the 
list  of  organized  states  for  our  successor. 

Idaho  is  listed  as  an  organized  state 
but  as  all  letters  have  remained  unan- 
swered the  panorama  must  end  here. 

To  those  who  were  fortunate  enough 
to  attend  the  Nationad  Meeting  at  Phila- 
delphia, no  further  stimulus  will  be  need- 
ed. 

Each  state  will  be  eager  to  carry  out 
the  aims  and  ideals  of  the  parent  organ- 
ization. 

We  learn  from  those  who  have 
achieved,  and  in  Pennsylvania  the  ac- 
complishments of  the  Auxiliary  together 
with  their  complete  plan  for  the  National 
Convention  will  give  a wide  understand- 
ing of  a still  greater  organization  and 
insure  a generally  more  important  recog- 
nition in  the  days  to  come. 

R 

Training  for  Medical  Reserve  Officers  at 
the  Mayo  Foundation,  Rochester,  Minn, 
and  Washington  University  School  of 
Medicine,  St.  Louis,  Mo. 

Through  the  courtesy  of  the  authori- 
ties at  the  Mayo  Foundation,  Rochester, 
Minnesota,  and  the  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  Mis- 
souri, arrangements  have  been  made 
whereby  there  will  be  given  a period  of 
fourteen  days  inactive  duty  training  for 
Medical  Reserve  Officers  without  ex- 
pense to  the  government.  The  dates  of 
this  training  are  as  follows : 

Mayo  Foundation,  Rochester,  Minne- 
sota, October  18-November  1. 
Washington  University  School  of 
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Medicine,  St.  Louis,  Missouri,  Novem- 
ber 8-November  22. 

These  courses  present  to  Medical  Re- 
serve Officers  a two-fold  advantage: 
(a)  Medico-military  instruction;  (b)  Re- 
fresher course  in  professional  subjects. 
The  courses  are  so  arranged  that  a Re- 
serve Officer  can  devote  his  morning 
hours  in  any  of  the  clinics  or  other  pure- 
ly medical  professional  studies  he  de- 
sires. The  afternoon  and  evening  hours 
will  be  taken  up  entirely  with  medico- 
military  subjects.  The  custom  of  taking 
annual  study  courses  has  become  so  gen- 
eral among  medical  men  that  argument 
about  its  advantage  is  unnecessary. 
Furthermore  patriotic  motives  of  a Re- 
serve Officer  in  the  interest  of  National 
Defense  and  his  advancement  in  the  mili- 
tary service  have  created  a desire  for 
periodic  instruction  in  Medical  Depart- 
ment Reserve  matters.  These  two  great 
medical  centers  have  provided  the  ways 
and  means  whereby  the  two-fold  purpose 
can  be  accomplished. 

For  the  past  two  years  inactive  duty 
training  to  Medical  Department  Reserve 
Officers  has  been  given  during  the  fall 
months  at  the  Mayo  Foundation,  Roches- 
ter, Minnesota,  for  a period  of  two 
weeks.  The  authorities  of  the  Mayo 
Foundation  provided  the  facilities,  in- 
cluding instructors,  offices,  class  rooms, 
etc.,  necessary  to  carry  on  the  school.  All 
expenses  incurred,  except  the  salaries  of 
the  members  of  the  Regular  Army  were 
borne  by  the  Foundation.  The  Washing- 
ton University  School  of  Medicine  have 
offered  the  same  facilities,  including 
clinical  instruction  in  the  various 
branches  of  medical  practice  and  the 
clinical  material,  laboratories,  museums, 
libraries  of  the  school  and  lecture  rooms 
without  charge.  A group  of  faculty  mem- 
bers have  volunteered  to  give  instruction 
and  hold  clinics  during  the  period  of 
training. 

At  our  first  inactive  duty  training 
camp  at  the  Mayo  Foundation  most  of 
the  students  were  Fellows  of  the  Mayo 
Foundation  or  otherwise  connected  with 
the  Mayo  Clinic.  A few  were  physicians 
from  other  parts  of  the  Corps  Area,  who 
profited  by  having  the  mornings  free  to 
devote  to  observation  of  the  work  of  the 


Clinic.  The  attendance  at  this  school  for 
the  first  year  was  thirty-three  (33).  The 
following  fall,  1930,  another  two  weeks 
period  of  training  was  provided  with  the 
same  facilities  as  in  the  previous  year 
by  the  Mayo  Foundation.  Fifty-one  (51) 
Reserve  Officers  received  instruction 
during  this  training  period.  The  school 
was  originally  established  because  of  the 
difficulty  in  granting  leave  to  the  Re- 
serve Officers  at  the  Mayo  Clinic  for 
camp  training  in  July  because  of  the  fact 
that  this  was  the  rush  season  at  the 
Clinic.  After  conducting  two  of  these 
camps  the  authorities  at  the  Mayo  Clinic 
summarized  the  advantages  as  follows : 

a.  A Reserve  Officer  in  convenient  pe- 
riods of  the  year  receives  stimulating 
personal  instruction  along  military  lines. 

b.  It  provides  preparation  for  taking 
examination  for  the  next  higher  grade. 

c.  It  affords  a Medical  Officer  the 
satisfaction  of  knowing  he  is  better 
fitted  for  his  present  rank. 

d.  It  provides  for  the  combination  of 
military  training  with  a professional  ob- 
servation course  at  the  medical  center. 

Great  interest  was  shown  in  these  two 
courses  and  many  of  those  who  attended 
emphasized  the  importance  of  such  a 
course  on  account  of  the  dual  purpose 
offered  a busy  doctor,  namely,  training 
for  the  duties  required  of  a military  sur- 
geon and  the  opportunity  for  a refresher 
course  in  any  specialty  of  medicine. 

All  applications  for  the  course  of 
training  at  the  Mayo  Foundation  should 
be  made  to  the  Director  of  the  Mayo 
Foundation  through  the  Surgeon,  Sev- 
enth Corps  Area,  and  applications  to 
take  the  course  at  Washington  Univer- 
sity School  of  Medicine  should  be  sent  to 
the  Dean  of  Washington  University 
School  of  Medicine  through  the  Surgeon, 
Seventh  Corps  Area. 

If 

Madam:  Listen,  cook!  My  husband  complains  that 
the  soup  isn’t  good,  the  roast  tastes  flat,  that  the 
dessert  is  not  appetizing,  and  so  on.  This  can’t  last! 

Cook:  I agree,  madam,  that  this  can’t  last.  If  I 
were  you,  I should  advise  him  to  consult  a physician. 

•I*  v * 

“Which  travels  faster — heat  or  cold?” 

“Heat,  because  you  can  catch  cold  easily.” 

•b  *1*  *b 

Motorist:  “Hey,  it’s  pretty  fortunate  for  you  this 
happened  in  front  of  a doctor’s  house.” 

Victim:  “Yeah — but  I’m  the  doctor!” — Life 
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Prognosis  Versus  Treatment  in 
Pernicious  Anemia 

E.  A.  Miner,  M.D.,  Independence  . . 

Read  before  the  Annual  Meeting  of  the  Kansas  Medical 
Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

The  libraries  of  the  nation  hold  much 
of  the  recorded  worthwhile  thinking  of  the 
world.  The  progress  of  medical  science 
becomes  an  interesting  study.  Last  sum- 
mer the  writer,  when  in  the  library  of  the 
Denver  Medical  Society,  had  his  atten- 
tion called  to  a book  of  relatively  recent 
date, — 1926.  The  volume  was  a treatise 
on  pernicious  anemia  — apparently  ex- 
haustive of  the  subject.  Yet  scientific 
books  occasionally  seem  incomplete,  and 
here  was  one  lacking  in  the  latest  knowl- 
edge on  the  subject  for  that  year  of  the 
calendar. 

In  this  book  on  anemia,  to  which  re- 
ference is  given,  the  chapter  on  Progno- 
sis was  scanned  Avith  interest.  We  found 
— to  use  the  author’s  own  words — that 
pernicious  anemia  is  ‘ ‘ discouraging.  ” 
lie  continues  to  say,  ‘ ‘ The  patients  never 
get  well  and  the  expectation  of  life  is  not 
for  a long  period.  Many  of  the  patients 
with  pernicious  anemia  are  dead  within 
three  years — a majority  of  them  do  not 
live  longer  than  four  years.  Life  longer 
than  five  years  is  so  absolutely  the  ex- 
ception ’ ’ — that — ‘ ‘ expectation  of  life  ’ ’ — 
is — “not  cheerful.”  We  hold  that  such 
prognosis  was  unsafe,  though  made  in 
good  faith  and  backed  by  an  abundance 
of  authority  quite  up  to  the  time  of  pub- 
lication. But  in  that  very  year  (1926) 
a diet  treatment  was  brought  out  which 
has  apparently  discounted  many  of  the 
theories  relating  to  pernicious  anemia. 
Direct  quotations  are  here  made  from 
the  literature  not  in  the  spirit  of  criti- 
cism, but  merely  for  the  purpose  of  con- 
trast. 

We  live  in  a period  of  greatest  human 
effort,  when  development  and  change  are 
taking  place  in  rapid  succession.  There- 
fore is  it  no  wonder  that  a weird  and 


hopeless  prognosis  would  be  almost  in- 
stantly followed  by  a program  of  good 
cheer. 

Of  course  we  are  free  to  say  that  now 
the  outlook  for  the  pernicious  anemia 
patient  is  not  “ discouraging  ” but  hope- 
ful. Perhaps  it  is  true  that  no  patient 
with  pernicious  anemia  is  cured.  Never- 
theless it  is  true  that  he  may  recover ; he 
may  be  pronounced  “entirely  well,”  and 
he  may  enjoy  life.  For  how  much  more 
can  we  ask?  What  more  can  we  expect? 

The  expectation  of  the  patient’s  life  is 
not  now  limited  to  three,  four,  or  five 
years.  With  timely  care  and,  barring 
complications,  we  have  good  reasons  to 
believe  that  he  is  restored  to  a normal 
expectancy.  Yet  it  must  be  borne  in 
mind  that  a good  prognosis  is  not  to  be 
separate  and  apart  from  a most  careful 
and  painstaking  conduct  of  treatment. 
It  is  here  where  prognosis  meets  with  re- 
lief. It  is  prognosis  versus  treatment. 

Again,  by  way  of  comparison,  we  quote 
from  the  author  of  five  years  ago.  Re- 
garding treatment  he  writes  in  the  same 
manner,  saying,  “discouraging,”  and 
adds,  “No  patient  with  true  pernicious 
anemia  has  ever  been  cured  ....  there 
comes  a time  when  the  patient  does  not 
react  to  any  treatment,  he  gradually 
grows  worse,  and  death  ensues.  Further- 
more no  treatment  has  so  far  been  sug- 
gested which  can  be  shown  to  have  pro- 
longed life.  The  treatment  in  pernicious 
anemia  is  therefore  symptomatic — cal- 
culated to  improve  the  condition  of  the 
patient  while  he  is  alive,  to  keep  him 
more  comfortable,  and  to  prolong  life  if 
possible.”  He  goes  on  to  say  that  the 
patient  has  his  ups  and  downs ; remis- 
sions and  relapses  occur  with  or  without 
treatment,  hence  it  is  “difficult  to  esti- 
mate truly  the  value  of  any  measures 
carried  out.”  He  further  suggests  the 
patient  “should  have  plenty  of  fresh  air 
and  sunshine.” 
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Now  it  is  almost  needless  to  say  tliat 
counsel  and  advice  of  four  or  five  years 
ago — concerning  anemia — then  generally 
accepted  as  good  and  correct,  is  not 
worthy  of  present  day  practice.  How- 
ever one  holds  a kindly  respect  for  old 
hooks,  also  for  these  out-of-date  modern 
ones.  They  portray  the  thought  of  the 
period  in  which  they  were  written  and 
one  cannot  deny  that  the  authors  wrote 
well.  Yet  times  change,  and  change 
comes  to  treatment  of  the  sick. 

Since  the  year  1926,  one  seldom  uses 
the  word  “discouraging”  in  reference  to 
pernicious  anemia.  For  a majority  of 
cases  do  react  to  treatment.  Under  favor- 
able conditions  they  rapidly  improve ; they 
do  recover,  and  they  return  to  a norm- 
al life.  While  it  is  true  that  a few  years 
ago  there  was  no  specific  treatment,  all 
of  us  are  now  quite  familiar  with  the 
liver  diet  as  outlined  in  recent  litera- 
ture. Response  to  this  diet  by  the  pa- 
tient is  definite,  and  there  is  often  no 
need  of  any  symptomatic  remedies. 

Nor  at  this  stage  of  research  are  we 
unmindful  of  other  remedial  measures. 
Yet  in  a review  of  current  literature  one 
concludes  that  the  liver  diet  is  not  passe; 
that  it  still  holds  its  place  not  only  as  a 
leading  remedy  for  pernicious  anemia, 
but  stands  as  a type  of  diet  applicable  to 
many  other  human  ills. 

In  stressing  the  liver  diet,  we  keep  in 
mind  not  only  the  value  of  mammalian 
liver,  but  along  with  this  recognize  the 
importance  of  the  other  foodstuffs  which 
are  emphasized  in  the  detailed  outline  as 
given  by  the  originators,  Minot  and 
Murphy,  who  first  made  the  application 
to  the  treatment  of  pernicious  anema. 

In  passing  one  must  also  give  due 
credit  to  Whipple,  whose  scientific  ex- 
periments led  to  the  discovery  of  blood 
regeneration  in  the  presence  of  the  feed- 
ing of  liver. 

We  believe  that  every  case  of  pernici- 
ous anemia  presents  many  problems, 
hence  in  prescribing  the  diet  due  consid- 
eration should  be  taken  of  the  individual. 
The  outline  as  given  by  Minot  and  Mur- 
phy is  somewhat  flexible  and  is  adjust- 
able to  the  various  cases.  In  feeling  ones 
way  with  the  patient  the  physician 
should  first  convince  him  of  the  import- 


ance of  dietetic  procedure  if  any  relief  is 
to  be  forthcoming.  In  the  next  place  the 
diet  should  be  pressed  to  such  an  extent 
as  to  maintain  a certain  blood  status  in 
the  individual. 

In  the  diet,  liver  holds  first  place.  To 
get  the  patient  to  take  sufficient  amounts 
is  ever  a problem.  The  amount  necessary 
is  such  a daily  quantity  as  will  maintain 
a red  blood  cell  count  of  5 million  per 
cubic  millimeter,  or  better.  The  Minot- 
Murphy  schedule  calls  for  a minimum  of 
120  grams  per  day.  The  writer,  in  his 
own  personal  experience  with  four  and 
one-half  years  of  liver  feeding,  used  240 
grams  (cooked  weight)  daily,  during  the 
first  year.  Then  in  the  following  year 
on  the  diet,  this  amount  was  gradually 
reduced  to  100  grams, — which  amount 
has  since  been  the  constant  daily  dose. 
To  this  we  give  the  name,  protective 
dose;  that  is,  the  daily  amount  of  liver 
required  to  give  and  maintain  in  the  in: 
dividual  a count  of  5 million  red  blood 
cells  per  cubic  millimeter,  or  over.  We 
iielieve  that  the  protective  dose  of  liver 
is  adequate  to  prevent  the  inroads  of 
cord  changes,  or  nerve  degeneration,  so 
frequently  a symptom  or  sequel  in  per- 
nicious anemia.  Therefore,  at  no  time 
must  the  patient  falter  in  strict  adher- 
ence to  the  diet  on  which  he  is  to  con- 
tinue daily,  year  after  year,  indefinitely. 

All  important  as  liver  is  in  the  diet, 
the  writer  does  not  recommend  it  as  a 
regular  component  part  of  any  meal.  As 
a matter  of  routine  the  required  daily 
amount  (100  grams)  is  processed  from 
“select”  calf  liver,  which  is  cooked, 
ground  and  sieved ; then  mixed  with 
warm  water,  and  taken  as  a cocktail 
prior  to  the  breakfast  hour.  It  is  an 
appetizer.  Thus  the  taking  of  liver  be- 
comes a habit  rather  than  a hardship. 
Perchance  liver  may  be  distasteful,  or 
otherwise  objectionable.  Then  we  rec- 
ommend the  patient  try  the  method  here 
described,  taking  the  required  amount 
without  delay  or  mincing,  and  doing  it 
quickly.  With  a little  practice  he  can 
soon  train  himself  to  hold  his  breath, 
close  his  eyes,  and  swallow  the  dose  with- 
out tasting,  smelling,  or  seeing  liver 
while  taking.  Simplicity  overcomes  the 
difficulty. 
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It  has  been  said  that  patients  fed  on 
liver  together  with  crackers,  respond  to 
the  desired  changes  in  the  blood  picture. 
Fortunately  our  diet  is  not  so  limited, 
for  the  detailed  Minot-Murphy  outline 
contains  a generous  variety.  In  addi- 
tion to  the  liver  the  daily  menu  provides 
of  fruits,  400  grams ; of  red  muscle 
meats,  70  grams;  of  green  vegetables, 
mostly  of  low  carbohydrate  value,  300 
grams ; also,  one  egg  and  a glass  of  milk 
are  allowed.  Whole  wheat  bread  is  to 
be  preferred.  Restricted  importance  is 
attached  to  fats,  limited  to  70  grams,  or 
less;  also  to  sugary  foods,  which  are  to 
be  used  sparingly.  Condiments  in  ex- 
cess are  to  be  avoided.  Sufficient 
starchy  food  is  added  to  give  a full  and 
balanced  ration.  The  list  is  most  at- 
tractive and  bountiful.  Thus  there  is  no 
valid  excuse  for  the  patient  to  become 
an  addict  to  a one-sided  diet,  a condition 
which  often  calls  for  correction. 

For  the  pernicious  anemia  case  there 
a,re  a few  articles  of  food  not  included  in 
his  fare;  namely,  fish  and  most  pork 
products,  also  nuts  and  cheese.  Most 
cakes  and  all  kinds  of  pies  are  off  the 
menu. 

Of  the  various  articles  permitted  one 
can  combine  them  to  complete  satisfac- 
tion. With  a little  planning,  the  table 
can  be  set  to  meet  any  requirement.  It 
is  obvious  that  the  Minot-Murphy  diet 
is  highly  vitaminized.  Special  attention 
is  given  to  foods  rich  in  vitamins  A,  B, 
end  C,  those  essential  to  nutrition, 
growth  and  repair,  and  for  giving  a 
sense  of  well-being.  From  a careful 
study  of  the  details  one  soon  learns  to 
select  the  articles  of  food  for  his  partic- 
ular need.  Nor  in  this  is  he  apt  to  err 
if  he  keeps  close  to  Nature,  getting  such 
articles  that  have  developed  in  much 
sunshine. 

Now  concerning  sunshine  for  the  pa- 
tient this  strange  advice  is  given,  “Keep 
out  of  the  direct  sunlight  as  much  as 
possible.”  This  caution  is  directly  con- 
trary to  the  recommendation  of  half  a 
decade  ago.  A study  of  the  cases  reveals 
that  most  relapses  and  other  untoward 
symptoms  happen  in  the  summer  months. 
Hence  the  routine  of  sun  baths  so  often 


prescribed  is  apparently  a contraindica- 
tion in  pernicious  anemia. 

We  of  the  colony  of  pernicious  anemia 
are  to  get  our  sunshine  and  energy  trans- 
mitted chiefly  through  the  food  we  con- 
sume. The  marvel  of  the  whole  subject 
is  that  just  food  controls  pernicious 
anemia.  The  secret  of  the  process  is  held 
in  the  blood  stream,  enriched,  energized 
and  vitaminized,  from  whence  come  the 
results.  When  such  a blood  courses 
through  an  elastic  circulatory  system, 
results  are  sure  to  follow.  Aches,  pains 
and  exhaustion  disappear.  Faith,  hope 
and  energy  return.  Tissues,  once  sick, 
are  influenced  to  recover.  The  body 
tends  to  return  to  normal.  The  wonder 
and  surprise  of  the  physician  become  the 
joy,  reality  and  satisfaction  of  the  pa- 
tient. Though  prognosis  in  pernicious 
anemia  was  once  most  unfavorable,  we 
now  know  that  diet  protects  and  restores. 
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This  paper  is  not  limited  to  the  pro- 
gram title,  but  is  concerned  with  “Ra- 
tional Radiology” — the  science  of  ra- 
diant energy  including  the  radiant  en- 
ergy of  roentgen  rays,  radium,  and  ultra 
violet  rays.  While  the  author  believes  his 
paper  to  be  a conservative  presentation 
of  established  facts,  it  is  not  expected  nor 
even  desired  that  all  of  you  are  going  to 
agree  with  what  he  has  to  say ; otherwise 
the  effort  put  forth  following  out  cases, 
looking  up  statistics,  and  getting  the 
late  data  from  the  greater  clinics  could 
have  been  spared. 

The  discriminating  use  of  a new  agent 
for  the  relief  of  manifest  pathology  is 
never  co-extensive  with  its  discovery. 
This  was  true  years  ago  when  quinine 
was  isolated  from  Peruvian  bark.  In  a 
marked  and  almost  to  a disastrous  ex- 
tent, it  was  true  of  the  early  experience 
with  salvarsan  where  a single  shot  of 
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G06  was  regarded  as  a positive  cure.  In 
so-called  electro-therapeutics  this  also 
was  true,  and  still  to  many  of  us  the 
sheen  and  splendor  of  our  child-like  faith 
remains  untarnished  and  we  continue  to 
cure  corns,  cancers,  carbuncles,  ingrow- 
ing toe-nails,  or  what  have  you,  by 
simply  turning  on  the  juice.  In  the  field 
of  surgery,  the  applications  of  certain 
procedures  were  hailed  as  a panacea  for 
various  and  sundry  ailments  for  which 
these  operations  were  never  designed. 
To  such  an  extent  was  this  formerly  true 
that  up  to  a few  years  ago  not  many 
women  were  at  large  with  two  whole 
ovaries.  In  the  early  days  of  kidney 
surgery  before  we  had  learned  that  the 
right  kidney  generally  can  be  mapped 
on  deep  inspiration,  an  ambitious  sur- 
geon could  gently  close  his  eyes  and  see 
floating  kidneys — kidneys  all  through 
the  air,  floating  everywhere. 

In  the  Renaissance  of  cesarean  section 
when  one  of  the  great  educational  execu- 
tives was  loaned  to  the  regents  of  a 
western  university  to  clean  house,  he 
called  in  the  Dean  of  Surgery  and  had 
him  promise  that  so  long  as  they  both 
remained  at  that  university  there  should 
never  again  be  such  an  outbreak  of  ces- 
arean sections  as  the  one  that  had  just 
been  gotten  under  control  where,  in  a 
town  of  300  people,  there  had  been  20 
cesarean  sections  during  the  year  just 
closed. 

In  the  early  use  of  the  roentgen  ray 
there  appeared  this  same  over-confi- 
dence in  attempting  to  accomplish  more 
by  its  use  than  its  achievement  justified. 
Neither  has  radium  escaped  this  general 
tendency  to  over-confidence  in  the  use  of 
a new  agent — the  over-confidence  being- 
encouraged  on  the  radical  side  by  the 
somewhat  uncanny  nature  of  the  rays 
emanating  from  this  chemical;  the  con- 
servative side  fostered,  no  doubt,  by  the 
fact  that  from  the  beginning  the  distri- 
bution of  radium  for  the  most  part  has 
remained  in  the  hands  of  a limited  num- 
ber of  users.  On  the  whole,  however,  as 
concerns  radium  and  radiology  in  gen- 
eral, the  profession  has  profited  by  the 
experience  of  its  more  cautious  members 
and  gradually  is  becoming  conservative 
in  its  attidute  toward  these  energies. 


Most  of  you  are  familiar  with  the  dis- 
covery of  roentgen  rays — termed  by  their 
discoverer  on  account  of  their  unknowui 
or  “x”  nature,  x- rays,  and  to  many, 
still  so  known.  Not  all  of  you,  however, 
may  recall  that  radium  has  been  before 
the  scientific  world  only  two  or  three 
years  less  than  the  roentgen  ray,  the 
latter  having  been  announced  by  Kon- 
rad Roentgen  in  December,  1895,  while 
radium  was  isolated  from  uranium  and 
announced  in  a joint  paper  by  the  Curies 
and  Bemont  in  Paris  in  1898. 

Radium  is  never  found  in  its  pure 
state.  It  is  the  product  of  the  slow  dis- 
integration of  uranium,  one  of  that  group 
of  alkali  earth  metals  comprising  such 
elements  as  magnesium,  barium,  stront- 
ium, and  calcium.  Small  amounts  of 
uranium  are  found  in  such  ores  as  uran- 
onite,  carnonite,  autonite,  pitchblend,  and 
in  a few  recently  discovered  ores  in  the 
Belgian  Congo.  When  one  considers 
that  there  is  but  a small  amount  of 
uranium  isolated  from  these  parent  ores 
and  that  there  is  but  one  part  of  radium 
to  3,400,000  parts  of  uranium,  it  is  not 
difficult  to  understand  the  high  price  of 
radium.  Up  to  the  year  1922  about  four- 
fifths  of  all  the  world’s  supply  of  radium 
was  produced  in  the  United  States — - 
much  of  it  from  ores  mined  in  Boulder 
County,  Colorado.  Since  then,  95  per 
cent  is  produced  in  the  Belgian  Congo 
from  ores  so  rich  in  uranium  that  the 
Belgian  Company  has  gained  a monop- 
oly on  the  radium  market  of  the  world. 

The  emanations  from  radio-active  salts 
are  somewhat  analogous  to  the  rays 
projected  from  the  anode  target  of  the 
Coolidge  tube  save  that  in  radium  the 
rays  are  the  product  of  the  slow  disin- 
tegration of  the  radium  element.  Radium 
being  unstable  in  its  metallic  state  is 
used  therapeutically  as  a radium  salt, 
generally  as  the  sulphate  or  the  bromide. 

Some  of  our  knowledge  of  the  struc- 
ture of  the  atom  has  come  to  us  through 
our  investigation  of  radium,  in  the  dis- 
integration of  which  there  are  shot  out 
from  the  radium  atom  three  distinct 
types  of  radiant  energy — alpha  partic- 
les, beta  particles,  and  gamma  rays.  The 
alpha  particles  are  positively  charged 
particles  consisting  of  helium  nuclei  pro- 
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jected  from  the  parent  radium  nucleus 
at  the  astonishing  speed  we  are  told  of 
12,000  to  18,000  miles  per  second.  They 
are  entirely  absorbed  by  three  inches  of 
air  or  thinest  paper  and  possess  no 
therapeutic  value. 

Beta  rays  are  divided  into  two  or 
more  types  depending  on  the  wave 
length  of  the  ray,  all  being  shot  out 
from  the  parent  nucleus  of  the  atom  at 
a speed  of  60,000  to  180,000  miles  per 
second.  These  rays  which  are  negatively 
charged  electrons  are  absorbed  by  one 
milimeter  of  lead  or  four  millimeters  of 
aluminum. 

Gamma  rays  — therapeutically  the 
most  effective  — are  high  frequency 
ether  vibrations  similar  to  light  with  al- 
most, if  not  quite,  the  same  velocity. 
They  will  penetrate  six  to  eight  inches 
of  soft  tissue,  or  five  and  one-half  inches 
of  lead. 

There  is  so  much  in  common  between 
the  rays  emitted  by  radium  and  the  rays 
projected  from  the  anode  target  of  the 
Coolidge  tube  that  in  many  cases  their 
therapeutic  application  is  interchange- 
able. With  radium  you  have  the  ad- 
vantage of  precision ; your  source  of 
energy  being  only  a few  millimeters  from 
the  recognized  pathology.  In  roentgen 
rays  you  generally  operate  from  a dis- 
tance of  35  to  50  centimeters  with  more 
or  less  consequent  loss  of  energy  due 
both  to  distance  and  to  scattering.  Where 
deep  penetration  is  required,  however, 
the  roentgen  ray  is  the  energy  of  choice. 

When  most  of  us  were  studying  phys- 
ics, we  were  taught  that  matter  could 
not  be  destroyed.  We  might  burn,  or 
otherwise  change  its  form,  but,  when 
the  ash,  smoke,  gases,  or  other  products 
cf  the  change  of  form  were  collected,  it 
would  be  found  that  the  weights  on  the 
sensitive  scales  would  just  balance — a 
comforting  thoug'ht  in  our  hope  for  the 
eternal  stability  of  the  universe;  but 
Einstein  and  his  school  say  it  is  not  true. 
Doubtless  they  are  right.  Were  they 
not,  there  would  be  no  such  energy  as 
radium  rays,  in  the  production  of  which, 
there  is  absolute  destruction  of  much  of 
the  radium  atom. 

The  time  allotted  is  not  sufficient  to 
go  into  the  history  or  the  physics  of  the 


quarts  lamp.  There  is  a limited  legiti- 
mate field  of  therapeutic  usefulness  for 
this  form  of  energy,  the  most  outstand- 
ing of  which  is  its  influence  in  rickets 
where  it  is  almost  a specific,  and  in  the 
irradiation  of  certain  food  products  in 
an  effort  to  augment  their  natural  vit- 
amin content.  Due,  however,  to  effective 
though  not  overly  scrupulous  salesman- 
ship in  placing  this  equipment  in  the 
hands  of  the  “butcher,  the  baker,  and 
the  candlestick  maker,”  manicurists, 
chiropodists,  and  so  on,  as  well  as  to  the 
manufacturer’s  extravagant  claims  of 
curing  most  if  not  all  human  ills — rid- 
ding the  house  of  flies  and  the  dog  of 
fleas  — - many  conservative  men  who 
might  otherwise  have  found  some  use 
for  ultra-violet  have  successfully  resist- 
ed all  sales  talk. 

The  author’s  office  in  Lawrence  is 
equipped  with  this  lamp  in  order  to 
round  out  the  three  forms  of  radiant 
energy  but  its  use  is  limited  to  a care- 
fully selected  list  of  patients  on  whom 
we  are  reasonably  sure  to  get  results. 

As  regards  therapeutic  radiology,  the 
general  practitioner,  the  surgeon,  and 
the  radiologist  are  not  so  far  apart  as 
formerly.  There  are  a few  points  of 
open  discussion  but  for  the  most  part  we 
are  all  working  in  close  co-operation. 

It  is  well  to  remember  that  malignant 
cells  are  destroyed  by  roentgen  rays, 
heat,  or  radium  of  an  intensity  that  does 
not  injure  normal  cells  beyond  rejuvena- 
tion. On  this  principle  depends  much  of 
the  efficacy  of  radiology — the  younger 
the  cell,  the  more  susceptible  to  the 
rays.  This  explains  why  grade  4 squam- 
ous cell  epithelioma  and  grade  4 sar- 
coma if  treated  before  metastasis  has 
occurred,  can  be  overcome  quite  as  easily 
as  grades  1 and  2 made  up  of  growths 
of  greater  cell  differentiation  and  there- 
fore older  cells  more  resistant  to  radiant 
energy. 

The  general  practitioner  dominates  the 
field.  He  is  becoming  more  and  more 
insistent  that  his  patient  early  reports 
anything  in  the  way  of  an  abnormal  man- 
ifestation of  physiologic  behaviour. 

In  America  it  is  pretty  generally  ac- 
cepted that  in  malignancies  of  the  uter- 
ine cervix,  radium  is  the  measure  of 
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choice  except  in  the  very  earliest  mani- 
festations where  there  is  little  probabil- 
ity of  metastasis ; then  radium  and 
surgery  are  regarded  with  equal  favor, 
surgery  being  preceded  and  followed  by 
raying.  When  the  condition  has  existed 
for  some  time,  however,  few  surgeons 
would  attempt  its  removal  by  surgery.  A 
few  European  surgeons,  notably  Mr.  Victor 
Bonney  of  London,  and  Professor  Wer- 
ner of  Vienna,  are  doing  a very  exten- 
sive Wertheim  operation,  more  radical 
than  that  done  by  most  American  sur- 
geons. They  not  only  remove  the  uterus, 
tubes,  and  ovaries,  but  do  a complete 
dissection  of  the  iliac  lymph  nodes  ex- 
posing the  ureters  throughout  their 
whole  length  in  the  pelvis  and  remove 
from  a half  to  two-thirds  of  the  vagina. 
I t must  be  admitted  that  considering  the 
nature  of  the  pathology,  their  results 
are  good  and  reflect  great  credit  upon 
the  wonderful  technique  of  these  very 
able  surgeons.  But  since  there  are  few 
men  with  either  their  surgical  judgment 
or  technical  skill,  I am  more  and  more 
convinced  that,  by  and  large,  well  placed, 
well  screened  radium  followed  by  deep 
therapy  through  every  avenue  of  ap- 
proach is  the  method  of  choice,  this  be- 
ing possible  in  many  places  where  there 
are  neither  Bonnies,  Werners,  nor  surg- 
eons of  their  class. 

In  September,  1927,  Dr.  P.  P.  Vinson 
inserted  radium  into  the  right  bronchus 
of  a young  man  and  retained  it  in  the 
center  of  a growth  where  biopsy  had  re- 
vealed a squamous  cell  epithelioma 
graded  3 by  Broders.  On  March  11th 
this  year,  nearly  four  years  after,  he  re- 
ports the  patient  feeling  well  and  having 
gained  30  pounds  since  the  implant  of 
radium. 

In  squamous  cell  epithelioma  of  the 
lower  lip,  some  excellent  clinics  are  do- 
ing a block  dissection  of  the  glands  of 
the  neck,  while  others  are  depending 
alone  on  deep  roentgen  rays  to  both  sides 
and  the  front  of  neck.  Kaplan,  who  is  in 
charge  of  the  radiologic  service  of  Belle- 
vue Hospital,  relies  entirely  on  radi- 
ology. 

In  malignancies  of  the  bladder  around 
which  not  a little  controversy  has  cen- 
tered, one  class  of  observers  claim  that 


papillomas  are  benign  growths ; while 
another  class  with  equal  if  not  greater 
opportunities  for  observation,  claim  that, 
for  the  most  part,  these  growths  are  mal- 
ignant and  that  many  are  of  the  infiltrat- 
ing type.  In  as  much  as  the  latter  group 
contains  such  names  as  Bumpus,  Cren- 
shaw, Braasch,  Broders,  and  MacCarty, 
with  whose  splendid  work  the  writer  is 
quite  familiar,  he  is  inclined  to  accept 
their  judgment. 

Barringer4,  in  a paper  delivered  at  the 
Detroit  meeting,  before  the  Section  of 
Urology,  reports  a series  of  98  cases  of 
cancer  of  the  bladder  where  43  per  cent 
of  the  papillary  type  and  29.7  per  cent  of 
the  infiltrating  type  of  cancer  were  con- 
troled  for  periods  longer  than  three 
years.  This  is  a better  showing  than 
that  achieved  by  any  other  method  of 
approach,  the  cold  spark  in  the  clearly 
benign  papillomas,  even  being  secondary 
to  this. 

Almost  three  years  ago,  a feeble  old 
gentleman  approaching  the  80 ’s,  came 
into  my  hands  with  an  infiltrating 
squamous  cell  cancer  of  the  bladder  that 
not  only  had  penetrated  the  bladder 
wall,  but  also  had  penetrated  the  struc- 
tures of  the  groin,  the  anterior  and  in- 
ner aspects  of  the  upper  thigh,  destroy- 
ing portions  of  the  upper  third  of  the 
femur  and  part  of  the  bony  pelvic  wall. 
Periodic  applications  of  radium  have 
held  this  in  check  for  nearly  three  years 
now,  and  last  week  when  the  old  gentle- 
man returned  for  his  treatment,  he  said 
iie  was  feeling  better  than  he  had  for  at 
least  three  years.  By  using  well  screen- 
ed radium  in  clearly  inoperable  cancers 
of  the  prostate,  we  have  extended  the 
lives  of  several  old  men  well  past  the 
five-year  period  and  some  of  them  are 
feeling  free  from  pain  and  distress. 

Drs.  H.  H.  Bowing  and  Robert  E. 
Frick5  give  a table  in  the  course  of  a 
paper  reprinted  in  the  Journal-Lancet 
of  March  15,  1931,  in  which  they  show 
both  the  immediate  results  and  the  re- 
sults at  the  expiration  of  five  years  in 
a series  of  1001  malignancies  of  the  uter- 
ine cervix. 

IMMEDIATE  RESULTS 

Apparently  cured.  .55.39% 

Improved  42.38% 
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Unimproved  1.11% 

Died  1.11% 

FIVE  YEAR  RESULTS 

Early  eases  75.00% 

Border  line 61.53% 

Inoperable  21.49% 

Modified  24.82% 

Modified  cases  are  those  having-  had 
some  kind  of  work  done  elsewhere.  In 
the  course  of  this  excellent  review  of 
cancer  of  the  uterine  cervix,  the  authors 
stress  very  properly  the  importance  of 
the  factor  of  time.  Time,  in  terms  of 
early  diagnosis,  is  our  best  friend  in 
hopeful  results.  Time  again,  in  terms  of 
tardy  diagnosis,  is  the  unfortunate 
woman’s  deadly  enemy. 

In  a letter  received  last  week  from  Dr. 
James  C.  Masson  he  says  in  regard  to 
cancer  of  the  uterine  cervix:  “ There  is 
no  doubt  that  in  the  great  majority  of 
cases  radium  and  ,'r-ray  treatments  alone 
are  advisable  as  the  results  are  equal 
to  the  results  of  radical  surgery  and  the 
mortality  is  definitely  less.”  The  re- 
mainder of  his  letter  is  less  favorable  to 
radiology  though  not  unfavorable.  He 
further  writes  as  follows:  “I  personally 
feel,  however,  that  in  the  hands  of  men 
doing  a great  deal  of  pelvic  surgery  the 
best  results  can  be  obtained  in  the  early 
cases  where  the  growth  is  confined  to 
the  cervix  if  a radical  Wertheim  opera- 
tion is  performed  after  a thorough  des- 
truction of  the  local  growth  with  the 
cautery  and  then  followed  up  by  avray 
and  radium.  There  should  not  be  a mor- 
tality of  more  than  4 to  6 per  cent.  In 
our  own  series  in  the  last  47  cases  there 
has  been  only  one  death.” 

Note  particularly  that  Dr.  Masson 
says  “in  the  early  cases.”  There  are 
not  many  pelvic  surgeons  in  the  class 
with  Dr.  Masson  and  while  I do  not  at 
all  hesitate  to  accept  his  statements  and 
judgment  at  100  per  cent,  I am  still  firm- 
ly convinced  that  even  in  the  hands  of 
good  surgeons,  not  super  pelvic  surgeons, 
radiology  is  the  method  of  choice.  No 
matter  what  the  plan  of  approach,  I can 
recall  no  surgeon  who  does  not  favor 
post-operative  radiology. 

In  a recent  review  by  Loucks1  to  which 
1 do  not  wholly  subscribe,  he  insists  that 
radium  is  the  method  of  choice  in  the 


treatment  of  toxic  goiter.  He  inserts 
the  needles  into  the  gland  or  applies  a 
50  milligram  pack  locally  to  be  moved 
far  enough  to  avoid  close  cross  firing. 
In  toxic  goiter  associated  with  gly- 
cosuria he  maintains  that  radium  ac- 
complishes marked  restoration  of  sugar 
tolerance  and  that  altogether  his  results 
are  better  than  those  obtained  by  surg- 
ery. 

(xinsburg2  ardently  advises  radium  in 
all  types  of  goiter  claiming  among  other 
advantages  the  economy  of  absence  of 
hospitalization,  freedom  from  anxiety, 
and  the  fact  that  the  patient  may  con- 
tinue his  ordinary  vocation. 

In  the  British  Medical  Journal  for 
September  20,  Forsdike6  reports  a series 
of  181  gynecological  cases  treated  with 
radium.  Dividing  these  cases  into  three 
classes  lie  gives  134  cases  clearly  inop- 
erable in  which  he  secured  palliation  and 
prolongation  of  life  in  all  of  them  al- 
though none  were  cured.  In  most  of 
these  surgery  even  at  t lie  best  of  hands 
would  have  achieved  neither  palliation 
nor  prolongation  of  life.  In  his  border 
line  cases  he  reports  33  with  4 cured  and 
palliation  and  prolongation  of  life  in  29. 
Operable  cases  in  which  surgery  would 
not  be  absolutely  contra-indicated,  there 
were  14  with  4 cured.  While  this  is  not 
so  encouraging  as  might  be  desired,  it 
must  be  remembered  that  Forsdike  is  a 
conservative  gynecologist  who  certainly 
holds  no  brief  for  radium;  moreover,  in 
his  report  there  was  insufficient  data  as 
to  classification  of  malignancies  either 
as  to  type  or  time. 

In  the  same  journal  of  next  issue 
Ward7  reports  a series  of  nearly  1800 
consecutive  cases  of  squamous  cell  epi- 
thelioma at  the  Radium  Institute  of 
London  with  91  per  cent  of  the  hyper- 
trophic type  apparently  cured,  77  per 
cent  of  the  flat  type,  and  38  per  cent  of 
the  deeply  ulcerated  type,  many  of  which 
involved  b o n v structures,  remaining 
cured  past  three  years. 

Handley8,  writing  in  the  London  Prac- 
titioner of  October,  favors  buried  radium 
needles  for  operable  breast  cancers  un- 
less the  patients  may  be  old,  have  myo- 
cardial degeneration,  or  other  organic 
heart  disease,  making  them  poor  sub- 
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jects  for  radium.  In  these  cases  he  pre- 
fers ablation  using  for  that  purpose  the 
endothermic  cautery  knife. 

Keeynes8’  writing  in  the  same  issue  of 
this  journal,  regards  radium  as  the  meth- 
od of  choice  in  all  early  breast  cancers 
and  the  only  hope  in  the  inoperable  type. 
This  is  rather  a radical  stand  favoring 
radium  in  breast  cancers  of  all  types  and 
degrees  of  malignancy  and  is  somewhat 
at  variance  with  the  views  of  conserva- 
tive American  surgeons. 

A man  62  years  of  age  with  a squam- 
ous cell  epithelioma  involving  the  mas- 
toid process  and  overlying  skin  has  re- 
sponded with  what  appears  to  be  a cure 
after  about  a dozen  treatments  alternat- 
ing between  radium  and  140  K.Y.  roent- 
gen rays  at  five  milliamperes. 

The  British  Radium  Commission3  now 
owns  17  grams  of  radium  which  it  is  dis- 
tributing in  various  geographic  radium 
centers  in  order  to  render  as  wide  a serv- 
ice as  possible  in  malignancies.  Certain 
standards  of  procedure  are  adopted  and 
uniform  records  are  required  before 
their  allottment  of  radium  is  supplied. 
At  the  latest  reports  available,  Birming- 
ham, Bristol,  Leads,  Liverpool,  Man- 
chester, New  Castle,  and  Sheffield,  in 
England;  Aberdeen,  Dundee,  Edinburgh, 
and  Glasgow  in  Scotland;  and  Cardiff 
in  Wales  have  conformed  to  the  require- 
ments of  the  committee  and  have  re- 
ceived their  allottment  of  radium.  This 
plan  of  geographic  distribution  is  co- 
ordinated with  the  British  Empire  Can- 
cer Campaign  and  the  Medical  Research 
Council  of  the  British  Medical  Society. 

In  some  of  the  leukemias,  notably  mye- 
logenous leukemia,  where  conservative 
surgery  has  long  since  abandoned  the 
field,  radium  has  achieved  results  that 
have  made  the  lives  of  these  formerly 
hopeless  patients  both  comfortable  and 
useful.  An  outstanding  case  of  the 
writer’s  was  first  seen  two  and  a half 
years  ago  when  the  man  was  an  invalid, 
unable  to  do  any  work  or  chores  about 
the  farm,  but  trying  to  keep  up  part  of 
the  time.  He  was  colorless,  had  a white 
blood  count  of  nearly  300,000  with  the 
myelocytes  dominating  the  field;  a red 
count  of  1,231,000,  and  an  enormous 
spleen  extending  beyond  the  mid-line.  In 


his  case  radium  packs  applied  to  two 
locations  far  enough  apart  to  prevent 
cross  firing,  brought  his  white  count 
down  to  60,000  and  his  reds  up  to  4,450,- 
000.  At  the  end  of  a dozen  such  applica- 
tions of  200  m.g.  hours  each,  he  express- 
ed himself  as  being  entirely  well.  He  is 
doing  a man’s  work,  and  says  he  never 
felt  better  in  his  life.  Radium  has  not 
cured  him,  and  it  is  not  expected  to,  but 
once  every  six  or  eight  months,  by  re- 
sorting to  radium  packs,  he  is  soon  re- 
stored to  his  usual  health.  He  is  a farm- 
er and  his  work  is  heavy.  I have  found 
it  impossible  to  get  his  whites  down  to 
60,000  again,  but  when  he  begins  to 
“slip,”  we  have  no  trouble  in  reducing 
his  whites  to  100,000  and  boosting  his 
reds  up  to  or  above  4,000,000  without 
resorting  to  transfusion. 

In  conditions  involving  the  face  or 
neck,  where  the  pathology  plus  the  treat- 
ments are  likely  to  leave  a scar,  the  pa- 
tient should  be  so  informed  before  treat- 
ment is  begun.  A frank  talk  with  the  pa- 
tient, explaining  what  may  be  expected 
from  the  treatment  contemplated,  keep- 
ing well  to  the  conservative  side,  is  time 
well  spent.  It  not  only  assures  the  pa- 
tient of  your  genuine  interest  in  his  case, 
but  it  classifies  you  in  a desirable  way. 
Not  only  that,  but  you  will  be  doing  your 
bit  to  raise  radiology  to  a higher  plane. 

In  young  women  afflicted  with  excess- 
ive and  irregular  uterine  hemorrhage 
where  a thorough  currettage  and  biopsy 
prove  it  nonmalignant,  and  immediate 
placement  of  100  m.g.  of  radium  for 
eight  hours  will  give  greater  permanent 
relief  than  that  obtained  by  any  other 
measure  of  which  I have  any  knowledge. 
This  dose  does  not  sterilize. 

In  women  just  entering  the  meno- 
pause with  the  indications  of  a stormy 
career,  there  is  nothing  that  will  clear 
up  the  excessive  and  irregular  hemor- 
rhage and  give  your  patient  the  assurance 
that  after  all  the  menopause  is  not  so 
menacing,  as  100  m.g.  of  radium  for  20 
hours. 

In  women  well  past  the  menopause, 
where  an  ugly,  brownish,  foul-smelling 
discharge  appears  and  on  bimanual  ex- 
amination you  find  a uterus  near  the 
navel,  a thorough  currettage  plus  a 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


261 


pathological  examination  that  proves  it 
non-malignant  reveals  a case  where  radi- 
um is  almost  specific.  In  these  potential- 
ly pre-cancerous  cases  100  m.g.  well 
screened  radium  for  24  to  36  hours, 
solves  your  problem  and  in  all  probabil- 
ity the  uterus  will  gradually  resume  the 
normal  size  for  a woman  of  55  to  75 
years  of  age.  Where  I have  been  able  to 
rule  out  malignancy,  this  measure  has 
not  failed  me. 

It  is  not  alone  in  cases  of  malignancy 
that  radium  and  roentgen  rays  are  of 
legitimate  use.  In  actinomycosis,  tuber- 
culous adenitis,  adenomyoma,  heman- 
gioma, inflammatory  conditions,  keloids, 
lymphangioma,  lymphedema  of  the  face, 
and  even  in  conjunctivitis  and  verucca  it 
has  been  used  in  very  exclusive  clinics 
all  over  the  country,  though  I confess 
I am  not  prepared  to  advise  as  to  many 
of  these  conditions.  In  some  of  the  uses 
of  radium,  however,  the  relief  is  so  mani- 
fest, the  cures  so  permanent,  and  the 
general  well  being  of  the  patient  so  im- 
proved that  it  would  seem  unwise  in- 
deed to  attempt  any  other  measure  of  re- 
lief thus  far  known. 

Roentgen  rays  and  radium  are  not 
panaceas ; neither  is  quarts  light.  My 
experience  with  cancers  of  the  mouth 
has  not  been  satisfactory.  Due  possibly 
to  my  not  having  radium  in  the  right 
form,  my  results  have  not  been  good.  I 
have  advised  these  cases  to  go  to  larger 
clinics  where  they  were  supplied  with 
just  the  right  means  of  placing  radium 
to  insure  better  results.  Moreover  these 
patients  have  returned  for  treatments 
only  when  the  family  physician  so  ad- 
vised. I am  going  to  find  out  this  sum- 
mer where  my  trouble  has  been. 

Where  radium  fails,  not  many  mea- 
sures will  succeed.  It  will  not  be  uni- 
versally successful  but  in  a large  class 
of  cases  where  it  is  conservatively  in- 
dicated, the  results  achieved  either  by 
radium  alone  or  where  followed  by 
roentgen  therapy  have,  not  only  in  my 
hands  but  in  the  hands  of  a number  of 
conservative  users  of  this  energy,  res- 
cued valuable  lives  from  pain  and  suf- 
fering and  from  an  era  of  hopeless  in- 
validism to  which  without  the  use  of  this 


agent  they  would  assuredly  have  been 
consigned. 

In  not  a few  clinics  and  localities 
where  the  workers  operate  in  more  or 
less  of  a group,  the  mistake  has  often 
been  made  of  having  the  surgeon  or  the 
internist  determine  when  the  patient 
should  return  to  be  re-rayed.  This  can 
result  only  in  confusion  if  it  does  noth- 
ing worse,  and  distributes  the  respon- 
sibility instead  of  placing  it  on  the 
radiologist  where  it  ethically  and  moral- 
ly (not  to  say  legally)  belongs. 

It  may  not  be  unfair  to  say  that,  for 
the  most  part,  surgery  selects  the  clear- 
ly operable  cases,  and  the  statistics  of 
surgery  are  made  up  from  this  tacitly 
admitted  operable  class  of  malignancies. 
Radiology,  on  the  other  hand,  must  be 
content  to  accept  and  make  most  of  its 
statistics  from  a class  of  neoplasms  less 
promising  of  favorable  results.  It  would 
seem  therefore,  that  comparisons  of  end 
results  can  be  made  only  when  malignan- 
cies of  the  same  class  and  the  same  de- 
gree of  metastasis  can  be  compared— an 
almost  impossible  undertaking. 

At  present,  there  is  much  to  be  ac- 
complished before  radiology  comes  into 
its  own.  While  recognizing  the  value  of, 
and  the  contributions  from  the  pioneers 
in  diagnostic  and  therapeutic  roentgen- 
ology and  radium,  and  the  worthwhile 
observations  of  the  users  of  ultra-violet 
rays,  I am  convinced  that,  until  we  suc- 
ceed in  raising  radiology  to  a higher 
plane,  there  will  remain  extravagant 
claims  as  to  therapeutic  results ; there 
will  be  inefficiency,  and  more  or  less 
confusion  and  misunderstanding  between 
the  technical  and  clinical  aspects  of  cases 
on  the  border-line. 

The  utter  disregard  of  the  ethical 
standing  and  the  efficiency  of  this  means 
of  diagnostic  precision  and  therapeutic 
worth,  on  the  part  of  somnolent  Ameri- 
can medical  schools  is  not  easily  under- 
stood nor  freely  condoned.  There  are 
only  one  or  two  American  medical 
schools  that  are  half-way  prepared  to 
give  adequate  training  in  this  important 
subject.  European  schools,  notably  some 
in  France,  Germany,  Italy,  and  Sweden 
are  giving  very  good  courses  in  radiology 
and  are  turning  out  a few  competent 
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radiologists,  but  the  doctors  of  America 
for  the  most  part  have  been  compelled 
to  rely  upon  the  naturally  prejudiced 
training  and  information  of  the  sales 
force  from  the  manufacturers  of  equip- 
ment— an  amalgam  of  scientific  data  and 
sales  propaganda  in  just  what  propor- 
tions I will  leave  you  to  guess.  Many 
of  these  men  I personally  know  and  ad- 
mire. They  are  fine  fellows  and  good 
salesmen. 

We  must  ask  our  medical  schools  and 
large  hospitals  to  establish  on  a high 
plane  a department  of  radiology  to  in- 
clude within  its  scope  roentgen  rays, 
radium,  and  ultra-violet  rays;  in  fine, 
to  incorporate  within  a single  depart- 
ment presided  over  by  a competent 
scientific  medical  man  not  only  familiar 
with  the  physics  of  roentgen  rays,  radi- 
um, and  ultra-violet  rays,  but  equally 
familiar  with  the  clinical  aspects  and 
needs  of  cases  submitted  to  his  care  and 
judgment.  In  this  way  and  only  in  this 
way  can  radiology,  a science  of  vast  po- 
tential usefulness  to  patient  and  doctor, 
be  salvaged  and  rescued  from  the  con- 
ditions we  find  it  in  today  where  high 
powered  salesmanship  coupled  with  at- 
tractive payment  down  and  payment 
forever  places  sundry  equipment  in  the 
hands  of  outlawed  practitioners  of  dubi- 
ous intelligence  and  no  training,  as  well 
as  supplying  the  barber  shops,  beauty 
parlors,  manicurists,  and  bath  establish- 
ments with  equipment  that  make  a joke 
of  the  serious  efforts  of  trained  men  to 
render  real  service. 

Only  in  this  way,  too,  can  these  valu- 
able forms  of  radiant  energy  be  debunk- 
ed of  the  unwise  extravagant  claims  of 
improbable  cures  and  the  science  of 
radiology  be  placed  on  a basis  of  scien- 
tific, demonstrable  fact  permitting  ac- 
curate classification  of  standardized 
technique  and  making  end  results  at  all 
comparable. 
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The  Operative  Treatment  of  Ptosis 

Alvin  J.  Baer,  M.D.,  Kansas  City  Mo. 

All  of  the  numerous  operative  meth- 
ods and  the  various  techniques  advanced 
and  advocated  for  the  cure  or  improve- 
ment of  ptotic  eye  lids  may  be  grouped 
under  four  distinct  procedures:  (1)  the 
removal  of  thickened  tissue;  (2)  resec- 
tion or  shortening  of  the  tarsus,  levator 
or  both;  (3)  the  substitution  of  the  oc- 
cipito-frontalis  muscle  to  act  in  place  of 
the  paretic  levator  and  (4)  the  trans- 
plantation of  the  superior  rectus  so  that 
this  muscle  will  elevate  the  lid  in  place 
of  the  deficient  levator.  The  purpose  of 
this  paper  is  to  discuss  these  various  fun- 
damental procedures  with  some  of  their 
more  elegant  modifications  and  to  relate 
their  relative  merits,  indications  and  com- 
plications. 

That  so  many  various  surgical  aids 
have  been  tried  shows  that  no  one  meth- 
od will  be  effective  in  all  cases  and  that 
no  ideal  operation  has  as  yet  been  found. 
This  paper  is  limited  to  the  surgical 
treatment  of  ptosis  and  it  is  understood 
that  no  operative  aids  should  be  tried  in 
paralytic  cases  until  at  least  a year  has 
elapsed  and  the  medical  care  directed 
against  the  etiological  factor  has  proved 
of  no  avail.  Further,  “in  congenital 
ptosis,  operative  procedures  should  not 
be  performed  in  young  children  as  often 
much  power  is  later  restored  to  the 
weakened  levator. 

The  aim  of  every  surgeon  operating  a 
case  of  ptosis  is  two  fold.  He  must 
strive  to  bring  the  lid  to  as  near  the 
normal  as  possible  not  only  as  regards 
the  cosmetic  result  but  must  further 
strive  to  improve  the  mechanics  of  the 
lid  so  that  it  will  function  along  with  its 
fellow  and  perform  as  nearly  as  possible 
the  normal  movements.  It  will  later  be 
seen  that  by  using  this  definition  as  a 
measure  of  worth  many  of  the  operative 
procedures  advocated  will  miserably  fail 
in  their  accomplishment. 

The  surgical  progress  of  ptosis  mir- 
rors the  progress  of  every  line  of  en- 
deavor in  its  first  simple  performances 
and  these  followed  ofttimes  by  trial  and 
error  by  more  refined  and  complicated 
maneuvers.  The  treatment  of  ptosis  was 
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the  forbear  of  plastic  surgery  and  the 
various  operations  devised  utilize  all  of 
the  methods  used  in  this  important 
branch  of  surgery  from  the  excision  of 
skin  and  the  swinging  of  skin  flaps,  to 
the  transplantation  of  muscles  and  ten- 
dons with  their  resections  and,  the  utili- 
zation of  fascial  hammocks  and  bridges. 

Ttfe  date  of  the  earliest  operation 
could  not  be  determined  but  it  was  prob- 
ably performed  long  before  the  nine- 
teenth century,  for  as  early  as  1840  it 
was  called  “the  old  operation2.”  The 
technique  of  this  method  was  most 
simple.  An  eliptical  piece  of  skin  was 
excised  from  the  upper  lid,  the  size  de- 
pending on  the  amount  of  ptosis  and  the 
edges  were  brought  together  by  sutures. 
The  only  merit  that  this  procedure  had 
lies  in  the  fact  that  with  it  the  surgery 
of  ptosis  probably  was  born.  However, 
the  results  if  not  entirely  wanting  were 
to  say  the  most  very  meagre.  Further, 
a conspicuous  scar  was  often  as  notice- 
able as  the  primary  disfigurement  and 
lagophthalmus  was  an  all  too  frequent 
complication.  However,  this  technique 
is  still  advocated  by  Morton4  in  certain 
cases  due  to  a redundance  of  skin  or  to 
adiposity  as  well  as  to  certain  blepharo- 
spasms caused  by  trachoma,  phlyctenular 
conjunctivitis,  etc.  He  adds,  however, 
that  this  type  of  ptosis  seldom  requires 
surgical  interference. 

Von  Graefe  modified  this  operation  in 
1863  by  including  in  the  excision  some 
of  the  fibers  of  the  orbicularis  as  well  as 
the  skin  in  the  hope  of  weakening  the 
antagonist  of  the  paretic  levator5.  This 
method  is  but  slightly  better  than  the 
original  “old  operation”  and  it  is  a 
sorry  fact  that  a name  such  as  Graefe ’s 
was  attached  to  this  operation  for  the 
name  alone  probably  did  most  to  keep 
this  procedure  in  use  for  so  long.  How- 
ever, this  was  a step  forward  and  was 
decidedly  better  than  the  disfiguring 
method  which  Gerold  advocated  in  1843. 
He  merely  made  a large  aperture  in  the 
drooping  lid  for  visual  purposes.  The 
operation  of  Graefe  carries  with  it  the 
same  merits  and  faults  as  the  original 
“old  operation”  and  its  results  were 
little  if  any  different.  Later,  in  some 
instances  the  whole  lid  was  shortened, 


skin,  tarsus  and  all  in  an  attempt  to  raise 
the  lid  border  over  the  cornea.  How- 
ever, this  operation  was  never  popular 
because  the  results  were  so  bad  and 
lagophthalmus  an  almost  inevitable  com- 
plication. 

As  early  as  1830  Mr.  Hunt  attached  a 
tongue  of  skin  dissected  from  the  ptotic 
lid  to  that  portion  of  the  skin  of  the 
brow  upon  which  the  occipito-frontalis 
muscle  acted.  However,  this  operation 
never  became  popular  probably  because 
of  the  poor  cosmetic  results  and  seems 
to  have  been  almost  forgotten  only  to  be 
revived  by  Panas  half  a century  later. 

At  about  the  time  of  Graefe ’s  opera- 
tion, Bowman  (1861)  introduced  his 
sutures.  Dansart,  1880,  Pagenstecker, 
Hunt  and  later  Mules,  Worth,  DeWecker, 
and  Hess  all  utilized  this  method  con- 
sisting of  placing  sutures  from  the  lid 
usually  in  the  region  of  the  tarsus  and 
letting  them  emerge  over  the  brow  in 
the  frontalis  muscle.  All  of  these  op- 
erations relied  on  the  occipito-frontalis 
to  substitute  for  the  paretic  levator.  The 
classical  operation  consisted  of  placing- 
three  sutures  under  the  skin  from  the 
brow  to  the  lid.  The  various  modifica- 
tions differed  from  the  original  only 
in  the  suture  material  used  and  in  mak- 
ing various  incisions,  either  in  the  lids, 
in  the  brow,  or  both.  These  procedures 
relied  on  the  formation  of  cicatricial 
bands  to  form  in  the  channels  made  by 
the  sutures  and  thus  a mild  grade  of 
suppuration  was  welcomed.  Several 
modifications  consisted  of  tightening  the 
sutures  from  time  to  time  until  they  cut 
out  of  the  lid.  Still  later,  metal  sutures 
were  used.  Ensor6  used  the  cautery  to 
fix  the  lid  to  the  frontalis.  And  later 
still,  as  recent  as  1922,  the  living  suture 
hammock  of  Gallie  and  LeMesurier  was 
used.  They  utilized  the  fascia  lata  and 
swung  it  across  the  tunnel  in  the  lid 
bringing  the  ends  out  at  the  brow. 
Beese8  9 also  used  this  operation.  The 
merit  of  these  operations  lies  in  the  rel- 
ative simplicity  and  immediate  results, 
but  complications  are  common.  The  en- 
suing suppuration  may  be  serious  and 
may  result  in  cellulitis,  erysipelas,  or 
even  cavernous  sinus  thrombosis.  The 
sutures  may  slip,  and  again,  lagophthal- 
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mus  is  a frequent  concurrent.  The  faults 
consist  of  the  fact,  wholly  against  all 
surgical  rules,  that  suppuration  is  in- 
vited and  necessary,  that  shrinking  scars 
are  welcomed  and  that  the  method,  by 
the  frequent  tightening  of  sutures,  is 
quite  painful.  Later  the  tissues  usually 
relax  so  that  the  end  result  is  often  much 
less  than  the  immediate. 

Another  modification  growing  out  of 
the  method  of  using  the  frontalis  muscle 
consisted  of  using  bridges  or  skin  flaps 
swung  from  the  lid  and  attached  to  the 
brow  muscle.  The  most  popular  of  these 
operations  was  that  of  Panas.  He  made 
a horizontal  incision  in  the  brow  and 
then  a wedge  shaped  flap  of  skin  from 
the  lid.  The  remaining  bridge  of  skin 
was  undermined  and  the  wedge  shaped 
tongue  of  skin  was  anchored  to  the  fron- 
talis by  sutures.  This  method,  or  one  of 
its  many  modifications,  was  used  ex- 
tensively and  improved  by  Allport, 
Grimsdale,  Tansley10,  Phelan11,  Machek, 
Roberts12  (1916)  and  others. 

This  maneuver,  although  a decided 
advance  in  operative  skill,  still  is  heavily 
overweighted  by  its  many  faults.  A small 
pit13  is  formed  under  the  brow  which  is 
quite  noticeable,  and  ofttimes  hairs  pro- 
truded from  this  pit.  Then  there  is  al- 
ways an  annoying  secretion  formed  from 
the  buried  skin  flap14.  Here  again,  a 
troublesome  lagophthalmus  is  a frequent 
sequel. 

Angelucci,  Soville,  Fergus15  and  others 
tried  to  attach  a part  of  the  occipito- 
frontalis muscle  itself  to  the  levator  or 
tarsus,  but  this  operation  was  never 
satisfactory.  In  1908  Fergus  added  a 
resection  of  the  tendon  of  the  levator  to 
this  operation16.  This  was  also  tried  by 
Gillet  DeGrandoat  and  Woodruff17  but 
the  results  were  no  better  than  in  the 
original  procedure. 

Probably  one  of  the  biggest  advances 
in  ophthalmic  surgery  came  in  1897 
when  Motais18  published  his  technique  of 
transplanting  a tongue  of  the  superior 
rectus  muscle  into  the  tarsus  of  the 
ptotic  lid.  The  classical  operation  was 
performed  entirely  through  the  conjunc- 
tiva with  an  incision  above  the  tarsus. 
The  conjunctiva  was  then  freely  under- 
mined to  the  fornix.  The  middle  third 


of  the  superior  rectus  was  then  dis- 
sected out  forming  a tongue  which  was 
sutured  to  the  tarsus.  Shoemaker  in 
1907  modified  this  by  adding  a skin  in- 
cision for  the  purpose  of  more  exact 
anchorage  of  the  rectus  tongue.  This 
was  again  modified  in  1924  by  Kirby 
who  performed  the  w hole  operation 
through  the  skin.  George  Young19  unit- 
ed the  whole  of  the  superior  rectus  to  the 
levator  without  tenotomizing  either  mus- 
cle and  claimed  excellent  results. 

The  advantages  of  Motais ’s20  method 
are  (1)  that  the  operation  is  performed 
without  a visible  scar.  This  is  certain- 
ly important  in  a procedure  which  is 
primarily  done  for  its  cosmetic  result. 
(2)  If  the  operation  is  performed  cor- 
rectly there  will  be  a synchronous  move- 
ment between  the  lid  and  the  globe  thus 
approaching  the  normal  function  of 
these  structures.  (3)  The  operation  ob- 
literates the  scowl  so  commonly  seen  in 
ptosis  patients  and  necessary  to  func- 
tion following  the  panas  method.  Here 
again,  the  cosmetic  and  even  the  psy- 
chologic improvement  is  fulfilled.  (4) 
There  is  a close  apposition  of  the  lid  to 
the  globe.  In  some  of  the  other  opera- 
tions the  lid  is  bulged  out  or  otherwise 
distorted.  These  advantages  are  cer- 
tainly much  in  favor  of  this  operation 
and  it  is  one  of  the  best  methods  so  far 
advocated. 

The  disadvantages  lie  in  the  fact,  first, 
that  if  the  superior  rectus  muscle  is  not 
normal  the  operation  cannot  be  used. 
This  keeps  the  operation  from  being  the 
ideal  method  for  it  can  be  used  only  in 
selected  cases.  Second,  by  weakening 
the  power  of  the  already  weak  superior 
rectus  muscle,  it  may  cause  a trouble- 
some diplopia.  Third,  it  forms  a small 
central  attachment  at  a single  point.  This 
is  liable  to  cause  a tent-like  pulling  up 
of  the  central  portion  of  the  lid,  while 
allowing  the  sides  to  sag.  Fourth,  it  is 
not  infrequent  that  after  a successful 
operation  the  anchoring  suture  slips  and 
all  is  lost21.  Heed22  reports  such  a case 
and  he  was  forced  to  perform  the  Hess 
operation.  I have  had  a like  casualty  in 
a small  Negro  boy. 

The  last  group  of  operations  we  have 
to  consider  has  to  do  with  changing  the 
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position  of  the  levator  either  by  resec- 
tion of  the  muscle,  the  tarsus  or  both. 
This  technique  probably  was  advocated 
earlier  than  that  of  Motais.  Stevens23 
in  1896  published  his  operation  for  the 
advancement  of  the  levator.  He  made 
an  incision  in  the  lid  border  in  the  gray 
line  splitting  the  lid.  Everbusli  later 
took  a tuck  in  the  tendon  of  the  levator 
and  Bowman,  after  severing  the  attach- 
ment of  the  levator  to  the  tarsus,  re- 
sected the  tarsus.  To  this  Madox  added 
the  cautery  to  assure  a broad  reattach- 
ment  of  the  levator  and  tarsus.  In  1897 
Olive  shortened  the  levator  muscle  work- 
ing from  the  conjunctival  surface  and  a 
year  later  Wolf  did  the  same  thing  ex- 
cepting that  his  approach  was  from  the 
skin  surface24.  Clarborne25  resected  the 
tarsus  and  attributed  the  good  results 
he  obtained  to  the  fenestration  of  the 
tarsus  and  to  stitching  through  the  tarso- 
orbital  fascia.  Dimitry26  added  can- 
thoplasty  in  ptosis  cases  where  there  oc- 
cured  a small  palpebral  aperture  which 
was  stretched  horizontally.  This  is  a 
great  advance  in  many  cases  of  bilateral 
congenital  ptoses  where  there  is  often 
not  only  a blepharospasm  but  usually  a 
blepharophimosis  as  well.  Blascovics27 
in  1923  combined  the  advancement  of  the 
levator  with  a shortening  of  the  tarsus. 
The  operation  is  performed  entirely 
from  the  conjunctival  surface  and  is  not 
a hard  operation.  He  says  that  no  muscle 
functions  in  a similar  way  to  the  levator. 
According  to  him  complete  paralysis  or 
even  absence  of  this  muscle  is  no  contra- 
indication to  this  method  as  so  many  be- 
lieve. This  operation  was  slightly  modi- 
fied so  as  to  form  a normal  fold  in  the 
lid  following  the  procedure28.  The  con- 
clusions drawn  by  this  author  are  that 
complications  do  not  occur  and  that  fol- 
lowing the  operation  the  elevation  of  the 
lid  is  normal  in  the  horizontal  position 
and  the  curvature  is  correct.  Even  in 
cases  of  rigid  lids  there  is  some  motion. 
The  immediate  effect  is  less  than  that 
finally  obtained.  Bruns29  concludes  that 
advancement  of  the  levator  is  the  most 
physiologic  method  used  but  w arns 
against  it  in  cases  of  complete  paralysis. 
However,  he  states  that  even  here  the 
result  may  be  encouraging  due  to  the 


shortening  of  the  tarso-orbital  fascia.  I 
have  resected  the  levator  and  shortened 
the  tarsus  in  three  cases.  In  two  of  these 
cases  the  results  are  excellent  while  in 
the  third,  a case  of  extreme  ptosis,  there 
is  still  a drooping  although  the  lid  mar- 
gin is  above  the  cornea  on  direct  gaze. 
One  of  the  successful  operations  required 
being  done  a second  time  to  secure  ade- 
quate results.  The  fact  that  the  lid  had 
already  been  operated  was  no  handicap 
in  performing  the  second  operation. 

CONCLUSIONS 

1.  There  are  but  four  distinct  opera- 
tive procedures  for  the  relief  of  ptosis, 
(a)  Removal  of  thickened  tissue,  (b) 
Resection  or  shortening  of  the  tarsus, 
levator  or  both,  (c)  Substitution  of  oc- 
cipitofrontalis muscle  for  the  levator, 
(d)  Transplantation  of  the  superior  rec- 
tus into  the  tarsus. 

2.  Only  the  transplantation  of  the  su- 
perior rectus  and  the  combined  shorten- 
ing of  the  tarsus  and  levator  are  worthy 
of  performance. 

3.  The  combined  shortening  of  levator 
and  tarsus  is  the  easier  to  do  and  can 
be  done  in  all  cases  even  in  the  face  of 
absence  of  the  levator.  Therefore,  this 
method  approaches  the  ideal. 
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Patient  (angrily). — The  size  of  your  bill  makes  my 
blood  boil. 

Doctor — That  will  be  twenty  dollars  more  for  ster- 
ilizing your  system. — W.  F.  W.  in  J.A.M.A. 
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A Resolution  Concerning  a New  Plan  of 
Benefits  To  Veterans  of  the  World 
War  With  Non-Service  Connected  Dis- 
abilities Together  With  a Discussion  of 
the  Resolution 

H.  H.  Shoulders,  M.D.,  F.A.C.S., 
Nashville,  Tenn. 

To  Veterans  of  the  World  War: 

The  following  resolution  was  adopted 
by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  Philadelphia 
in  June  of  this  year: 

“Whereas,  The  Federal  Government 
has  inaugurated  the  policy  of  rendering 
medical  and  hospital  benefits  to  veterans 
of  the  World  War  with  11011-service  con- 
nected disabilities ; and 

“Whereas,  This  policy  was  inaugurat- 
ed over  the  opposition  of  the  American 
Medical  Association;  and 

“Whereas,  The  policy  now  in  force,  if 
carried  to  its  logical  conclusion,  involves 
the  construction,  the  staffing,  and  the 
maintenance  of  a sufficient  number  of 
hospitals  to  accommodate  the  hospital 
needs  of  all  the  veterans  of  the  World 
War;  and 

“Whereas,  Such  a policy  places  the 
federal  government  in  unnecessary  and 
unjust  competition  with  the  civilian  hos- 
pitals and  the  medical  profession  of  the 
United  States;  and 

“Whereas,  The  present  policy  is  of 
unequal  benefit  to  veterans  by  reason  of 
the  fact  that  many  disabled  veterans 
cannot  (for  one  reason  or  another)  avail 
themselves  of  the  benefit;  therefore  be 
it, 

“Resolved,  That  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion petition  the  Congress  of  the  United 
States  and  the  American  Legion  to  aban- 
don the  policy  of  rendering  hospital  and 
medical  benefits  to  veterans  of  the 
World  War  with  11011-service  connected 
disabilities  and  substitute  therefor  a 
plan  of  disability  insurance  benefits  with 
the  following  provisions : 

“First,  the  creation  of  a Bureau  of 
Disability  Insurance  in  the  Veterans’ 
Bureaus  as  now  constituted. 

“Second,  the  issuance  of  a disability 
insurance  policy  to  each  veteran  with 
disability  benefit  clauses  as  follows: 
“(a)  The  payment  of  a weekly  cash 


benefit  during  a period  of  total  disa- 
bility, and 

“(b)  The  payment  of  liberal  hospital 
benefit  sufficient  to  cover  the  hospital 
expenses  of  a veteran  during  a period 
of  hospitalization  for  any  disability. 
Such  benefits  to  be  paid  to  a veteran  on 
satisfactory  proof  of  total  disability, 
and 

“Third,  Such  other  provisions  as  are 
necessary  for  the  proper  administration 
of  the  act. 

“Be  it  further, 

“Resolved,  That  the  proper  officers 
of  this  Association  be  instructed  to  ap- 
proach the  officers  of  the  American  Le- 
gion, with  the  view  to  securing  the  adop- 
tion of  the  policy  above  set  out  as  a part 
of  the  legislative  program  of  the  Ameri- 
can Legion,  and  be  it  further 
“Resolved,  That  each  state  medical  as- 
sociation be  requested  to  form  a commit- 
tee whose  duty  it  will  be  to  approach  the 
state  and  local  Legion  posts  throughout 
the  country  with  a view  to  securing  the 
adoption  of  this  program  by  them.” 

As  the  author  of  the  resolution,  as  a 
veteran  of  the  World  War  and  as  a mem- 
ber of  the  American  Legion,  I am  ad- 
dressing this  communication  to  veterans 
with  a request  that  you  give  it  considera- 
tion. 

The  Congress  of  the  United  States  has 
provided  several  different  forms  of  bene- 
fits for  veterans  of  the  World  War.  The 
one  form  of  benefit  to  which  the  resolu- 
tion relates  is  that  which  provides  for 
free  hospital,  medical  and  surgical  atten- 
tion for  veterans  with  non-service  con- 
nected, disabilities. 

It  will  be  borne  in  mind  that  a service 
connected  disability  is  one  which  was 
caused,  or  is  presumed  to  have  been 
caused,  by  service.  A non-service  con- 
nected disability  is  one  which  is  not  re- 
lated to  service. 

This  policy  of  the  government,  if  car- 
ried to  its  logical  conclusion,  involves 
the  government  in  the  construction  and 
operation  of  a sufficient  number  of  vet- 
erans’ hospitals  to  accommodate  the  hos- 
pital needs,  for  all  purposes,  of  all  the 
veterans  of  the  World  War. 

When  this  policy  was  first  inaugurat- 
ed it  doubtless  was  the  intent  of  Con- 
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gress  to  provide  a service  for  those,  vet- 
erans who  were  ill,  in  need  of  hospitali- 
zation and  unable  to  pay  for  it.  No  one 
can  criticize  sncli  a motive  and  far  be  it 
from  me  to  attempt  to  do  so.  One,  in  my 
judgment,  may  criticize  a plan  of  bene- 
fits, and  especially  so  if  a more  satisfac- 
tory plan  is  offered  to  take  its  place. 
That  was  my  purpose  in  sponsoring  the 
resolution. 

Therefore,  two  specific  plans  of  bene- 
fits are  under  discussion ; one  is  the  hos- 
pital plan  now  in  force.  The  other  is  the 
disability  insurance  plan  proposed  in  the 
resolution. 

It  is  intended  that  the  insurance  plan 
should  apply  to  the  same  veterans  as  the 
hospital  plan  applies  to. 

The  hospital  plan  of  benefits  provides 
for  each  veteran  a bed  in  a hospital,  and 
surgical  and  medical  attention,  provided 
liis  condition  requires  hospitalisation. 

It  is  readily  apparent  that  this  plan  of 
benefit  is  quite  limited.  It  applies  only 
to  the  veteran  whose  illness  requires 
hospitalization  and  who  is  in  position  to 
accept  hospitalization.  This  reduces  the 
benefit  to  a limited  number  of  veterans. 
For  example,  a majority  of  illnesses  do 
not  require  hospitalization.  The  vet- 
eran whose  illness  is  of  such  a character 
as  not  to  require  hospitalization  re- 
ceives no  benefit  regardles  of  his  eco- 
nomic distress.  His  disability  is  just  as 
complete  and  his  economic  need  just  as 
great  as  the  veteran  whose  illness  or  in- 
jury does  require  hospitalization. 

Secondly,  the  condition  of  the  veteran 
from  acute  illness,  or  injury,  may  be 
such  that  he  cannot  be  transported  with 
safety  to  a veterans  ’ hospital,  or  the  con- 
dition might  be  such  an  emergency  that 
it  could  not  wait,  in  which  cases  the  hos- 
pital plan  would  be  of  no  benefit  to  the 
veteran. 

Again  the  illness,  or  injury,  of  the  vet- 
eran might  require  hospitalization  for 
proper  treatment,  but  the  circumstances 
of  the  family  prevent  him  from  accept- 
ing the  benefit.  The  veteran  might  pre- 
fer to  be  in  a hospital  in  his  community 
where  he  could  remain  in  touch  with  his 
family.  Under  such  circumstances  the 
hospital  plan  would  be  of  no  benefit. 

Another  circumstance  of  considerable 


importance  is  that  the  family,  or  de- 
pendents of  the  veteran  in  economic  dis- 
tress who  accepts  hospitalization  is  left 
to  the  aid  of  community  charity.  The 
veteran  is  disabled.  His  income  has 
ceased.  He  has  accepted  hospitalization 
in  a government  hospital.  His  family  is 
in  distress  which  does  not  add  to  his 
peace  of  mind. 

All  the  circumstances  mentioned  above 
have  come  under  the  observation  of  the 
writer.  Many  more  might  be  mentioned, 
but  these  suffice  to  show  that  the  hos- 
pital plan  is  of  benefit  to  a limited 
group,  and  not  of  equal  benefit  to  all  vet- 
erans, and  by  no  means  touches  all  vet- 
erans who  are  ill  and  in  need. 

The  insurance  plan  of  benefits  pro- 
posed in  the  resolution  provides  for  two 
forms  of  benefit : 

(a)  The  payment  to  the  veteran  of  a 
sum  of  money  per  week  during  any  pe- 
riod of  total  disability.  (A  cash  benefit). 

(b)  The  payment  of  a hospital  benefit 
per  week  during  any  period  of  hospital 
confinement.  (A  hospital  benefit.) 

Each  veteran  would  benefit  equally. 
It  applies  to  all  alike.  The  veteran  whose 
illness  does  not  require  hospitalization 
receives  his  cash  benefit  and  thus  his 
needs  are  met. 

The  veteran  whose  illness  does  require 
hospitalization  can  select  the  hospital  of 
his  preference  and  without  delay  obtain 
admission.  He  can  select  the  type  of 
service  which  suits  his  needs.  For  ex- 
ample, a ward  bed  or  a private  room. 
He  can  select  his  doctor.  While  he  is 
confined  in  the  hospital  he  will  continue 
to  receive  his  cash  benefit  which  will 
take  care  of  the  needs  of  his  family. 

Under  the  insurance  plan  of  benefit 
every  veteran  shares  alike  in  the  bene- 
fits. The  needs  of  every  disabled  veteran 
is  met  regardless  of  the  character  of  his 
disability,  regardless  of  his  location,  re- 
gardless of  whether  the  illness  requires 
hospitalization  or  not. 

As  to  the  Cost  of  Administering  the  Two 
Plans 

In  order  to  make  possible  calculations 
as  to  the  cost  of  administering  the  insur- 
ance plan  the  sum  of  twenty  dollars  per 
week  is  set  up  as  the  cash  benefit,  and 
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the  sum  of  twenty  dollars  per  week  as 
the  hospital  benefit. 

A capable  actuary  of  large  experience, 
Mr.  W.  H.  McBride,  of  the  National  Life 
and  Accident  Insurance  Company,  Nash- 
ville, very  kindly  made  the  following 
estimates  of  disability : 

“Number  of  weeks  of  disability  ex- 
pected from  a group  numbering  4,000,000 
in  1930,  ages  31  to  40,  inclusive,  in  *suc- 
cessive  years,  excluding  those  attaining 
age  greater  than  60. 


“1931  4,357,291 

1936  4,132,507 

1941  3,889,594 

1946  3,573,334 

1951  2,874,558 

1956  1,149,620 

1959  267,919” 


The  rates  of  disability  here  shown  are 
much  higher  than  would  be  expected  in  a 
group  of  4,000,000  veterans  of  the  World 
War  for  the  following  reasons: 

The  physically  unfit  are  largely  elim- 
inated. Certainly  veterans  as  a whole 
are  better  risks  than  any  other  group  of 
similar  numbers  that  could  be  mentioned. 
The  mortality  experience  in  the  war  risk 
insurance  demonstrates  veterans  to  be 
superior  risks  as  a group. 

The  disability  rate  in  an  industrial 
group  is  notoriously  high,  and  the  fig- 
ures furnished  by  Mr.  McBride  are  based 
upon  his  experience  with  such  a group. 
At  any  rate,  a liberal  estimate  of  the  dis- 
ability rate  to  be  experienced  in  a group 
of  veterans  would  be  one  week  of  dis- 
ability per  year  per  man.  Four  million 
veterans  would  give  a disability  expe- 
rience of  four  million  weeks  of  disability 
per  year.  The  cash  benefit  to  these  vet- 
erans would  amount  to  $80,000,000.00 
per  year. 

Assuming  that  ten  per  cent  of  the 
weeks  of  disability  would  require  hos- 
pitalization, the  hospital  benefit  would 
cost  $8,000,000.00  per  year. 

Assuming  that  the  overhead  costs  of 
administration  would  be  five  per  cent  of 
the  total  benefits  this  item  would  amount 
to  $4,400,000.00  per  year. 

The  two  benefits  plus  the  costs  of  ad- 
ministration would  amount  to  $92,400,- 

^Figure  for  each  five-year  period  is  given  instead  of  each 
successive  year. 


000.00  for  the  first  year.  The  disability 
rate  would  diminish  each  year  and  the 
costs  would  decrease  accordingly.  By  the 
year  1959  the  cost  would  be  negligible. 

This  form  of  benefit  would  cease  at 
age  sixty.  It  is  assumed  that  those  vet- 
erans who  attain  an  age  beyond  sixty 
years  would  be  taken  care  of  by  some 
other  form  of  benefit.  For  example,  a 
pension  or  domiciliary  care  in  soldiers’ 
homes  already  in  existence. 

The  Cost  of  Administering  the  Hospital 
Plan  of  Benefits 

There  are  at  present  fifty-three  vet- 
erans’ hospitals  with  a capacity  of  25,- 
940  beds. 

It  is  estimated  by  the  Medical  Council 
of  the  Veterans’  Bureau  that  129,859 
beds  will  be  required  to  meet  the  needs 
of  the  veterans  of  all  wars. 

The  cost  of  maintenance  is  $4.42  per 
day,  or  $1,613.30  per  year  per  bed. 

The  average  cost  of  construction  is 
$3,500.00  per  bed. 

The  cost  of  the  professional  staff  is 
$151.56  per  bed  per  year. 

The  average  cost  of  transportation  to 
and  from  the  hospital  is  $30.58  per  vet- 
eran admitted. 

The  cost  of  equipment  is  not  obtained, 
but  this  item  is  large. 

These  statements  of  costs  were  fur- 
nished by  the  Acting  Director  of  the  Vet- 
erans’ Bureau. 

The  cost  of  constructing  the  103,939 
beds  additional  to  make  the  total  129,859 
would  be  $363,786,500.00. 

The  cost  of  maintaining  129,859  beds 
would  be  $209,501,524.70  per  year. 

The  cost  of  the  professional  staff 
would  be  $19,681,430.04  per  year. 

The  cost  of  transportation  and  equip- 
ment cannot  be  estimated. 

The  cost  of  two  items  alone,  viz:  hos- 
pital maintenance  and  professional  staff 
would  be  $229,182,954.74  per  year. 

These  figures  furnish  ample  evidence 
to  show  that  the  insurance  plan  is  by  far 
the  more  economical  of  the  two. 

Under  the  insurance  plan  when  the 
last  veteran  has  attained  age  sixty  the 
plan  ceases  to  exist.  The  costs  have 
scaled  downward  through  the  years  un- 
til the  costs  become  nil.  Under  the  hos- 
pital plan  of  benefits  the  costly  build- 
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ings  and  equipment  are  to  be  abandoned 
and  the  staff  disbanded,  or  a new  policy 
concerning  their  administration  inaug- 
urated. 

A new  policy  of  administration  cer- 
tainly would  be  in  the  interest  of  keep- 
ing the  beds  occupied  and  the  staff  em- 
ployed. It  logically  would  be  in  the  na- 
ture of  extending  hospital  benefits  to  the 
families  of  veterans,  and  thus  the  ex- 
pense could  be  continued  and  the  scope 
broadened  to  the  extent  that  medicine 
and  hospitals  in  America  would  become 
almost  completely  or  very  largely  fed- 
eralized, thus  making  for  almost  com- 
plete state  medicine. 

Since  the  resolution  was  adopted  a 
few  criticisms  have  been  made  which 
should  be  discussed  here. 

One  criticism  is  that  the  insurance 
plan  is  offered  purely  in  the  interest 
of  doctors.  Such  a criticism  is  unfound- 
ed. In  fact,  it  will  be  noticed  that  there 
is  no  provision  in  the  policy  proposed 
for  medical  or  surgical  fees. 

Such  a benefit  is  often  found  in  dis- 
ability policies  written  by  standard  com- 
panies. It  was  purposely  omitted  be- 
cause such  a criticism  was  anticipated. 

Doctors  as  a whole  would  receive  a 
larger  financial  benefit  from  the  hos- 
pital plan.  It  will  be  noted  that  the  cost 
of  the  staff  would  be  $19,681,430.04  per 
year  under  the  hospital  plan.  Doctors 
could  not  hope  to  benefit  to  this  extent 
under  the  insurance  plan.  In  fact,  doc- 
tors would  not  benefit  directly  at  all. 

Another  criticism  is  to  the  effect  that 
unethical  doctors  and  crooked  veterans 
would  enter  into  collusion  to  defraud 
the  government.  This  is  a slam  at  both 
doctors  and  veterans.  In  reply  to  this 
criticism  I would  say  that  if  such  a large 
proportion  of  doctors  were  capable  of 
such  crookedness  such  large  insurance 
companies  as  the  Metropolitan  and 
others  could  never  have  been  built  up. 
The  basis  of  a claim  with  any  disability 
insurance  company  is  a certificate  by  a 
physician. 

Fraud  doubtless  is  perpetrated  occa- 
sionally. Every  business  on  earth  has 
had  its  experience  with  frauds.  Even  the 
Veterans’  Bureau.  The  veteran  could 
be  hospitalized  unnecessarily  under  the 


hospital  plan  which  would  be  a fraud 
also,  and  from  the  standpoint  of  the 
government,  a more  costly  fraud. 

It  is  intended  that  the  Veterans’  Bu- 
reau force  be  augmented  so  as  to  ad- 
minister the  act.  This  force  would  de- 
tect and  combat  fraud.  This  force  dis- 
allows the  claims  of  veterans  every  day 
under  existing  laws. 

I believe  I can  say  on  behalf  of  or- 
ganized medicine  that  we  would  favor 
and  sponsor  any  measure  seeking  to 
eliminate  fraud  completely  from  this  and 
all  other  forms  of  administration  where 
a doctor  is  brought  into  the  case. 

Doctors  are  vitally  interested  in  a 
matter  of  far  greater  importance  to  the 
public  and  the  profession  than  the  tem- 
porary income  of  some  doctors,  and  that 
is  the  subject  of  state  medicine . 

Veterans,  in  my  opinion,  would  be  in- 
terested if  they  were  to  give  this  matter 
serious  thought. 

One  form  of  state  medicine  is  that  in 
force  under  the  government  hospital 
plan  of  benefits  to  veterans.  It  has  these 
elements.  The  sick  individual  has  no 
voice  in  the  selection  of  his  doctor — no 
voice  in  the  selection  fo  his  hospital.  The 
doctor  does  his  tour  of  duty  wherever  he 
is  assigned.  The  proper  relation  be- 
tween doctor  and  patient  is  destroyed. 
The  German  system  of  medicine  has  this 
element  to  a large  extent.  It  was  Prus- 
sianism  we  went  across  the  seas  to  de- 
stroy. 

In  America,  medicine  and  surgery 
have  made  more  progress  than  in  any 
other  country  on  earth.  The  public  of 
the  United  States  as  a whole  get  the  best 
medical,  surgical  and  hospital  service  of 
any  people  on  earth.  This  wonderful 
system  has  grown  up  as  a part  of  our 
democracy.  In  this  democratic  system 
the  patient  selects  his  doctor.  The  doc- 
tor serves  those  who  want  him.  His 
clientele  grows  in  proportion  to  his  repu- 
tation for  good  service.  The  same  ap- 
plies to  hospitals. 

If  democracy  in  medicine  must  go — 
well,  then  let  democracy  disappear  from 
the  earth  altogether  as  a false  philoso- 
phy of  life  and  living.  Let’s  apologize 
for  the  efforts  of  our  forefathers  in  es- 
tablishing a democracy.  Let’s  also  apol- 
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ogize  to  Germany  for  tlie  dstruction  we 
wrought  to  their  Prussian  system. 

This  insurance  plan  of  benefits  to  vet- 
erans is  offered  in  the  interest  of  all. 
It  is  in  the  interest  of  veterans  pri- 
marily. It  is  in  the  interest  of  equality 
of  benefits  as  between  veterans.  It  is  in 
the  interest  of  economy  in  governmental 
expenditures.  It  is  in  the  interest  of 
democracy  in  medicine — that  system 
which  has  brought  to  the  people  of  the 
United  States  the  highest  type  of  medi- 
cal service  to  be  had  on  earth. 

It 

A Phase  of  the  High  Cost  of  Illness 

W.  Singleton,  M.D.,  McCracken 

Read  before  the  Rush-Ness  County  Medical  Society,  June 

18,  1930. 

The  high  cost  of  illness  and  medical 
care  has  been  much  discussed  in  medical 
journals,  newspapers  and  magazines  in 
general.  Patients  complain  of  the  ex- 
orbitant charges  doctors  have  made  and 
of  the  high  cost  of  hospitalization. 

When  one  comes  to  analyze  the  situ- 
ation as  a whole  it  is  apparent  that  many 
factors  are  concerned.  According  to 
Eappleye,  the  average  cost . per  family 
per  year  for  patent  medicines,  drugs, 
physicians,  hospitals,  nurses  and  den- 
tists is  $80.00,  as  compared  to  non-medi- 
cal expenditures,  such  as  automobiles, 
tobacco,  candy,  gasoline,  theaters  and 
movies,  soft  drinks,  musical  instruments, 
sporting  goods,  toys  and  games,  per- 
fumes, toilet  soap,  etc.,  amounting  to 
$436.00. 

The  patients  are  frequently  themselves 
to  blame  for  the  high  cost.  Patients 
coming  to  a hospital  very  often  insist 
upon  having  the  very  best  and  most  ex- 
pensive service. 

It  is  a common  thing  for  women  in 
the  doctor’s  waiting  room  and  those  at 
the  club  to  discuss  health  and  doctors  in 
general,  and  one  frequently  hears  a 
woman  say  that  she  has  spent  $500.00, 
$800.00  or  perhaps  $1,000.00  for  doctor 
bills  during  the  past  year  or  two.  When 
one  comes  to  analyze  this  statement  one 
finds  the  doctor’s  bill  was  in  reality  a 
small  part  of  this  expense  bill,  the  rest 
being  for  the  hospital,  special  nurse, 
medicines,  a?-ray,  laboratory,  etc.,  and 


last  but  not  least,  the  patient,  in  all 
probability,  has  been  taking  treatments 
from  some  over  zealous  cultist  for  sev- 
eral months  at  $75.00  per  month,  for  the 
cure  of  perhaps  a diseased  appendix,  a 
cystic  ovary  or  some  other  condition  of 
that  sort.  And  one  of  these  patients  will 
object  very  seriously  to  paying  a sur- 
geon a moderate  fee  for  an  operation  in 
one  of  these  conditions. 

A patient  who  consulted  me  a short 
time  ago  stated  that  a few  days  previ- 
ously he  had  gone  to  a chiropractor  who, 
by  means  of  some  kind  of  an  “electric 
box,”  had  diagnosed  his  case  as  one  of 
toxic  goiter  and  had  charged  him  $10.00. 
He  was  advised  by  this  chiropractor  that 
he  could  be  cured  if  he  would  take  treat- 
ments for  two  or  three  months  at  $75.00 
per  month.  I could  find  no  symptoms 
whatever  of  a toxic  goiter  in  this  man. 
He  had  no  exophthalmos,  no  tachycardia, 
no  tremor  and  no  diarrhea.  I told  him 
to  forget  it  and  charged  him  $2.00. 

Another  patient,  a man  over  sixty 
years  of  age,  who  had  a lot  of  gastric 
disturbances  and  whose  clinical  symp- 
toms indicated  a gastric  or  duodenal 
ulcer,  probably  malignant,  was  examined 
by  one  of  my  coleagues  and  the  diag- 
nosis confirmed.  He  was  advised  by 
both  of  us  to  go  to  a hospital  and  have 
a complete  and  thorough  examination 
made.  However,  he  consulted  a chiro- 
practic clinic,  took  an  “electric  box” 
diagnosis  at  $10.00  and  is  now  taking- 
two  or  three  months  treatment  at  $75.00 
per  month.  In  a few  months  he  will 
have  the  same  trouble,  but  more  pro- 
nounced and  will  broadcast  to  the  world 
that  he  has  spent  $235.00  for  doctor’s 
bills. 

Another  individual  presented  himself 
at  my  office  about  a year  ago,  saying 
that  he  had  something  wrong  with  his 
throat,  that  he  could  not  breathe  and 
that  he  wanted  to  see  a throat  specialist. 
I advised  him  that  I was  not  a throat 
specialist.  He  said  that  he  had  spent 
several  hundred  dollars  in  “doctoring” 
and  that  he  had  consulted  seven  doctors. 
After  questioning  the  man  I learned  that 
his  “seven  doctors”  had  been  seven 
chiropractors  and  that  none  of  them  had 
told  him  what  was  the  matter  with  him, 
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but  had  given  him  massage  and  elec- 
trical treatments  for  ‘‘difficult  breath- 
ing.” He  was  hard  to  reason  with  and 
difficult  to  manage,  but  I succeeded  in 
giving  him  a thorough  examination.  His 
difficult  breathing  was  due  to  a broken 
cardiac  compensation  and  he  had  an 
arteriosclerosis  and  a passive  engorge- 
ment of  the  liver. 

My  purpose  in  presenting  these  illus- 
trative cases  is  to  bring  out  the  fact 
that  from  one  angle  and  one  phase  at 
least,  this  so-called  high  cost  of  illness 
and  medical  care  is  not  all  by  any  means 
the  fault  of  the  qualified  practitioners 
of  medicine  and  surgery. 

Possibly  some  of  the  high  cost  of  ill- 
ness may  be  laid  at  the  door  of  the  phy- 
sician. Perhaps  there  is  lack  of  cooper- 
ation between  the  patient  and  physician, 
or  perhaps  the  patient  himself  desires  to 
consult  a specialist,  and  occasionally  the 
physician  is  not  sufficiently  interested 
in  his  patient. 

The  man  who  owns  a fine  expensive 
motor  car  is  not  likely  to  permit  every 
mechanic  around  the  garage  to  work  on 
it.  He  wants  the  man  who  has  been 
properly  trained  in  that  kind  of  work. 
If  the  general  public  would  take  the 
same  judgment  in  selecting  a man  to 
take  care  of  their  health  and  their  bodies 
as  does  the  man  selecting  a mechanic  for 
bis  automobile  this  so-called  high  cost  of 
illness  would  be  materially  cut  down. 

]{ 

Ye  Vacation  of  Dr.  Pepys 
John  A.  Dillon,  M.D.,  Larned 

Up  betimes  at  ye  clamour  of  alarum 
which  did  give  vent  with  much  vigour  at 
5 a.m.  With  great  persuasion  didst  sum- 
mon ye  son  from  adolescent  slumber.  Ye 
much  planned  voyage  to  piscatorial 
mountain  waters  didst  vie  with  Morpheus 
for  possession  of  ye  youth.  Ye  elder  with 
prostate  urge  doth  arise  much  alert  nor 
fain  would  lieth  abed  longer.  Thus  doth 
ye  advance  of  years  render  ye  time 
alarum  almost  of  no  necessity. 

Many  dire  experiences  of  previous 
journeys  hath  made  ye  good  wife  in  ye 
humour  to  remain  at  home  and  methinks 
she  showeth  wisdom.  Ye  speed  waggon 
of  much  power  loaded  with  accoutre- 


ments fitted  for  ye  modern  Isaac  Wal- 
ton doth  hum  merrily  across  ye  western 
prairies  and  ye  miles  of  ripened  grain 
portend  a fruitful  harvest.  Alas  that  ye 
times  of  depression  permit  such  mere 
pittance  for  ye  yeomens’  reward.  And 
much  is  heard  berating  ye  good  man 
Hoover  and  ye  Farm  Board.  Ye  midday 
brings  ye  hot  wind  and  ye  sight  of 
mountains  at  eventide  doth  refresh.  Ye 
rear  wheel  of  waggon  doth  gather  a 
spike  from  ye  culvert  crudely  designed 
by  bucolic  gentry  and  with  sickening 
gasp  ye  tire  doth  prostrate  itself.  Ye 
son  with  collegiate  expletive  doetli  jus- 
tice to  ye  occasion  and  ye  repairs  are 
made  amidst  torrid  environment. 

Ye  pause  is  made  for  sustenance  at  ye 
fly-infested  inn  and  scant  courtesy  ex- 
tended to  ye  elder  by  ye  mature  flapper 
of  seventeen  who  serves  ye  viands.  Ye 
son,  stalwart  scion  that  he  be,  receives 
attention  as  one  of  degree,  and  ye  so- 
licitations of  ye  dame  prove  mirth  pro- 
voking to  ye  elder. 

Ye  journey  ceaseth  only  when  ye  wag- 
gon refuseth  further  ascent  and  ye  pur- 
ling streams  give  promise  of  reward  to 
ye  angler.  Ye  native  son  with  stolid 
jowl  doth  profiteer  on  ye  sale  of  petrol 
and  travelers’  needs  and  ye  beds  lieth 
hard.  Ye  anecdote  is  heard  of  ye  sup- 
plicant who  approacheth  ye  magistrate 
to  have  his  matrimonial  bans  annulled 
on  ye  grounds  that  ye  father  of  ye  wife 
had  no  license  to  carry  a shot  gun. 

Ye  time  goeth  on  fleet  wings  and  too 
soon  ye  orgy  of  eating  poorly  cooked 
viands  and  combatting  ye  mosquito  is 
past.  Ye  homeward  journey  is  made  and 
ye  good  wife  is  found  esconsed  in  front 
of  ye  fan,  cool  and  fair  to  look  upon. 


TUBERCULOSIS  ABSTRACTS 

The  Twenty-seventh  Annual  Meeting 
of  the  National  Tuberculosis  Association, 
held  at  Syracuse,  New  York,  May  11-14, 
1931,  was  attended  by  1,010  registrants. 
Papers  and  discussions  dealing  with  the 
pathological,  clinical,  social,  and  admin- 
istrative aspects  of  tuberculosis  furnish- 
ed a well  balanced  program.  While  most 
of  the  papers  were  of  interest  primarily 
to  specialist  groups,  all  contributed  to 
our  general  knowledge  of  tuberculosis. 


272 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


All  papers,  either  in  their  entirety  or  as 
comprehensive  abstracts,  will  be  publish- 
ed a few  months  hence  in  “Transactions 
of  the  National  Tuberculosis  Associa- 
tion.” A few  high  lights  of  general  in- 
terest are  here  presented. 

TUBERCULOSIS  WORKERS  REPORT  PROGRESS 
AT  ANNUAL  MEETING 

The  opening  session  celebrated  the 
twenty-fifth  anniversary  of  the  Christ- 
mas seal,  the  device  which  made  possi- 
ble the  financing  of  the  tuberculosis 
movement  in  the  United  States.  Miss 
mily  P.  Bissell,  who  introduced  the  seal 
in  this  country,  was  the  guest  of  honor. 

Dr.  Livingston  Farrand,  president  of 
Cornell  University,  who  served  as  ex- 
ecutive secretary  of  the  National  Tu- 
berculosis Association  from  1905  to  1914, 
described  how  the  Christmas  seal  sale 
grew  from  $3,000  in  1910  to  $5,350,000  in 
1930.  The  total  receipts  from  this  meth- 
od of  fund  raising  in  the  United  States 
have  aggregated  $58,640,000.  This  money 
has  been  used  largely  for  the  promotion 
of  official  measures  designed  to  com- 
bat tuberculosis,  and  by  this  means  there 
have  been  secured  from  the  public  purse 
sums  that  aggregate  at  the  present  time 
close  to  $500,000,000.  “Christmas  seals 
invested  in  community  organization  have 
resulted  in  dividends  of  incalculable 
benefit.  ’ ’ 

Emily  P.  Bissell  recounted  the  origin 
of  the  Christmas  seal.  She  was  interest- 
ed in  1907  in  raising  a few  hundred  dol- 
lars to  provide  a small  sanatorium  of  8 
beds  for  consumptives  in  Wilmington, 
Delaware.  Having  read  Jacobs  Riis’ 
description  of  the  Danish  Christmas  seal 
in  “The  Outlook,”  she  decided  to  adopt 
the  method.  The  first  seal  issued  aroused 
scant  interest  until  “The  Philadelphia 
>iorth  American”  gave  it  publicity  and 
proved  the  possibilities  of  raising  money 
through  the  sale  of  penny  stickers.  The 
seal  was  not  a sudden  inspiration  or  a 
detached  idea.  As  a social  worker,  Miss 
Bissell  had  learned  that  fairly  large  sub- 
scriptions may  be  obtained  for  a worthy 
project  from  a few  individuals  if  it  is  ex- 
plained to  them.  But  the  real  public, 
the  people  who  can  afford  to  give  from 
ten  cents  to  one  dollar,  are  difficult  to 
reach.  The  Christmas  seal  makes  it 


possible  for  all  to  participate  and  also 
enlists  widespread  individual  interest  in 
the  problem  of  tuberculosis. 

MEDICAL  RESEARCH 

Dr.  Florence  R.  Sabin  outlined  the 
program  of  the  Committee  on  Medical 
Research  under  the  chairmanship  of  Dr. 
William  Charles  White.  Under  the  plan, 
various  universities  and  laboratories 
throughout  the  country  co-operate  in  the 
solution  of  carefully  outlined  problems. 
All  the  groups  engaged  in  the  work  meet 
frequently  and  discuss  their  progress. 

One  of  the  projects  is  that  of  subject- 
ing strains  of  acid-fast  bacilli,  of  which 
the  tubercle  bacillus  is  one,  to  chemical 
analysis.  The  essential  foundation  for 
such  a survey  is  a synthetic  culture  med- 
ium of  known  and  constant  composition 
free  from  any  protein,  complex  carbohy- 
drates, and  lipoids.  The  various  pro- 
ducts of  the  medium,  as  well  as  the 
chemical  fractions  of  the  tubercle  bac- 
illus, are  submitted  to  biological  tests  in 
order  to  determine  the  specific  physio- 
logical reaction  of  each  fraction  or  pure 
substance.  For  example,  saturated  fatty 
acids  derived  from  the  tubercle  bacillus 
reproduce  typical  tubercles  in  animals. 
Both  proteins  and  carbohydrates  derived 
from  the  tubercle  bacillus  reproduce  the 
toxic  symptoms  characteristic  of  the  di- 
sease. After  each  new  fraction  of  the 
tubercle  bacillus  is  isolated,  it  is  tested 
in  the  biological  laboratory,  the  end  in 
view  being  to  formulate  a complete  cata- 
logue of  the  component  parts  and  their 
physiological  reactions. 

Other  studies  include  an  investigation 
into  the  physiology,  particularly  the  res- 
piration rate,  of  living  tubercle  bacilli. 
One  worker  has  devised  a means  of  iso- 
lating a single  bacillus  and  watching  its 
entire  life  cycle  under  the  microscope. 
Another  group  is  attempting  to  stand- 
ardize' the  reading  of  a;- ray  plates  and 
the  construction  of  x-ray  equipment. 

NEW  DISCOVERIES  ANNOUNCED 

At  the  meeting  of  the  American  Sana- 
torium Association,  one  of  the  affiliated 
groups,  several  important  research  de- 
velopments were  announced.  Dr.  E.  Fen- 
ger  of  Glen  Lake  Sanatorium,  Minnesota, 
speaking  for  the  group  who  participated 
with  him,  reported  on  a new  tuberculin 
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known  as  MA-100.  This  is  a protein 
common  to  all  acid-fast  bacilli.  The  com- 
bined results  of  several  investigators 
justified  the  opinion  that  the  new  tu- 
berculin possesses  four  distinct  advant- 
ages: (1)  it  is  free  from  all  substances 
that  might  render  the  positive  reaction 
uncertain;  (2)  it  can  always  be  produced 
at  the  same  iso-electric  point  in  precipi- 
tation; (3)  it  contains  nothing  except 
what  is  manufactured  by  the  germ  of  tu- 
berculosis itself ; (4)  it  can  be  diluted  in 
quantity  accurately  to  enable  every  phy- 
sician to  know  exactly  how  much  of  the 
active  element  he  is  using. 

Professor  Charles  Weyl  of  the  Uni- 
versity of  Pennsylvania,  technical  ad- 
viser of  a group  headed  by  Dr.  F.  Maur- 
ice McPhedran  who  are  endeavoring  to 
standardize  x-ray  equipment,  announced 
a method  of  making  x-ray  pictures  of  the 
chest  so  synchronized  as  to  take  several 
short  exposures  between  heart  beats.  The 
resulting  composite  negative  produces  a 
clear  picture  free  from  blurring  caused 
by  the  heart’s  action.  Professor  Weyl 
compared  the  mechanism  of  the  appara- 
tus with  that  used  in  a combat  airplane, 
whereby  machine  gun  bullets  may  be  shot 
between  the  whirring  propeller  blades. 
The  device  marks  a step  in  advance  to- 
wards standardizing  x-ray  pictures. 

Another  advance  in  the  work  with  the 
x- ray  was  made  public  at  the  meeting 
by  the  same  group,  who  have  been  at- 
tempting for  several  years  to  eliminate 
variations  in  the  results  obtained  with 
different  a;- ray  machines.  Differences 
in  lighting  and  mechanical  action  of  ap- 
paratuses heretofore  have  made  the  ac- 
curate reading  of  negatives  depend  upon 
due  allowances  for  peculiarities  known 
to  exist  in  the  operation  of  the  individual 
machine.  For  example,  pictures  made  in 
one  city  with  a certain  apparatus  would 
be  found,  if  the  patient  moved  to  another 
city,  to  be  of  little  use  in  diagnosing  pro- 
gress of  tuberculosis  because  the  second 
physician  would  not  be  conversant  with 
the  variables  characteristic  of  the  first 
machine. 

By  means  of  an  instrument  called  a 
‘ ‘ comparator  densitometer,  ’ ’ designed 
and  constructed  by  the  group  making  the 
report,  a standard  is  established  which 


the  operator  can  use  to  know  in  advance 
of  taking  the  x-ray  that  a certain  estab- 
lished density  in  the  picture  will  be  ob- 
tained. This  enables  physicians  in  dif- 
ferent parts  of  the  country  to  work  with 
rr-rays  upon  a uniform  basis,  as  well  as 
reducing  the  variations  that  have  stood 
in  the  way  of  accurate  judgment. 

In  addition  to  these  developments,  it 
was  announced  at  the  meeting  that  a 
fixed  resistor  has  been  designed  which 
will  test  the  supply  of  electrical  current; 
also  a peak  voltmeter  for  vacuum  tubes, 
and  a standard  testing  apparatus  which 
will  help  hospitals,  sanatoria,  and  labora- 
tories to  choose  the  x-ray  machine  best 
suited  to  their  needs. 

EXPANSION  OF  TUBERCULOSIS  ASSOCIATION 

Harry  L.  Hopkins,  director  of  the  New 
York  Tuberculosis  and  Health  Associa- 
tion, discussed  the  question,  “Should  the 
Tuberculosis  Association  Go  into  Other 
Health  Fields?”  The  rapid  decline  of 
the  tuberculosis  death  rate  and  the  wide 
increase  of  public  facilities,  such  as  san- 
atoria, clinics,  health  departments,  and 
nurses,  warrant  the  tuberculosis  associa- 
tions in  giving  serious  thought  to  future 
programs.  The  campaign  against  tuber- 
culosis has  by  no  means  been  won;  an 
aggressive  warfare  must  be  continued, 
but  it  should  no  longer  be  in  the  form  of 
direct  services  rendered.  Bather  should 
it  be  to  encourage  public  authorities  to 
provide  funds  for  adequate  sanatorium 
beds,  more  tuberculosis  clinics,  more 
nurses,  and  more  tuberculosis  physicians. 
Its  direct  services  should  be  limited  to 
health  education,  and  even  here  more 
efforts  should  be  made  to  induce  the 
public  authorities  to  extend  their  own 
facilities.  Associations  can  properly  take 
part  in  direct  activities  of  a research  na- 
ture and  more  particularly  those  that  are 
demonstrations  in  character. 

Tuberculosis  associations,  national, 
state,  and  local,  are  admirably  equipped 
to  extend  their  efforts  in  combating 
other  forms  of  disease  and  in  promoting 
positive  public  health  work.  Among  the 
projects  that  have  already  been  under- 
taken by  certain  associations  are  the 
campaigns  against  diphtheria  and  heart 
disease,  the  promotion  of  mental  hv- 
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giene,  child  health  work,  and  social  hy- 
giene. 

OFFICERS  ELECTED 

The  officers  of  the  National  Tuber- 
culosis Association  elected  for  the  ensu- 
ing year  are : president,  Dr.  Alfred 
Henry,  Indianapolis ; vice-presidents,  Dr. 
John  H.  Peck,  Des  Moines;  and  Dr.  Will- 
ard B.  Soper,  West  Haven  Connecticut; 
secretary,  Dr.  Charles  J.  Hatfield,  Phil- 
adelphia; treasurer,  Henry  B.  Platt,  New 
York  City.  Officers  of  the  American 
Sanatorium  Association,  whose  sessions 
were  held  simultaneously,  are : president, 
Dr.  Harry  Lee  Barnes,  Wallum  Lake, 
Rhode  Island;  vice-president,  Dr.  Fred 
II.  Heise,  Traudeau,  New  York;  secre- 
tary, Dr.  W.  II.  Ordway,  Mt.  McGregor, 
New  York. 

The  Trudeau  Medal  “for  the  most 
meritorius  contribution  on  the  cause, 
prevention  or  treatment  of  tuberculosis” 
was  awarded  this  year  to  Dr.  Allen  K. 
Krause. 

— -E — 

Psychiatric  Nursing 

A new  step  forward  in  the  training  of 
nurses  has  just  been  inaugurated  in  the 
approval  of  the  Menninger  Psychiatric 
Hospital  and  Sanitarium  as  an  approved 
institution  for  the  affiliation  of  student 
and  graduate  nurses  for  special  training 
in  psychiatric  nursing.  The  Menninger 
Hospital  was  examined  by  the  Kansas 
State  Board  for  Examination  and  Regis- 
tration of  Nurses  and  approval  has 
been  granted  by  these  Boards  as  indi- 
cated by  a letter  received  from  Miss 
Cora  A.  Miller,  R.N.,  Secretary  of  the 
Board. 

Nurses  accepted  by  the  Superintend- 
ent of  the  Menninger  Hospital,  Miss 
Sophie  A.  Schweers,  R.N.,  will  be  given 
practical  experience  in  various  phases 
of  psychiatric  nursing  and  treatment,  in- 
cluding hydrotherapy,  occupational  ther- 
apy, recreational  therapy,  and  the  spe- 
cial care  of  individual  patients.  They 
will  also  be  given  practical  experience 
with  extra-mural  cases  and  problem  chil- 
dren cases.  In  addition  to  this,  didactic 
work  will  be  offered  in  the  form  of  lec- 
tures in  normal  and  abnormal  psychol- 
ogy, mental  disease,  psychotherapy,  and 
practical  psychiatric  nursing  by  mem- 


bers of  the  medical  and  nursing  staff  of 
the  hospital. 

In  a day  when  it  is  recognized  that 
more  than  half  of  all  the  patients  con- 
sulting physicians  are  suffering  from 
various  forms  of  nervous  diseases,  it  is 
increasingly  essential  that  nurses  have 
as  a part  of  their  training  equipment  a 
better  understanding  of  the  nature  of 
these  illnesses  and  the  best  technique  in 
dealing  with  them. 

The  duration  of  the  course  is  three 
months,  the  first  beginning  September 
1 and  each  three  months  following.  Ap- 
plications will  be  considered  and  filed 
in  order  of  their  receipt.  They  should 
be  addressed  to  Miss  Sophie  A.  Schweers, 
R.N.,  Menninger  Psychiatric  Hospital, 
Topeka,  Kansas. 

B 

Calcification  of  Intrarenal  Arteries  Giving 
Roentgen  Appearance  of  Calculi 

George  Winthrop  Eish  and  Leonard  A. 
Hallock,  New  York  (J.A.M.A.,  June  6, 
1931),  report  a case  of  calcification  of 
the  walls  of  the  large  intrarenal  branches 
of  the  renal  arteries  in  such  a way  that  it 
gave  the  roentgenologic  appe'arance  of 
calculi  or  tuberculous  calcification.  Al- 
though calcification  of  this  type  has  oc- 
casionally been  noted  at  the  postmortem 
table,  so  far  as  the  authors  have  been  able 
to  determine  there  are  no  reports  in  the 
literature  of  a case  similar  to  the  one 
they  observed  and  only  a few  vague  ref- 
erences as  to  the  possibility  of  its  occur- 
rence. This  case  is  of  peculiar  diagnostic 
interest  to  the  roentgenologist,  internist, 
surgeon  and  urologist  alike,  as  shadows 
such  as  these,  though  less  numerous,  are 
perhaps  not  infrequently  seen,  and,  when 
associated  with  pyuria,  hematuria  or 
pain,  offer  a difficult  diagnostic  problem 
between  calculus  disease  of  the  kidney 
and  tuberculosis.  In  the  light  of  this  case 
it  seems  probable  that  such  shadows  asso- 
ciated with  hematuria  have  been  diag- 
nosed as  renal  calculi  and  operations  per- 
formed that  were  unsatisfactory  to  pa- 
tient and  surgeon  alike. 

B 

A great  many  animals  laugh,  says  a scientist.  And, 
of  course,  a great  many  people  give  them  good  cause 
to. — San  Diego  Union. 
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AUTOMOBILE  ACCIDENTS 

It  has  been  but  a few  years  yet  it 
seems  a long  time  since  people  used 
horses  and  buggies  for  short  distance 
transportation.  We  thought  in  those 
days  that  there  were  entirely  too  many 
accidents  from  careless  driving  and  bad 
acting  horses.  Most  of  the  accidents 
were  ascribed  to  the  latter.  However  the 
horses  usually  had  some  sense  or  judg- 
ment, if  the  driver  did  not,  so  that  com- 
pared with  transportation  by  automo- 
biles the  horse  and  buggy  was  fairly 
safe. 

There  are  a few  unavoidable  automo- 
bile accidents  but  most  of  them  are  in 
one  way  or  another  the  fault  of  the 
driver.  Some  drivers  are  reckless  and 
take  unwarranted  chances,  but  there  are 
a great  many  who  are  simply  lacking  in 
judgment.  That  many  accidents  result 
from  physical  defects  of  drivers,  such  as 
deafness  or  poor  vision  is  doubtful.  It 
is  poor  judgment  that  permits  one  to 
drive  with  a windshield  so  covered  with 
ice,  or  water,  or  dirt  that  the  road  ahead 
is  invisible.  It  is  poor  judgment  for  one 
to  pass  a car  ahead  if  the  road  is  not 
clear.  It  is  very  easy  to  misjudge  the 
distance  or  the  speed  of  an  oncoming- 


car.  It  is  also  poor  judgment  to  take 
the  left  hand  side  of  the  road  in  going 
up-hill,  and  particularly  so  if  the  road 
beyond  the  top  is  not  visible ; and  for  the 
same  reason  it  is  poor  judgment  to  take 
the  left  hand  side  of  the  road  in  round- 
ing a curve.  It  is  just  as  unwise  to 
drive  an  automobile  on  gravel  roads 
without  a firm  grip  on  the  steering  wheel 
as  it  was  to  drive  a nervous  horse  with 
slack  lines.  Everyone  knows  these  things 
and  they  are  being  constantly  repeated 
in  the  newspapers  everywhere,  but  ap- 
parently there  are  people  who  do  not  be- 
lieve them. 

In  the  old  horse  and  buggy  days  men, 
particularly  doctors,  frequently  went  to 
sleep  on  long  drives  but  the  horse  took 
them  home  safely.  There  were  some 
drivers  in  those  days  that  would  have 
had  less  trouble  if  they  had  slept  all  the 
time.  But  the  man  who  cannot  keep 
awake  when  driving  an  automobile  should 
always  travel  alone  and  carry  plenty  of 
insurance. 

Speed  is  not  so  dangerous  as  it  is  sup- 
posed to  be,  if  the  driver  is  skilful  and 
uses  good  judgment.  A taxi  driver  in 
Chicago  will  take  you  through  the 
crowded  streets  at  thirty-five  miles  an 
hour,  with  six  inches  of  space  between 
his  cab  and  a street  car  on  one  side  and 
another  cab  or  a truck  on  the  other  side, 
but  he  drives  straight  ahead,  as  do  the 
others.  If  he  swerved  from  side  to  side 
as  some  drivers  on  the  highways  do  there 
would  be  a half  dozen  cars  piled  up  in 
the  middle  of  the  street.  There  are 
people  who  never  learn  how  to  drive 
straight  ahead  and  until  they  do  learn 
they  will  always  be  a menace  to  others 
on  the  road. 

According  to  the  records  there  are 
more  automobile  accidents  during  hot 
weather  than  other  times.  This  is  not 
difficult  to  understand  since  for  the 
great  majority  of  these  accidents  the 


276 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


drivers  are  responsible.  One  who  is  ac- 
customed to  drive  an  automobile  acts 
automatically  when  danger  threatens. 
He  applies  the  brakes  or  turns  the  car 
before  he  has  time  to  think  about  it,  if 
he  is  alert.  But  the  driver  who  is  fa- 
tigued by  long  hours  at  the  wheel  or  is 
depressed  by  the  heat  becomes  less  cau- 
tious and  less  alert.  Situations  register 
more  slowly  and  his  response  is  also 
retarded. 

Driving  regulations  are  plain  enough 
and  there  are  very  few  people  who  do 
not  know  what  they  are,  but  there  are 
too  many  of  them  who  take  chances,  who 
like  to  take  chances  now  and  then.  Until 
some  one  can  endow  the  automobile  with 
the  intelligence  of  at  least  a horse  there 
will  no  doubt  continue  to  be  accidents  of 
this  kind. 

DOCTORS  NOT  BUSINESS  MEN 

Doctors  are  proverbially  poor  business 
men.  That  is  what  a lot  of  people  say 
and  most  of  them  believe.  In  fact,  it  is 
such  a common  belief  that  the  doctors 
themselves  generally  admit  it.  But  one 
need  not  necessarily  believe  it,  for  the 
evidence  is  by  no  means  conclusive. 

It  is  claimed  that  doctors  are  “easy 
marks”  for  grafters,  that  they  can  al- 
ways be  depended  on  to  buy  blue  sky 
and  gold  bricks.  But  then  there  are  gul- 
lible preachers,  lawyers  and  merchants 
as  well  as  doctors;  even  bankers  have 
been  known  to  make  poor  investments. 
There  is  really  no  evidence  to  show  that 
doctors  are  more  lacking  in  judgment 
than  other  groups  of  professional  men 
or  groups  of  business  men  of  other  kinds. 
In  fact,  one  could  easily  collect  a con- 
siderable list  of  names  of  doctors  who 
have  proven  their  ability  to  acquire 
wealth,  if  that  is  any  evidence  of  being 
a good  business  man. 

The  male  population  will  probably 
average  about  so  many  good  business 


men  to  the  thousand.  Some  of  these  are 
sure  to  be  found  in  the  medical  profes- 
sion because  it  appeals  to  them  as  a 
business  opportunity.  When  a good 
business  man  takes  up  the  practice  of 
medicine  as  a business  he  is  almost  cer- 
tain to  make  a business  success  of  it. 
There  are  others,  however,  who  are  at- 
tracted by  the  opportunities  the  practice 
offers  for  the  acquisition  of  things  more 
desirable  than  wealth — to  some  of  them 
at  any  rate.  And  occasionally  one  who 
has  engaged  in  the  practice  of  medicine 
and  acquired  a reputation  for  knowledge 
and  skill  also  accumulates  what  usually 
passes  for  evidence  of  good  business 
ability,  just  because  he  cannot  help  it, 
not  because  he  intentionally  adopted  get 
rich  methods. 

What  is  usually  meant,  however,  in 
saying  that  doctors  are  poor  business 
men  is  that  they  do  not  follow  business 
methods  in  collecting  t li  e i r accounts. 
But  there  is  quite  a little  difference  be- 
tween the  practice  of  medicine  and  mer- 
cantile pursuits.  Doctors  cannot  turn 
sick  people  away  because  they  cannot 
pay  cash  and  have  no  credit.  Merchants 
can  and  do,  but  they  would  make  a 
great  howl  about  a doctor  who  so  far 
forgot  his  duty  to  humanity.  A real 
business  man  must  forget  or  submerge 
his  humanitarian  instincts,  so  that  doc- 
tors as  a class  cannot  in  the  nature  of 
things  be  business  men. 

To  say  that  a doctor  is  not  a good 
business  man  is  not  intended  as  an  op- 
probrious epithet,  but  rather  as  a sort 
of  commisuration.  It  seems  really  that 
people  prefer  their  doctors  not  to  be 
business  men.  Who  that  can  qualify  as 
a good  doctor  wants  to  be  known  as  a 
business  man. 

Business  men  have  done  little  toward 
the  advancement  of  civilization.  The 
men  with  inquisitive  minds,  the  scien- 
tists, the  adventurers,  the  explorers,  the 
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men  with  visions  and  imagination;  these 
are  not  business  men  but  they  have  ac- 
complished things  of  vastly  more  import- 
ance to  the  world  than  its  business  men. 

NOT  ALWAYS  BEHIND 

Perhaps  Kansas  has  not  been  as  zeal- 
ous in  providing  laws  to  protect  the 
people  against  incompetent  practitioners 
of  the  healing  art  as  we  think  it  should 
have  been,  but  it  has  kept  considerably 
in  advance  of  numerous  other  states  in 
its  public  health  laws. 

The  legislature  of  Illinois,  which  just 
recently  adjourned,  passed  several  laws 
similar  to  those  that  have  been  in  effect 
in  this  state  for  many  years. 

It  authorized  municipal  corporations, 
school  and  county  boards  to  appropriate 
funds  for  and  employ  public  health 
nurses. 

It  authorized  the  state  department  of 
Public  Health  to  supervise  the  sanitation 
of  public  water  supplies,  etc. 

However,  a bill  which  would'  have 
made  mandatory  the  use  of  prophylactic 
in  the  eyes  of  the  new  born  to  prevent 
ophthalmia  neonatorum  was  vetoed  by 
the  Governor,  because  the  attorney  gen- 
eral ruled  that  the  provisions  set  forth 
in  the  bill  would  be  unconstitutional  in 
Illinois. 

IMPORTANT  TO  HOSPITALS 

It  seems  that  the  last  legislature 
passed  a law  which  may  be  of  consider- 
able importance  to  certain  types  of  char- 
tered institutions  in  this  state,  such  as 
hospitals,  churches  and  social  organiza- 
tions of  various  kinds. 

The  purposes  and  effects  of  the  law 
have  not  been  given  any  publicity  and 
some  of  these  institutions  may  suffer 
from  a lack  of  knowledge  of  its  require- 
ments. Mr.  Cornell,  Secretary  of  State, 
has  therefore  requested  that  the  fol- 
lowing statement  in  regard  to  the  law 
be  published: 


All  churches,  lodges,  cemeteries,  , bene- 
volent, charitable,  social  and  educational 
organizations  which  have  been  incorpor- 
ated, and  which  are  not  organized  and 
operated  for  pecuniary  profit  will  be  af- 
fected by  a law  passed  at  the  last  session 
of  the  Legislature. 

Laws  of  1931,  chapter  139,  provides 
that  such  corporations  shall  make  a re- 
port to  the  secretary  of  state  on  or  be- 
fore March  31  of  each  year  as  of  Decem- 
ber 31  of  the  preceding  year,  giving 
name  of  the  corporation,  name  and  ad- 
dress of  officers,  time  of  annual  meeting 
and  other  particulars.  This  report  is  to 
be  accompanied  by  a filing  fee  of  one 
dollar.  The  act  took  effect  May  28,  1931, 
on  publication  in  the  session  laws,  and 
will  make  necessary  the  filing  of  the  re- 
port indicated  for  the  year  1931  by  such 
corporations,  following  the  close  of  the 
year  December  31,  and  before  March  31, 
next  following. 

As  many  of  these  corporations  have 
been  in  existence  for  30,  40  and  even  60 
or  more  years  without  having  been  re- 
quired to  render  any  account  of  their 
corporate  activities  to  the  State,  it  is 
manifest  that  a very  difficult  task  pre- 
sents itself  to  the  secretary  of  state,  that 
of  getting  in  touch  with  the  officers  who 
are  responsible  for  the  conduct  of  the 
business  affairs  of  these  corporations. 
Many  charters  have  been  allowed  to  ex- 
pire by  lapse  of  time  and  will  have  to 
lie  renewed  before  proper  report  can  be 
filed. 

In  many  cases  the  title  to  valuable 
property  such  as  church,  lodge  and  school 
buildings,  cemetery  lots  and  the  like  may 
be  dependent  on  the  validity  of  these  cor- 
poration charters  or  the  acts  of  their 
corporate  officers  thereunder.  All  parties 
knowing  themselves  to  be  officers  of 
such  corporations  should  at  once  com- 
municate with  their  associates  and  see 
that  application  is  made  to  the  secretary 
of  state  for  blank  forms  and  instructions 
to  be  sent  to  one  of  their  officers  at  the 
proper  time.  Members  should  see  that 
their  officers  attend  to  this  matter,  as 
the  law  provides  that  in  case  of  failure 
to  report  and  pay  filing  fee  within  the 
time  specified,  such  corporations  are 
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liable  to  have  tlieir  charters  forfeited  by 
the  State  Charter  Board. 

MOKE  ABOUT  THE  GENTLEMEN^  AGREEMENT 

Some  months  ago  the  fact  was  men- 
tioned in  these  pages  that  physicians  li- 
censed in  adjoining  states  were  practic- 
ing in  this  state  without  the  formality  of 
securing  a license  to  do  so,  the  so-called 
gentlemen’s  agreement.  Some  question 
was  raised  as  to  the  wisdom  of  the  policy 
observed  and  it  was  suggested  that  seri- 
ous legal  complications  in  this  or  the 
other  states  might  possibly  arise. 

The  admission  of  death  and  birth  cer- 
tificates signed  by  non-resident  and  non- 
licensed  practitioners  was  already  in 
question  at  the  office  of  the  State  Board 
of  Health,  and  the  Attorney  General  was 
asked  for  an  opinion  on  the  matter. 

The  correspondence  between  the  Sec- 
retary of  the  State  Board  of  Health  and 
the  Attorney  General  is  reproduced  be- 
low: 

June  13,  1931. 
Honorable  Roland  Boynton, 

Attorney  General. 

My  Dear  General : 

We  would  respectfully  request  your 
opinion  in  certain  matters  in  regard  to 
the  signing  of  certificates  of  death  in 
the  State  of  Kansas. 

Under  the  provision  of  Chapter  65-130, 
R.  S.  1923,  the  State  Board  of  Health 
has  “charge  of  the  state  system  of  reg- 
istration of  births  and  deaths.”  The 
board  is  further  “charged  with  the  uni- 
form and  thorough  enforcement  of  the 
law  throughout  the  state  and  is  author- 
ized and  directed  to  make  and  publish 
uniform  rules  and  regulations  not  in  con- 
flict with  the  laws  of  the  state  for  carry- 
ing out  the  provisions  of  this  act,  which 
rules  and  regulations  shall  become  effec- 
tive when  published  in  the  official  state 
paper.  ’ ’ 

Section  65-131,  R.  S.  1923,  provides 
“that  the  Secretary  of  the  State  Board 
of  Health  shall  have  general  supervision 
over  the  Central  Division  of  Vital  Statis- 
tics, but  the  immediate  direction  of  the 


department  shall  be  under  the  State 
Registrar  of  Vital  Statistics  who  is  ap- 
pointed by  the  State  Board  of  Health.” 

Section  65-1001,  R.  S.  1923,  provides 
“for  the  examination  and  licensing  of 
physicians,”  and  therefore  confers  au- 
thority upon  those  physicians  licensed 
by  said  board  to  practice  medicine  in  the 
State  of  Kansas  and  sign  certificates  of 
death. 

Section  65-1005,  R.  S.  1923,  states 
“Any  person  shall  be  regarded  as  prac- 
ticing medicine  and  surgery  within  the 
meaning  of  this  act  who  shall  prescribe, 
or  who  shall  recommend  for  a fee,  for 
like  use,  any  drug  or  medicine,  or  per- 
form any  surgical  operation  of  whatso- 
ever nature  for  the  cure  or  relief  of  any 
wounds,  fracture  or  bodily  injury,  in- 
firmity or  disease  of  another  person,  or 
who  shall  use  the  words  or  letters 
“Dr.,”  “Doctor,”  “M.D.”  or  any  other 
title,  in  connection  with  his  name,  which 
in  any  way  represents  him  as  engaged 
in  the  practice  of  medicine  or  surgery, 
or  any  person  attempting  to  treat  the 
sick  or  others  afflicted  with  bodily  or 
mental  infirmities,  or  any  person  repre- 
senting or  advertising  himself  by  any 
means  or  through  any  medium  whatso- 
ever or  in  any  manner  whatsoever,  so 
as  to  indicate  that  he  is  authorized  to  or 
does  practice  medicine  or  surgery  in  this 
state,  or  that  he  is  authorized  to  or  does 
treat  the  sick  or  others  afflicted  with 
bodily  infirmities,  but  nothing  in  this  act 
shall  be  construed  as  interfering  with 
any  religious  beliefs  in  the  treatment  of 
diseases ; Provided,  That  quarantine  reg- 
ulations relating  to  contagious  diseases 
are  not  infringed  upon.” 

Section  65-1006,  R.  S.  1923,  is  quoted 
in  full  as  follows:  “Unlicensed  practi- 

tioners. Prom  and  after  the  1st  day  of 
September,  1901,  any  person  who  shall 
practice  medicine  and  surgery  in  the 
State  of  Kansas  without  having  received 
and  had  recorded  a certificate  under  the 
provisions  of  this  act,  or  any  person  vio- 
lating any  of  the  provisions  of  this  act, 
shall  be  deemed  guilty  of  a misdeamnor, 
and  upon  conviction  thereof  shall  pay  a 
fine  of  not  less  than  fifty  dollars  nor 
more  than  two  hundred  dollars  for  each 
offense;  and  in  no  case  wherein  this  act 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


279 


shall  have  been  violated  shall  any  per- 
son so  violating1  receive  compensation 
for  services  rendered.  It  shall  be  the 
duty  of  the  secretary  of  the  state  board 
of  registration  and  examination  to  see 
that  this  act  is  enforced.” 

Section  65-132,  R.  S.  1923,  authorizes 
the  signing  of  death  certificates  in  the 
absence  of  a regular  attendant  licensed 
to  practice  in  the  state,  by  either  the  lo- 
cal registrar  or  the  coroner  of  the 
county. 

Section  65-1301  to  1311  inclusive,  R.  S. 
1923,  provides  for  the  examination  and 
registration  of  chiropractors  and  there- 
fore authorizes  their  signing  certificates 
of  death. 

Section  62-1201  to  1206  inclusive,  R.  S. 
1923,  provides  for  the  examination  and 
registration  of  osteopathic  physicians, 
and  therefore  their  authority  to  sign  cer- 
tificates of  death. 

Under  the  sections  above  quoted,  there- 
fore, it  is  our  understanding  that  only 
those  persons  licensed  by  their  respec- 
tive boards  or  others  designated  by  the 
state  law  and  including  physicians 
(M.D.),  osteopaths  (D.O.),  chiropractors 
(D.C.),  local  registrars  and  coroners  are 
the  only  persons  who  may  legally  attach 
their  signatures  to  certificates  of  death 
in  the  State  of  Kansas.  In  receiving  the 
certificates  of  death  from  the  various 
local  registrars  each  month,  we  frequent- 
ly find  signatures  of  non-resident  physi- 
cians of  the  state  attached  to  these  cer- 
tificates. For  instance,  during  the  month 
of  January  in  an  examination  of  the  cer- 
tificates of  death  received  from  the 
counties  in  Kansas  bordering  the  State 
of  Missouri,  exclusive  of  Wyandotte  and 
Leavenworth  counties,  and  all  of  the 
counties  on  the  north  border  of  the  state 
adjacent  to  the  state  of  Nebraska,  we 
found  thirteen  certificates  of  death 
signed  by  eleven  physicians  whose  resi- 
dence was  given  as  Missouri  and  Ne- 
braska. One  physician,  whose  residence  is 
in  Missouri,  signed  three  of  these  cer- 
tificates, of  the  total  of  eleven  physi- 
cians, only  one  of  these,  a resident  of 
Nebraska,  had  been  licensed  to  practice 
medicine  in  the  State  of  Kansas. 

In  our  examination  of  certificates  of 


death  each  month,  we  find  varying  num- 
bers signed  by  non-resident  practitioners. 
Practitioners  from  Oklahoma  and  Colo- 
rado also  sign  death  certificates,  but  in 
the  particular  month  quoted,  we  studied 
only  the  certificates  from  the  northern 
and  eastern  counties.  In  occasional 
months  there  may  be  as  many  as  twenty- 
five  or  more  certificates  signed  by  non- 
resident physicians.  Our  department,  of 
course,  is  not  charged  with  the  enforce- 
ment of  the  Medical  Practice  Act,  for 
this  duty  is  conferred  by  law  upon  the 
Board  of  Medical  Registration  and  Ex- 
amination. 

Death  certificates  and  birth  certifi- 
cates, of  course,  when  properly  executed 
and  filed  with  the  State  Board  of  Health, 
are  legal  documents,  but  it  is  our  under- 
standing these  certificates  are  legal  only 
if  signed  by  those  persons  authorized  by 
the  state  law  to  sign  them. 

We  would,  therefore,  respectfully  re- 
quest your  opinion  as  to  the  legal  status 
of  birth  and  death  certificates  signed  by 
physicians  who  are  not  licensed  to  prac- 
tice medicine  in  the  State  of  Kansas. 

What  action,  if  any,  should  our  office 
take  in  regard  to  these  certificates. 
Should  we  notify  the  local  registrar  to 
not  accept  certificates  of  birth  or  death 
where  a physician  not  licensed  to  prac- 
tice medicine  in  the  State  of  Kansas  has 
been  in  attendance  on  the  case. 

Should  our  department  require,  where 
a non-licensed  physician  has  been  in  at- 
tendance on  the  case,  the  signature  of 
the  local  registrar  of  that  particular  dis- 
trict in  order  to  make  the  certificates 
valid. 

What  should  be  our  action  if  certifi- 
cates of  death  or  birth  are  received  in 
our  office  signed  by  physicians  who  are 
residents  of  this  state,  although  not  li- 
censed to  practice  medicine  by  the  board 
of  medical  registration  and  examination. 

We  shall  very  much  appreciate  your 
advice  in  regard  to  our  procedure  in 
such  cases  as  mentioned  above. 

Very  respectfully, 

Earle  Gr.  Browx,  M.D., 
Secretary  and  Executive  Officer. 
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July  20,  1931. 

Dr.  Earle  G.  Brown, 

Secretary, 

State  Board  of  Health, 

Topeka,  Kansas. 

My  Dear  Doctor  Brown: 

I find  that,  through  mistake,  your  let- 
ter of  June  13tli,  1931,  has  gone  unan- 
swered, and  at  this  time  I will  submit 
to  you  an  opinion  in  regard  to  the  mat- 
ter which  is  contained  in  your  letter  of 
that  date. 

Upon  examination  of  the  statute  cited 
m your  letter,  I find  that  it  is  necessary 
for  a physician  and  surgeon  to  obtain  a 
license  to  practice  in  the  State  of  Kan- 
sas. Also  that  when  they  are  properly 
licensed,  the  law  authorizes  them  to  sign 
death  certificates. 

It  is  therefore  my  opinion  that  a phy- 
sician or  surgeon  who  is  not  regularly  li- 
censed to  practice  medicine  and  surgery 
in  the  State  of  Kansas  cannot  legally 
sign  death  certificates,  and  that  such  cer- 
tificates when  signed  by  a noil-licensed 
physician  or  surgeon,  are  invalid  and 
should  not  be  filed  of  record  in  your 
office. 

It  is  my  further  opinion  that  your  de- 
partment should  refuse  to  accept  death 
certificates  which  are  signed  by  non- 
li censed  physicians  and  surgeons,  but  in 
such  cases  you  should  instruct  the  local 
registrar  to  furnish  the  death  certificate 
as  is  provided  in  Section  65-135,  R.  S. 
1923. 

Trusting  that  the  above  opinion  an- 
swers your  question,  and  assuring  you 
that  we  will  furnish  you  an)'  further 
opinion  in  regard  to  this  matter,  I re- 
main 

Very  truly  yours, 

(Signed)  Rolaxd  Boyxtox, 
Attorney  General. 
1; A 

CHIPS 

Oppikofer  holds  that  degeneration  and 
destruction  of  the  myoblasts  are  the 
characteristic  and  essential  changes  in 
agranulocytosis.  He  states  that  the  dis- 
appearance of  the  leucocytes  is  due  to 
the  action  of  some  as  yet  unknown  toxin 
on  the  myeloblasts. 

Warthin  claimed  that  arteriosclerosis 


of  the  coronaries,  coronary  occlusion, 
coronary  thrombosis,  myocardial  infarc- 
tion and  angina  pectoris  are  more  fre- 
quent in  latent  syphilitic  cases  than  in 
nonsyphilitic  although  active  syphilitic 
lesions  of  the  upper  coronary  branches 
are  infrequent,  and  rarely  produce  oc- 
clusion of  the  vessel  or  lead  to  throm- 
bosis or  myocardial  infarction.  He  made 
the  assertion  that  sudden  deaths  from 
heart  failure  are  almost  five  times  as 
frequent  in  syphilitic  as  in  nonsyphilitic 
cases. 

The  absence  of  reaction  after  small 
pox  vaccination  is  not  evidence  of  im- 
munity, according  to  Leake  and  Force, 
but  indicates  an  impotent  vaccine.  Ac- 
cording to  these  writers  a papule  ap- 
pears in  from  one  to  six  days  if  the  sub- 
ject has  never  been  immunized,  but  if 
the  subject  has  been  vaccinated  before, 
the  papule  will  appear  earlier  and  in 
very  high  immunity  the  papule  may  ap- 
pear in  from  eight  to  seventy-two  hours 
after  vaccination.  These  statements  of- 
fer no  explanation  for  the  varying  de- 
grees of  reaction  in  a group  of  persons 
vaccinated  on  the  same  day,  with  the 
same  technique  and  with  the  same  vac- 
cine stock. 

Liver  therapy  in  the  treatment  of  pa- 
tients with  pernicious  anemia  must  al- 
ways  be  regarded  as  one  of  the  great 
achievements  of  medicine.  However, 
there  still  remains  to  be  solved  the  prob- 
lem of  eiology.  The  question  whether 
acliilia  gastrica  should  be  regarded  as 
cause  or  effect  is  apparently  still  not 
settled.  The  experiments  of  Castle, 
Townsend  and  Heath,  which  were  re- 
ported in  the  American  Journal  of  Medi- 
cal Sciences  last  September,  have  thrown 
some  further  light  on  the  subject.  These 
experiments  seem  to  prove  that  two  fac- 
tors are  involved  in  the  dietary  influence 
upon  hematopoiesis  and  that  neither  of 
these  factors  is  alone  sufficient.  They 
believe  that  they  have  demonstrated  the 
existence  of  an  intrinsic  factor  which  is 
secreted  by  the  mucosa  of  the  normal 
human  stomach,  and  their  experiments 
seem,  at  least  to  them,  to  justify  the  as- 
sumption that  there  is  an  extrinsic  fac- 
tor which  is  protein  or  some  closely  re- 
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lated  substance.  They  conclude  that  per- 
nicious anemia  is  caused  by  a deficiency 
which  is  not  due  to  a defective  diet  but 
is  a defect  in  the  patient. 

Sodium  bicarbonate  is  such  a common- 
ly used  remedy  and  has  been  commonly 
used  for  such  a long  time  that  some- 
thing definite  should  be  known  about  its 
physiologic  action  by  this  time.  In  the 
cases  of  gastric  pain  which  is  presum- 
ably due  to  hyperacidity,  sodium  bicar- 
bonate is  frequently  prescribed  and 
usually  gives  temporary  relief  at  least. 
Szilard  quite  confidently  asserts,  how- 
ever, that  this  pain  relieving  action  does 
not  depend  upon  the  neutralization  of 
gastric  acidity.  He  found  that  chloride 
values  were  increased  by  the  administra- 
tion of  sodium  bicarbonate  in  all  of  a 
series  of  forty-four  patients,  some  of 
whom  were  normal,  some  hyperacidic 
and  others  anacidic.  In  patients  who 
were  capable  of  forming  hydrochloric 
acid  the  chloride  appeared  in  that  form, 
in  others  it  appeared  as  the  neutral  salt. 

There  has  been  a great  deal  of  study 
and  a considerable  amount  of  experi- 
mental work  directed  toward  finding  out 
what  the  normal  function  of  the  gall 
bladder  is.  In  the  May  number  of 
Archives  of  Surgery,  Ravelin  and  Mor- 
rison present  data  which  seem  to  show 
that  there  are  ryhmic  contractions  of 
the  gall  bladder  and  that  concentrated 
bile  is  expelled  from  it  by  way  of  the 
cystic  duct.  Whatever  the  normal  func- 
tion of  the  gall  bladder  may  be,  it  is  ap- 
parent that  it  is  of  rather  slight  import- 
ance to  ones  peaceful  existence,  com- 
pared to  its  abnormal  function,  or  the 
function  of  an  abnormal  gall  bladder. 
It  would  seem  also  that  among  the  num- 
erous operations  for  gall  bladder  disease 
a sufficient  number  of  normal  organs 
might  be  found  from  which  it  could  be 
determined,  at  least,  if  rythmic  contrac- 
tions do  occur. 

There  seems  now  sufficient  evidence 
to  justify  the  conclusion  that  ulcerative 
pulmonary  tuberculosis  in  man  ma}r  be 
caused  by  bovine  tubercle  bacilli  which 
invade  the  body  through  the  alimentary 
tract.  Although  bovine  tubercle  bacilli 


are  rarely  found  in  the  sputum  of  pa- 
tients with  pulmonary  tuberculosis,  a 
few  cases  have  been  reported  in  which 
the  sputum  gave  pure  cultures  of  the 
bovine  type  of  bacilli  and  autopsies 
showed  cavities  in  the  lungs  from  which 
pure  cultures  of  bovine  tubercle  bacilli 
were  obtained.  The  evidence  does  not 
indicate  that  infection  occurs  by  contact, 
but  in  all  the  cases  the  presumption  was 
that  infection  had  occurred  through  the 
digestive  tract. 

That  thrombo-angiitis  obliterans,  Ray- 
naud’s disease  and  other  vasomotor  and 
trophic  disturbances  may  be  the  result 
of  ergot  poisoning  is  suggested  as  more 
than  possible  by  Kaunitz  in  the  Archives 
of  Internal  Medicine,  April,  1931.  Al- 
though epidemics  of  ergotism  do  not  oc- 
cur since  modern  methods  of  cleaning 
and  milling  the  rye  have  been  in  vogue, 
the  author  states  that  he  has  examined 
many  samples  of  rye  flour  from  various 
regions  and  has  found  few  that  were  not 
contaminated  with  ergot  and  some  of 
them  contained  a considerable  quantity. 
He  also  states  that  in  patients  having 
thrombo-angiitis  rye  bread  forms  a large 
part  of  the  diet.  He  compares  the  con- 
ditions found  in  this  group  of  vasomotor 
and  trophic  disturbances  with  those 
found  in  ergotism  in  human  beings  and 
that  experimentally  produced  in  ani- 
mals. He  presents  for  comparison  a 
series  of  sections  from  tissues  in  experi- 
mentally produced  ergotism  and  from 
cases  of  thrombo-angiitis  and  Raynaud’s 
disease.  He  does  not  claim  that  his 
theory  is  proven  but  feels  that  the  facts 
so  far  developed  justify  further  careful 
investigation. 

b 

DEATHS 

Frederick  Daniel  Moore,  Lawrence, 
aged  93,  died  July  30.  He  graduated 
from  Rush  Medical  College,  Chicago,  in 

1867.  He  was  Secretary  of  the  Kansas 
Medical  Society  from  1877  to  1886.  He 
was  elected  president  in  1886.  He  has 
practiced  medicine  in  Lawrence  since 

1868. 

D.  E.  Foristall,  Republic,  aged  78, 
died  July  2,  of  myocarditis.  He  gradu- 
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ated  from  Chicago  Homeopathic  Medical 
College  in  1878. 

Jeremiah  Allen  Palmer,  Erie,  aged  65, 
died  June  6 of  cerebral  hemorrhage  fol- 
lowing a prostatectomy.  He  was  gradu- 
ated by  the  Toronto  Faculty  of  Medi- 
cine, Canada,  in  1887. 

John  Harold  Powers,  McPherson,  aged 
55,  died  June  15  of  cerebral  hemorrhage. 
He  graduated  from  Kansas  City  Medi- 
cal College  in  1904. 

1 

SOCIETIES 

Mississippi  Valley  Conference  on 
Tuberculosis 

The  joint  yearly  meeting  of  the  Mis- 
sissippi Valley  Conference  on  Tuber- 
culosis and  the  Mississippi  Valley  Sana- 
torium Association  will  be  held  this  year 
at  the  Lowry  Hotel  in  St.  Paul,  Septem- 
ber 21,  22  and  23. 

This  double  conference  gathers  to- 
gether medical  experts  in  tuberculosis, 
public  health  and  social  workers  inter- 
ested in  the  anti-tuberculosis  movement 
from  12  Mississippi  valley  states.  Three 
days  of  intensive  study  on  medical  and 
medico-sociological  subjects  and  on 
Christmas  Seal  organization  character- 
izes the  program. 

Among  the  states  participating  are 
Illinois,  Iowa,  Kansas,  Michigan,  Min- 
nesota, Missouri,  Nebraska,  North  Da- 
kota, South  Dakota,  Ohio  and  Wisconsin. 

This  year’s  program,  in  the  hands  of 
J.  W.  Becker,  St.  Louis,  program  chair- 
man and  of  Walter  J.  Marcley,  M.D., 
director  of  the  tuberculosis  division, 
U.  S.  Veterans’  Hospital,  Port  Snelling, 
president  of  the  conference,  and  E.  A. 
Meyerding,  executive  secretary  of  the 
Minnesota  State  Medical  Association  and 
secretary  of  the  conference,  promises 
to  be  outstanding  among  the  18  previous 
gatherings  of  the  organization’s  history. 

Tuberculin  testing  in  all  its  aspects; 
case  finding;  vital  statistics;  the  prob- 
lem of  tuberculosis  in  adolescence  and 
the  problem  of  the  under-par  child  all 
will  have  consideration  at  various  ses- 
sions. 

Following  is  the  tentative  program  of 
the  sanatorium  association  session: 


Monday,  September  21 — 9:30  a.m.  to 
12:30  p.m.  Dr.  E.  R.  Van  Der  Slice, 
presiding. 

9:30  a.m.,  “Tuberculin  Testing  by 
Districts  in  Minnesota” — Dr.  W.  S. 
Broker,  Otter  Tail  County  Sanatorium, 
Battle  Lake,  Minn. 

Discussion  (10  min.) — Dr.  Mary  C. 
Ghostley,  Lake  Julia  Sanatorium,  Pu- 
posky,  Minn. 

10:00  a.m.,  “Phrenico-Exeresis  in  the 
Treatment  of  Lung  Disease” — Dr.  Je- 
rome R.  Head,  Chicago,  111. 

Discussion. 

10:30  a.m.,  “Increasing  Importance  of 
Silicosis” — Dr.  A.  W.  Gray,  Milwaukee, 
Wis. 

Discussion. 

11:00  a.m.,  “x-Ray  Clinic”  (To  dem- 
onstrate the  value  of  serial  a;-ray  films 
in  determining  the  progress  of  tuber- 
culosis.)— 

(A)  Dr.  G.  D.  Kettelkamp,  Robert 
Koch  Hospital,  Koch,  Mo. 

(B)  Dr.  C.  F.  Taylor,  Kansas  State 
• Sanatorium,  Norton,  Kan. 

(C)  Dr.  Paul  D.  Crimm,  Boehne  Hos- 
pital, Evansville,  Ind. 

(D)  Dr.  W.  M.  Spears,  Oakdale,  Iowa. 

Monday,  September  21 — 2:00  to  4:30 

p.m.  Dr.  F.  L.  Jennings,  presiding. 

2:00  p.m.,  “Spontaneous  Pneumo- 

thorax”— Dr.  Max  Bisenthal,  Chicago, 

111. 

Discussion. 

2:30  p.m.,  “Endoscopy  in  the  Diag- 
nosis and  Treatment  of  Non-Tuberculous 
Diseases  of  the  Lungs”  (Lantern) — Dr. 
Wm.  A.  Hudson,  Detroit,  Mich. 

Discussion. 

3:00  p.m.,  “Conservative  vs.  Surgical 
Treatment  of  Bone  Tuberculosis” — 

“Conservative  Treatment” — Dr.  Rob- 
inson Bosworth,  Municipal  Tuber- 
culosis Sanatorium,  Rockford,  111. 

“Surgical  Treatment” — Dr.  Melvin 
Henderson,  Mayo  Clinic,  Rochester, 
Minn. 

Discussion. 

4:00  p.m.' — 

(A)  “What  the  axray  Shows  in  Tu- 
berculin Reactors” — Dr.  L.  G.  Rig- 
ler,  University  Hospital,  Minneap- 
olis, Minn. 
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(B)  “Types  of  Lesions  Noted”- — Dr. 
J.  A.  Myers,  Minneapolis,  Minn. 

Discussion. 

Monday,  September  21 — Evening  Ses- 
sion, 8:00  to  9:20  p.m.,  Glen  Lake  Sana- 
torium, Oak  Terrace,  Minn.  Dr.  E.  S. 
Mariette,  presiding. 

8 :00  p.m.,  ‘ ‘ Tuberculosis  Treatment 
Plus  the  Three  Rs” — Dr.  David  A. 
Stewart,  Associate  Professor  of  Medi- 
cine, University  of  Manitoba,  and  Sup- 
erintendent of  the  Manitoba  Sanatorium, 
Ninette,  Manitoba,  Canada. 

8:20  p.m.,  “The  Advantages  of  Surgi- 
cal Facilities  in  a Sanatorium” — Dr.  Je- 
rome Head,  Chicago,  111. 

8:40  p.m.,  “Scope  and  Possibilities  of 
a Laboratory  in  a Tuberculosis  Sana- 
torium”— Speaker  to  be  determined. 

9:00  p.m.,  “Changes  in  the  Last  Ten 
Years  Made  in  the  Sanatorium  Treat- 
ment of  Tuberculosis” — Dr.  Walter  J. 
Marcley,  President,  Mississippi  Valley 
Conference,  and  Chief  of  the  Tubercu- 
losis Division  of  the  Veterans’  Hospital, 
Fort  Snelling,  Minn. 

Tuesday,  September  22 — 9:00  a.m.  to 
12:00  m.  Dr.  Alfred  Henry,  presiding. 

9 a.m.,  “The  Need  for  Medical  Social 
Service  Work  in  Sanatoria” — Miss  Mar- 
guerite A.  Ridler,  Director  of  Social 
Service,  Glen  Lake  Sanatorium,  Oak 
Terrace,  Minn. 

Discussion — Dr.  Hoyt  E.  Dearholt, 
Executive  Secretary,  Wisconsin  Anti- 
Tuberculosis  Association,  Milwaukee, 
Wis. 

9:30  a.m.,  “Interesting  Case  Reports” 
(Each  case  to  include  a history,  com- 
plete clinical  information,  a;- ray  records 
and  films,  autopsy  record,  macroscopic 
and  microscopic  demonstration.) 

(A)  Dr.  Wm.  S.  Middleton,  Associate 
Professor  of  Medicine,  University 
of  Wisconsin,  Madison,  Wis. 

(B)  Dr.  V.  V.  Norton,  Hamilton 
County  Tuberculosis  Sanatorium, 
Cincinnati,  Ohio. 

(C)  Dr.  F.  L.  Jennings,  Glen  Lake 
Sanatorium,  Oak  Terrace,  Minn. 

(D)  Dr.  R.  H.  Morgan,  Detroit,  Mich. 

11:30  a.m.,  “Tuberculosis  in  a Rural 

District” — Dr.  Edw.  J.  Simons,  Swan- 
ville,  Minn. 


Discussion  (5  min.) — Dr.  Herman 
Hilleboe,  Swanville,  Minn.  (5  min.) — 
Dr.  J.  A.  Myers,  Minneapolis,  Minn. 

Tuesday,  September  22 — 1 :30  to  4 :45 
p.m.  Dr.  E.  R.  Van  Der  Slice,  presid- 
ing. 

1:30  p.m.,  “Principles  of  Out-Patient 
Work  in  a Sanatorium” — Dr.  Geo.  McL. 
Waldie,  Copper  County  Sanatorium, 
Houghton,  Mich. 

Discussion. 

1:50  p.m.,  “Following  Up  Sanatorium 
Patients” — Dr.  Geo.  Thomas  Palmer, 
Palmer  Sanatorium,  Springfield,  111. 

2:15  p.m.,  “Does  Childhood  Tubercu 
losis  Require  Hospitalization?”! — Pro- 
ponent— Dr.  C.  L.  Hyde,  Springfield 
Lake  Sanatorium,  East  Akron,  Ohio. 

Opponent — Dr.  C.  A.  Stewart,  Asso- 
ciate Professor  of  Pediatrics,  University 
of  Minnesota,  Minneapolis,  Minn. 

Discussion. 

3:00  p.m.,  “Is  the  Sanatorium  a Safe 
Place  for  Nurses?” — Dr.  E.  S.  Mariette, 
Glen  Lake  Sanatorium,  Oak  Terrace, 
Minn. 

Discussion. 

3:30  p.m.,  “Is  a Good  History  50  per 
cent  of  the  Diagnosis  in  Tuberculosis?” 
(With  charts) — Dr.  Oscar  Lotz,  Wiscon- 
sin Anti-Tuberculosis  Association,  Mil- 
waukee, Wis. 

Discussion. 

4:00  p.m.- — 

(A)  “Tuberculin  Reaction— What  Is 
It?” 

(B)  “Does  a Positive  Reaction  to  Tu- 
berculin Mean  More  Than  Infection 
With  Tubercle  Bacilli?” — Speaker 
to  be  determined. 

Discussion. 


American  Congress  of  Physical  Therapy 

The  tenth  anniversary  session  of  the 
American  Congress  of  Physical  Therapy 
will  be  held  October  5,  6,  7,  8,  1931  at  the 
Hotel  Fontenelle,  Omaha,  Nebraska.  The 
Congress  has  always  endeavored  to  pre- 
sent a program  of  high  quality,  and 
while  each  year  has  seen  a steady  im- 
provement, this  year’s  program  is  of 
such  a standard  that  it  will  be  difficult 
to  surpass  in  the  future.  Appreciating 
the  desirability  of  clinics  and  clinical 
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demonstrations,  the  program  committee 
lias  set  aside  the  mornings  for  these  pur- 
poses. It  will  be  the  first  time  that  the 
society  will  have  available  ample  clin- 
ical material  for  medical  and  surgical 
services.  The  cooperation  of  the  Univer- 
sity of  Nebraska,  College  of  Medicine, 
and  the  Creighton  University  School  of 
Medicine  has  made  this  possible.  In  the 
section  on  Eye,  Ear,  Nose  and  Throat, 
tonsil  clinics  will  be  conducted  daily  dur- 
ing the  first  three  days  of  the  meeting. 
Electrosurgery  for  tonsils  lias  found  a 
definite  place  in  the  armamentarium  of 
many  surgeons.  Prominent  specialists 
will  demonstrate  the  various  methods 
and  technics  now  being  employed. 

The  subject  of  fractures  will  be 
thoroughly  covered  in  the  surgical  clin- 
ics. Leading  orthopedic  surgeons  will 
demonstrate  every  phase  of  the  work 
emphasizing  the  indications  and  contra- 
indications for  physical  therapy. 

In  the  medical  section  and  in  the  med- 
ical clinics  every  allied  specialty  is  rep- 
resented. The  subject  of  pneumonia  will 
be  adequately  discussed  as  will  such  sub- 
jects as  come  in  the  fields  of  pediatrics, 
gastro-enterology  and  dermatology.  Mas- 
sage, therapeutic  exercise  and  hydro- 
therapy will  be  presented  by  specialists 
in  these  fields. 

An  unusual  feature  of  this  tenth  an- 
nual gathering  is  the  fact  that  numerous 
local  and  state  organizations  are  leading 
their  efforts  for  its  success.  Among 
these  are  the  Omaha-Douglas  County 
Medical  Society,  the  Omaha  Roentgen 
Ray  Society,  the  Nebraska  division  of 
the  American  Society  for  the  Control  of 
Cancer  and  several  others.  A joint  meet- 
ing with  the  Omaha-Douglas  County 
Medical  Society  will  be  held  on  Tuesday 
evening,  October  6. 

While  the  sessions  start  on  Monday 
morning,  October  5,  the  formal  opening 
of  the  convention  will  be  in  the  evening 
of  the  same  day.  This  gathering  will  be 
addressed  by  the  Lieutenant  Governor 
of  the  State  of  Nebraska  and  the  Mayor 
of  Omaha.  Other  speakers  of  promi- 
nence will  participate  and  the  evening’s 
program  will  conclude  with  a smoker, 
fellowship  gathering  and  entertainment. 

The  scientific  papers  will  be  read  dur- 


ing the  afternoon  sessions.  The  unusually 
wide  range  of  subjects  and  the  merito- 
rious papers  which  will  be  presented 
make  this  program  an  outstanding  one. 

The  progressive  physician  who  is  de- 
sirous of  keeping  abreast  of  the  times 
can  no  longer  neglect  his  attendance  at 
a meeting  such  as  this  one.  While  four 
days  is  none  too  long  a period  for  post- 
graduate instruction  one  will  be  able  to 
gather  more  than  inspiration  from  the 
valuable  clinics  and  scientific  papers. 
Physicians  desirous  of  having  their 
technicions  and  assistants  acquaint  them- 
selves with  the  newer  developments  in 
physical  therapy  are  invited  to  have 
them  attend  this  four  day  scientific 
meeting.  For  preliminary  program  and 
other  information  write  to  the  American 
Congress  of  Physical  Therapy,  30  North 
Michigan  Avenue,  Chicago,  111. 

R 

BOOKS 

Heart  Disease  by  Paul  Dudley  White,  M.D.,  In- 
structor in  Medicine,  Harvard  Medical  School,  etc. 
Published  by  The  Macmillan  Company,  New  York. 
Price  $2.00. 

This  is  a very  complete  text  on  the 
subject.  The  first  part  deals  with  the 
examination  of  the  patient  and  an  an- 
alysis of  his  symptoms  and  signs ; the 
second  discusses  the  etiological  types 
and  causes  of  heart  disease;  the  third 
deals  with  the  structural  changes  pres- 
ent in  the  heart  and  great  vessels ; and 
the  fourth  takes  up  disorders  of  func- 
tion. None  of  the  more  recent  advances 
in  the  diagnosis  or  treatment  of  heart 
disease  has  been  omitted.  It  is  well  il- 
lustrated where  illustrations  will  clarify 
the  text. 

Practical  Dietetics  for  Adults  and  Children  in 
health  and  disease,  by  Sanford  Blum,  M.  D.,  De- 
partment of  Pediatrics,  San  Francisco  Polyclinic  and 
Post  Graduate  School.  Fourth  edition.  Published 
by  F.  A.  Davis  Company,  Philadelphia.  Price  $4.00. 

Such  changes  and  additions  as  have 
been  made  necessary  by  the  progress  in 
this  field  of  medicine  have  been  made.  A 
list  of  the  chief  sources  of  vitamins  has 
been  added  and  a discussion  of  alkaline 
foods  in  the  treatment  of  acidosis. 

Diagnostic  Methods  and  Interpretations  in  Internal 
Medicine  by  Samuel  A.  Loewenberg,  M.D.  Associate 
Professor  of  Medicine,  Jefferson  Medical  College, 
etc.  Second  revised  edition.  Published  by  F.  A. 
Davis  Company,  Philadelphia,  Pa. 
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Some  new  material  lias  been  added  to 
bring  the  text  up  to  date.  Among  the 
new  matter  will  be  found  that  relating 
to  massive  pulmonary  collapse,  coronary 
thrombosis  and  several  other  conditions 
which  have  recently  assumed  consider- 
able prominence.  The  book  is  particu- 
larly well  illustrated. 

Brain  Tumors,  the  diagnosis  and  treatment  of,  by 
Ernest  Sachs,  M.D.,  Professor  of  Clinical  Neurological 
Surgery,  Washington  University  School  of  Medicine, 
St.  Louis.  Price  $10.00.  Published  by  C.  V.  Mosby 
Company,  St.  Louis. 

The  author  was  led  to  the  publication 
of  this  book  by  the  fact  that  “none  of 
the  standard  textbooks  on  neurology 
deals  with  the  subject  of  brain  tumors 
as  completely  as  the  subject  deserves.” 
He  says  that  brain  tumors  are  not  rare 
diseases  but  occur  so  frequently  that 
every  physician  may  expect  to  encounter 
them.  He  excuses  his  departure  from 
die  usual  methods  of  describing  the 
anatomical  relationships,  but  his  orig- 
inality will  not  detract  from  the  appre- 
ciation this  book  will  deserve. 

Crippled  Children,  their  treatment  and  orthopedic 
nursing  by  Earl  D.  McBride,  M.D.,  Instructor  in 
Orthopedic  Surgery,  University  of  Oklahoma  School 
of  Medicine.  Published  by  C.  V.  Mosby  Company, 
St.  Louis.  Price  $3.50. 

This  book  was  prepared,  as  suggested 
by  the  author,  for  the  instruction  of 
nurses  and  the  parents  and  others  upon 
whom  the  responsibility  for  the  care  of 
these  children  falls.  The  instructions  are 
very  explicit  and  excellent  illustrations 
help  to  make  them  readily  understood. 

Hemorrhoids,  The  injection  treatment  and  Pruritus 
Ani,  by  Lawrence  Goldbacher,  M.  D.,  Second  edi- 
tion. Published  by  F.  A.  Davis  Co.,  Philadelphia. 
Price  $3.50. 

The  author  has  made  some  changes  in 
the  technic  of  the  treatment.  The  anat- 
omy of  the  rectum  and  anus  are  de- 
scribed. Hemorrhoids  are  classified  and 
the  treatment  for  each  class  is  described. 
Considerable  space  is  used  in  the  report 
of  cases. 

Nutrition  and  Diet  in  Health  and  Disease,  by  James 
S.  McLester,  M.D.,  Professor  of  Medicine  at  the  Uni- 
versity of  Alabama,  Birmingham,  Alabama.  Second 
Edition,  Revised  and  Reset.  Octavo  of  891  pages. 
Philadalphia  and  London:  W.  B.  Saunders  Company, 
1931.  Cloth,  $8.50  Net. 

This  is  a subject  about  which  many 
books  have  been  written  and  many  more 


will  be  written.  Many  revisions  will  be 
required  of  all  of  them.  This  one  recom- 
mends itself  to  the  student  of  nutrition, 
particularly  because  the  author  tries  to 
apply  the  facts  so  far  known  to  the 
problem  of  nutrition.  Naturally  a good 
many  changes  have  been  required  in  this 
revision.  It  has  been  brought  up  to  the 
present  general  conception  of  the  sub- 
ject. 

Clinical  Diagnosis  by  Laboratory  Methods,  by 
James  Campbell  Todd,  Ph.B.,  M.D.,  Late  Professor  of 
Clinical  Pathology,  University  of  Colorado,  School  of 
Medicine;  and  Arthur  Hawley  Sanford,  A.M.,  M.D., 
Professor  of  Clinical  Pathology,  University  of  Min- 
nesota (Mayo  Foundation);  Head  of  Section  on 
Clinical  Laboratories,  Mayo  Clinic.  Seventh  Edition, 
Thoroughly  Revised.  765  pages  with  347  illustra- 
tions, 29  in  colors.  Philadelphia  and  London:  W.  B 
Saunders  Company,  1931.  Cloth,  $6.00  Net. 

This  is  the  seventh  edition  of  this 
book  and  it  has  been  thoroughly  revised 
by  Arthur  H.  Sanford  who  now  appears 
as  co-worker  with  Dr.  Todd.  Obsolete 
methods  have  been  omitted.  A consider- 
able number  of  improved  methods  and  of 
entirely  new  procedures  have  been  added. 
The  original  plan  of  the  book  and  much 
of  the  original  text  have  been  preserved. 

Surgical  Clinics  of  North  America.  (Issued  serially, 
one  number  every  other  month.)  Volume  11,  num- 
ber 2.  (Lahey  Clinic  Number— April  1931)  248  pages 
with  88  illustrations.  Per  clinic  year  (February  1931 
to  December  1931.)  Paper,  $12.00;  Cloth,  $16.00. 
Philadelphia  and  London. 

The  reports  in  this  number  of  the 
Clinics  are  contributed  by  Lahey  and  his 
associates.  A number  of  surgical  clinics 
and  articles  on  surgical  subjects  by 
Lahey,  Clute,  Cottell,  Vestal  and  Ander- 
son, are  noted.  There  are  several  very 
interesting  papers  on  anesthesia,  one  by 
Sise  and  one  by  Woodbridge.  Hurxthal 
discusses  the  use  of  digitalis  in  surgical 
patients.  Menard  and  Hurxthal  have  an 
article  on  painless  coronary  thrombosis 
as  a post-operative  complication.  Kiefer 
describes  the  treatment  of  persistent 
vomiting.  Jordan  has  several  contribu- 
tions on  intestinal  conditions.  Haggart 
has  two  very  interesting  articles  dealing 
with  foot  strain  and  painful  feet.  Hicks’ 
article  deals  with  ureteral  calculi. 
Hoover  discusses  obstructions  of  the 
salivary  duct.  Warren’s  paper  deals 
with  ascites  with  ovarian  tumors. 
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New  and  Nonofficial  Remedies,  1931,  containing 
descriptions  of  the  articles  standing  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  on  Jan.  1,  1931.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  481  + LVI.  Chicago:  American 
Medical  Association,  1931. 

This  volume  is  the  annual  publication 
of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Associa- 
tion giving  the  latest  authentic  informa- 
tion concerning  those  of  the  newer  med- 
icinal preparations  found  worthy  of  the 
consideration  and  use  of  the  medical 
profession.  Each  year  the  Council  scans 
the  general  articles  under  which  the  va- 
rious preparations  are  classified  and 
revises  these  to  conform  to  the  latest  and 
best  medical  thought. 

A glance  at  the  preface  shows  that  a 
number  of  preparations  have  been  omit- 
ted because  they  conflict  with  the  rules 
that  govern  acceptance,  because  their 
distributors  did  not  present  evidence  to 
demonstrate  their  continued  acceptability, 
or  simply  because  the  manufacturers 
have  taken  them  off  the  market.  Im- 
portant revisions  have  been  made  in  a 
number  of  the  general  articles  and  in  the 
descriptions  of  various  preparations. 
Among  the  new  preparations  that  have 
been  found  by  the  Council  during  the 
past  year  to  be  eligible  for  admission  to 
the  book  are : Amytal  and  Pulvules  So- 
dium Amytal,  3 grains,  barbituric  acid 
derivatives  for  use  preliminary  to  surgi- 
cal anesthesia;  Thio-Bismol,  quinine  bis- 
muth iodide,  sodium  potassium  bis- 
muthyl  tartrate,  and  Tartro-Quinobine, 
bismuth  compounds  for  use  in  the  treat- 
ment of  syphilis ; Scillarep  and  Scil- 
laren-B,  preparations  containing  the 
squill  glucosides;  two  new  cod  liver  oil 
concentrates ; Syneplirine,  a new  vasocon- 
strictor, and  synthetic  thyroxine. 

New  and  Nonofficial  Remedies  should 
be  in  the  hands  of  all  who  prescribe 
drugs.  The  book  contains  information 
about  the  newer  materia  rnedica  which 
cannot  be  found  in  any  other  publica- 
tion. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1930.  Cloth.  Price,  $1.00.  Pp.  91. 
Chicago:  American  Medical  Association,  1931. 

This  book  is  essentially  a record  of  the 
negative  actions  of  that  distinguished 


body,  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  As- 
sociation; that  is,  it  sets  forth  the  find- 
ings concerning  medicinal  preparations 
which  the  Council  has  voted  to  be  unac- 
ceptable for  recognition  and  use  by  the 
medical  profession.  Many  of  the  reports 
record  outright  rejection  or  the  rescind- 
ing of  previous  acceptances;  others  re- 
port in  a preliminary  way  on  products 
which  appear  to  have  promise  but  are 
not  yet  sufficiently  tested  or  controlled 
to  be  ready  for  general  use  by  the  pro- 
fession. 

Among  the  reports  recording  outright 
rejection  are  those  on:  Avesan  (H),  for- 
merly Nuforal,  a mixture  stated  to  be 
composed  of  formic  acid,  sodium  nu- 
cleinate,  camphor,  allyl  sulphide  and 
chlorophyll,  with  traces  of  salicin  and 
sulphuric  ether,  marketed  with  unwar- 
ranted claims  of  usefulness  in  the  treat- 
ment of  tuberculosis,  asthma,  and  other 
respiratory  diseases;  Ceanothyn,  once 
before  rejected  and  still  found  to  be 
marketed  with  unsupported  therapeutic 
claims ; Collosol  Calcium  and  Collosol 
Kaolin,  so-called  colloidal  preparations, 
the  former  an  unscientific  mixture  of 
unproved  value,  the  latter  a possibly 
dangerous  preparation,  and  both  mar- 
keted with  unwarranted  claims ; Ephe- 
drol  with  Ethylmorphine  Hydrochloride, 
an  unscientific  ephedrine  preparation 
marketed  under  an  unacceptable  pro- 
prietary name  with  unwarranted  thera- 
peutic claims;  Farastan,  an  unscientific 
iodine-cinchoplien  preparation  proposed 
for  routine  use  in  “arthritis  . . . and 

Rheumatoid  conditions”;  Haley’s  M-0 
Magnesia-Oil,  a magnesia  magma  and 
liquid  petrolatum  mixture  in  fixed  pro- 
portions marketed  with  emphasis  on  the 
“M-O”;  Lyclin,  a testicular  extract, 
marketed  with  claims  of  value  in  the 
treatment  of  impotence;  and  Metatone, 
a shot-gun  “tonic”  mixture  marketed 
under  a proprietary  name  with  unwar- 
ranted therapeutic  claims. 

If 

For  Diarrhea  in  Infants 

After  a starvation  period  of  twelve  to 
twenty-four  hours  on  boiled  water  or 
gelatin  water  ( Vs  oz.  of  gelatin  to  one 
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pint  of  boiled  water),  the  infant  should 
be  given  Protein  S.M.A.  (Acidulated) 
diluted  4 level  tablespoons  with  9 ounces 
of  water,  and  without  any  additional 
carbohydrate. 

1st  Day  2d  Day  3d  Day* 
Severe  cases  . . . . 3 oz.  6 oz.  9 oz. 
Medium  cases  ....  10  oz  15  oz.  20  oz. 
Mild  cases  15  oz.  30  oz. 

After  48  hours  or  when  the  stools  be- 
come normal,  SMACO  (400)  Maltose 
and  Dextrins  (Spray  Dried)  should  be 
added  gradually,  beginning  with  one  oz. 
to  the  quart,  and  increasing  until  the  in- 
fant is  gaining  steadily  in  weight.  - In 
certain  cases,  it  may  be  necessary  to  in- 
crease the  carbohydrate  to  a total  of  12 
to  15  per  cent  (3  to  4 oz.  of  carbohydrate 
to  the  quart.) 

*Until  the  proper  amount  for  their  age  and  condition  is 
reached,  which  is  200  c.c.  per  kilo  of  body  weight  per 
twenty-four  hours,  or  three  ounces  per  pound  of  body 
weight  per  twenty-four  hours.  However,  the  total  twenty- 
four  hour  intake  need  not  go  above  thirty-two  to  thirty- 
five  oz.  or  960  to  1050  c.c. 

rR _ 

The  Summer-Time  Use  of  Viosterol 

During  the  hot  weather,  when  fat 
tolerance  is  lowest,  many  physicians 
have  found  it  a successful  practice  to 
transfer  cod  liver  oil  patients  to  Mead’s 
Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and 
its  small  dosage,  Mead’s  Viosterol  in 
Oil  250  D does  not  upset  the  digestion, 
so  that  even  the  most  squeamish  patient 
can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that 
strongly  indicate  the  reasonableness  of 
the  above  suggestion:  (1)  In  prematures, 
to  whom  cod  liver  oil  cannot  be  given  in 
sufficient  dosage  without  serious  diges- 
tive upset,  it  is  an  incontrovertible  fact 
that  Viosterol  in  Oil  250  D is  the  anti- 
ricketic  agent  of  choice.  (2)  In  Florida, 
Arizona  and  New  Mexico,  where  an  un- 
usually high  percentage  of  sunshine  pre- 
vails at  all  seasons,  Mead’s  Viosterol  in 
Oil  250  D continues  increasingly  in  de- 
mand, as  physicians  realize  that  sun- 
shine alone  does  not  always  prevent  or 
cure  rickets. 

Mead  Johnson  & Company,  Evansville, 
Ind.,  invite  you  to  send  for  samples  of 
Mead’s  Viosterol  in  Oil  250  D for  clini- 
cal use  during  the  summer  months  to  re- 
place cod  liver  oil. 


Delicious  Food  Drink 

Cocomalt,  the  new  chocolate  flavor 
food  concentrate,  is  rapidly  gaining  fa- 
vor among  the  medical  profession,  as 
evidenced  by  its  increased  sale  to  hos- 
pitals and  institutions. 

Splendid  results  have  been  reported 
in  general  cases  of  malnutrition;  but 
especially  among  children  has  Cocomalt 
convincingly  proved  its  power  to  quickly 
add  weight  to  the  malnutritions  child. 
By  actual  test  Cocomalt  adds  70  per  cent 
to  the  caloric  value  of  milk.  Yet  it  is  so 
easily  digested,  so  readily  absorbed,  that 
it  is  acceptable  even  to  the  most  weak- 
ened digestive  system.  Furthermore  it 
contains  malt  enzymes  which  help  to  di- 
gest the  starches  in  other  foods. 

The  makers  of  Comomalt  particularly 
wish  to  remind  doctors  and  nurses  that 
Cocomalt  is  not  a powdered  chocolate, 
not  a malted  milk,  not  cocoa,  but  a scien- 
tific food-concentrate  of  high  nutritive 
value. 

k- 

Theelin  and  Theelol 

The  announcement  three  years  ago  of 
the  separation  of  a potent  ovarian  hor- 
mone from  the  follicular  fluid  by  Allen 
and  Doisy  marked  a distinct  step  in  the 
direction  of  progress.  The  product  had 
an  estrus-promoting  activity  that  could 
readily  be  assayed.  Other  investigators 
also  have  been  engaged  in  the  study  of 
ovarian  hormones,  and  medical  journals 
carry  accounts  of  a considerable  num- 
ber of  products,  each  designated  by  some 
distinctive  trade  name.  A new  era  was 
ushered  in  when  Doisy  announced,  at  the 
thirteenth  International  Physiological 
Congress  in  1929,  the  isolation  of  a hor- 
mone in  crystalline  form.  The  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  adopted 
the  name  “theelin,”  selected  by  Doisy, 
as  the  nonproprietary  designation  to  be 
used  in  New  and  Nonofficial  Remedies 
for  the  ovarian  hormone  made  by  the 
process  of  Doisy.  Last  year  Doisy  and 
liis  co-workers  recorded  the  discovery  of 
a second  estrogenic  substance  in  the 
urine  of  pregnant  women.  It  is  a tria- 
tomic  alcohol  for  which  the  name  theelol 
has  been  proposed.  Theelin  appears  to 
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be  approximately  twice  as  active  as  tliee- 
lol  in  adult  spayed  rats,  whereas  tlieelol 
is  six  or  seven  times  as  active  as  theelin 
in  immature  female  rats.  It  is  too  early 
to  speculate  on  the  possible  uses  of  these 
two  substances.  (J.A.M.A.,  July  4,  ’31.) 

11— ' 

Iron  and  Copper  in  the  Diet 
There  have  developed  evidences  that 
certain  minerals  which  occur  in  small 
quantities  in  natural  foods  enter  into  the 
nutritive  exchanges  of  the  organisms  in 
ways  more  important  than  has  hereto- 
fore been  believed.  For  many  years 
claims  of  the  biologic  significance  of  a 
number  of  such  elements  have  been 
heard.  They  are  almost  inevitable  con- 
taminant of  foods,  so  that  it  has  been 
extremely  difficult  to  determine  decis- 
ively whether  zinc,  nickel,  cobalt,  man- 
ganese, copper  and  others  are  chance 
constituents  of  the  animal  organism,  or 
whether  one  or  more  function  in  some 
essential  process.  Recently  attention  has 
been  focused  on  one  of  these  elements 
by  the  discovery  that  copper  possesses 
the  property  of  supplementing  iron  in 
forming  hemoglobin  in  certain  types  of 
experimental  anemia.  Nutritional  anemia 
can  apparently  be  best  corrected  in  sev- 
eral species  by  the  addition  of  copper  as 
well  as  iron  to  the  defective  rations. 
There  also  is  considerable  evidence  that 
important  functions  are  performed  by 
manganese.  Many  analyses  of  foods 
concerning  the  mineral  content  have  be- 
come available  so  that  the  daily  intake 
of  these  elements  may  be  judged.  Wheat 
bran,  blueberries,  whole  wheat,  split 
peas,  and  navy  beans  are  rich  in  man- 
ganese. Calf  liver,  oysters,  beef  liver, 
mushrooms,  currants  and  chocolate  are 
rich  in  copper.  Pork  liver,  beef  liver, 
spinach,  lima  beans,  calf  liver,,  and  navy 
beans  are  rich  in  iron.  Vegetables  and 
cereals  are  the  chief  contributors  of  iron. 
Fruits  are  an  important  source  of  all 
three  elements.  (J.A.M.A.,  July  18,  ’31.) 

. f: ' 

Observations  on  Efficiency  of  Commonly 
Used  Hypnotics 

G.  P.  Grabfield,  Boston,  J.A.M.A.,  May 
30,  1931),  describes  the  observations  he 
made  in  a comparison  of  the  efficiency  of 
commonly  used  hypnotic  drugs.  It  oc- 


curred to  him  that  a rough  index  of  ef- 
ficiency might  be  obtained  by  prescrib- 
ing half  the  amount  of  the  recommended 
doses  and  noting  the  number  of  doses 
that  were  required  to  produce  a comfort- 
able night’s  sleep.  In  this  way  the  num- 
ber of  patients  used,  divided  by  the  num- 
ber of  doses  required,  would  give  a rough 
index  of  efficiency.  If  the  accepted  dose, 
under  such  circumstances,  was  the  cor- 
rect one  the  indexes  should  run  about  50 
per  cent.  In  deciding  on  the  dose  either 
half  the  pharmacopeial  dose  or  half  the 
dosage  recommended  by  the  manufac- 
turer, in  the  case  of  a proprietary  drug, 
was  used.  While  the  indexes  were  much 
higher,  this  method  proved  satisfactory. 
Two  series  of  experiments  were  done,  in 
the  first  of  which  a senior  house  officer 
was  asked  to  prescribe  the  drug  by  name, 
and  in  the  second  one  of  which  he  was 
given  the  drug  in  a numbered  bottle  to 
be  dispensed  in  the  ward  according  to  a 
given  dosage.  The  drugs  selected  are 
either  in  the  U.  S.  Pharmacopeia  or  in 
the  accepted  list  of  New  and  Nonofficial 
Remedies.  In  only  one  case  did  the  newer 
drug  show  any  great  advantage  over  the 
older  ones  of  the  same  chemical  group, 
and  that  was  in  the  case  of  sabromin, 
which  has  certain  chemical  features  that 
differentiate  it  from  other  bromide  hyp- 
notics, but  the  slightly  increased  effi- 
ciency does  not  compensate  for  the  great- 
ly increased  cost.  From  his  observations 
the  author  concludes  that  chloral  hydrate 
in  small  doses  and  barbital  are  the  most 
effective  and  cheapest  nonalkaloidal  hyp- 
notics available  today.  He  also  empha- 
sized the  fact  that  satisfactory  results 
are  obtained  with  much  smaller  doses 
than  are  customarily  used. 

]{ 

“I  don’t  mind  washing  the  dishes  for  you,”  wailed 
the  henpecked  husband,  “I  don’t  object  to  sweep- 
ing, dusting  or  mopping  the  floors,  but  I ain’t  gonna 
run  no  ribbons  through  my  nightgown  just  to  fool 
the  baby.” 

•h  *r  4* 

He — That  girl  is  a good  swimmer. 

She — she  ought  to  be.  She’s  ashamed  of  her  figure. 

4*  4*  4* 

“Pa,  you  remember  you  promised  to  give  me  five 
dollars  if  I passed  in  school  this  term?” 

“Yes,  Bobby,  I remember.” 

“Well,  I just  want  to  tell  you  that  you  ain’t  gonna 
have  that  expense  this  time.” 
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The  Sinus  Problem 
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In  spite  of  the  tremendous  advances 
that  have  been  made  in  the  diagnosis 
and  treatment  of  nasal  sinus  disease  dur- 
ing the  past  quarter  of  a century.  I can 
recall  just  now  no  subject  in  medical 
literature  upon  which  there  is  so  much 
difference  of  opinion  and  in  the  discus- 
sion of  which  so  many  different  methods 
of  treatment  are  advocated  as  we  find  in 
the  pages  of  journals  of  oto-laryngology 
on  this  subject.  Even  rhinologists  take 
extreme  views  and  argue,  more  or  less 
good  naturedly  to  be  sure,  among  them- 
selves as  to  how  these  cases  should  be 
handled.  We  are  all  very  frank  in  ad- 
mitting that  our  methods  are  not  ideal. 

Medical  literature,  even  at  its  best,  is 
not  particularly  exciting,  whether  pre- 
sented by  the  human  voice  or  conveyed 
through  the  medium  of  the  printed  page; 
and  I perhaps  am  not  the  only  person 
in  the  room  who  has  taken  refuge  in 
deep  slumber  during  the  presentation  of 
a paper  which  was  too  long,  too  dull,  or 
too  prosy.  For  this  reason  I want  to 
discuss  the  sinus  'problem — not  sinus  di- 
sease, and  I want  to  present  a new  and 
perhaps  unusual  phase  of  the  subject. 

In  1784,  Dr.  Buchan,  F.R.C.P.,  of  Ed- 
inburgh in  his  book  the  title  of  which 
is  “A  Treatise  on  the  Prevention  and 
Cure  of  Disease,  ’ ’ wrote  these  words : 
“Every  persistent  cold  is  a kind  of  a 
fever.  No  age,  sex,  or  constitution  is 
exempted  from  this  disease ; neither  is 
it  in  the  power  of  any  regimen  to  pre- 
vent it.  Indeed  if  the  human  body  could 
be  kept  constantly  at  a uniform  degree 
of  warmth,  such  a thing  as  catching  cold 
would  be  impossible.  But  as  that  can- 
not be  effected  by  any  means,  the  per- 
spiration must  be  liable  to  many  changes. 
Such  changes  when  small,  however,  do 
not  affect  the  health;  but  when  great, 


they  must  prove  hurtful.”  Now  I dare 
say  that  could  Dr.  Buchan  repeat  those 
very  words  before  us  here  today — after 
all  that  has  been  accomplished  by  the 
research,  investigation,  and  experiment- 
al work  of  the  past  146  years — he  could 
still  defy  any  of  us  to  differ  from  him. 
The  natural  deduction  would  seem  to  be 
then  that  sinus  disease  is  probably  after 
all  not  so  important  as  a disease  as  it  is 
important  as  a problem. 

It  is  our  problem — I mean  a problem 
for  the  medical  profession;  because  from 
cephalic  to  caudal,  from  dorsal  to  ventral 
its  deleterious  influences  contribute  to 
the  livlihood  of  not  only  the  oto-laryng- 
ologist  but  also  to  the  livlihood  of  the 
ophthalmologist,  the  internist,  orthoped- 
ist, general  surgeon,  the  urologist,  the 
pediatrist,  and  the  man  engaged  in  gen- 
eral work.  Even  members  of  the  vari- 
ous cults  have  been  called  upon  to  treat 
and  cure  nasal  sinus  disease  or  some  of 
its  by-products. 

It  is  not  only  our  problem,  but  also 
a problem  of  the  laity.  People  have 
come  to  recognize  the  presence  of  sinus 
disease  from  their  own  symptoms.  They 
no  longer  tell  us  that  they  have  ’’cat- 
arrh” they  state  that  they  have  sinus 
disease.  At  times  it  seems  to  me  that 
they  have  been  almost  overeducated  in 
this  respect.  At  any  rate,  they  recognize 
their  symptoms  and  make  a diagnosis. 
Furthermore,  there  is  developing  more 
and  more  each  day  a more  or  less  uni- 
versal prejudice  against  any  and  all 
forms  of  intranasal  surgery. 

These  patients  have  believed  for  some 
time  that  no  local  or  general  medical 
treatment  can  bring  relief,  and  that  any 
surgical  procedure  is  a dire  calamity. 
And  this  prejudice  is  not  confined  to  the 
laity  alone;  as  is  evidenced  by  the  fact 
that  many  patients,  when  told  that  op- 
erative interference  is  indicated  to  allevi- 
ate or  eradicate  the  symptoms  which 
cause  them  to  seek  relief,  invariably  state 
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that  they  don’t  want  any  cutting  done. 
They  have  been  advised  against  such 
by  friends,  usually;  but  occasionally  this 
advice  has  come  from  their  family  phy- 
sicians. This  again  proves  that  it  is  a 
problem. 

Now  let  us  look  about  and  see  where 
we  stand.  Perhaps,  at  least  for  diplo- 
matic reasons,  the  first  chip  should  fall 
upon  the  rhinologist.  Let  it  be  un- 
derstood at  the  outset  that  no  one  is 
more  willing  than  am  I to  admit  that  any 
form  of  suppurative  sinusitis  which  de- 
mands repeated  operation  with,  I shall 
say,  a minimum  of  relief,  does  have  a 
tendency  to  create  a pessimistic  tem- 
perament on  the  part  of  that  patient.  We 
must  also  remember  that  the  poorer  the 
result  following  surgery,  the  less  satis- 
fied the  patient ; and  that  the  volume 
of  the  chorus  of  dissatisfaction  varies  in 
direct  proportion  to  the  quantity  of  dis- 
satisfaction. 

This  pessimistic  attitude  on  the  part 
of  the  patient  is  undoubtedly  the  great- 
est hindrance  encountered  in  effectively 
dealing  with  nasal  sinus  disease,  and 
much  can  be  done  by  the  rhinologist  to 
erase  it  from  the  mind  of  even  the  self 
confessed  skeptic.  More  careful  study 
of  cases  and  more  elaborate  methods  of 
diagnosis  have  already  accomplished 
much  in  that  direction.  It  is  very  grati- 
fying to  be  able  to  realize  that  each  day 
fewer  patients  presenting  symptoms 
which  could  result  only  from  an  involve- 
ment of  one  of  the  larger  sinuses  are 
being  subjected  to  septal  resections  for 
inconsequential  deviations.  Fewer  of 
these  patients  are  being  subjected  to 
ethmoid  exenterations  because  of  the 
presence  of  muco-pus  or  polypoid  tissue 
in  the  middle  meatus,  the  cause  of  which 
really  has  its  inception  in  a diseased  an- 
trum. And,  conversely,  it  is  gratifying 
to  know  that  more  and  more  each  day 
careful  study  of  cases  is  resulting  in 
relief  for  patients  with  mild  ethmoid  in- 
fection or  what  appear  to  be  innocent 
deviations  of  the  septum  by  the  correc- 
tion of  these  conditions,  instead  of 
erroneously  resorting  to  ineffectual  surg- 
ery of  the  larger  sinuses. 

We  must  remember  that  although  these 
operations  may  seem  almost  trivial  to 


t be  surgeon,  they  represent  much  to  the 
patient  in  time  lost,  money  expended 
and  general  discomfort.  They  are  justi- 
fied, therefore,  only  after  more  con- 
servative methods  prove  futile.  There 
must  always  be  something  firm  upon 
which  to  stand.  For  instance,  there  is 
no  more  excuse  for  cleaning  out  the 
ethmoids  and  opening  the  sphenoid  to 
cure  a headache  in  a patient  whose  mal- 
ady is  caused  by  a third  degree  retro- 
version with  prolapse  than  there  is  an 
excuse  for  opening  the  abdomen  and  do- 
ing a suspension  to  eradicate  a head- 
ache the  etiology  of  which  can  be  found 
in  an  obscure  sinus  infection.  I believe 
that  these  two  things  have  occurred — 
especially  with  female  patients. 

Fortunately  every  abdominal  cavity 
opened  for  the  purpose  of  removing  the 
appendix  does  not  reveal  a blown-out, 
hypertrophied  organ  floating  about  on 
the  surface  of  pus  or  fluid  which  fills 
the  abdominal  cavity.  So  also  is  it  true 
that  the  great  majority  of  the  infections 
of  the  nasal  accessory  sinuses  are  non- 
suppurative and  lend  themselves  well  to 
treatment  or  surgery.  The  symptoms  are 
more  often  a result  of  qualitative  rather 
than  quantitative  disturbances.  The  sin- 
us infections  which  are  really  responsi- 
ble for  morbidity  are  not  those  charac- 
terized by  pain  over  the  affected  sinus, 
fever,  marked  irritability,  enormous 
quantities  of  pus  from  the  sinus.  Many 
cf  our  most  disappointing  moments  have 
come  when,  after  a careful  history  and 
with  a well  balanced  mental  picture  of 
a stream  of  thick  yellow  pus  exuding 
from  the  region  of  the  ostium  of  the  sus- 
pected sinus,  upon  looking  into  the  nose 
carefully,  we  find  little  or  nothing  ab- 
normal. Even  after  thorough  shrinking, 
looking  again,  suction  and  another  look, 
and  perhaps  even  after  irrigation  of  the 
sinus  scarcely  enough  evidence  is  pro- 
cured to  justify  treatment,  our  chagrin 
is  paramount,  until  the  patient  returns 
a day  or  two  days  later  obviously  im- 
proved and  begging  for  more. 

Such  things  happen,  and  if  disease  is 
present  and  we  do  not  find  it,  or  if  we 
ei  roneously  think  we  have  found  it  and 
misplace  our  surgical  or  therapeutic  ef- 
forts, we  do  unquestionably  add  to  the 
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army  of  malcontents,  and  this  army  de- 
nounces nasal  surgery  with  vehemence. 

Now  I have  admitted,  confessed,  and 
repented.  Is  there  no  vindication?  Sup- 
pose treatment  has  shown  a 11011-sup- 
purative  condition  of  the  maxillary  sin- 
us to  be  chronic  and  persistent,  should 
we  hesitate  to  clear  up  the  condition  by 
operation  because  we  fail  to  demonstrate 
an  abundance  of  free  pus?  The  general 
surgeon  is  surely  justified  in  removing 
an  appendix  which,  while  having  given 
symptoms  and  having  shown  signs  of 
an  appendicitis,  has  not  ruptured,  shows 
no  abscess,  or  may  even  show  no  free 
pus.  He  bases  his  diagnosis  on  the  sym- 
ptoms of  a low  grade  infection,  and  it  is 
considered,  and  is,  sound  surgical  judg- 
ment. So  also  are  there  low  grade  sinus 
infections,  non-suppurative  if  you  please, 
which  contribute  immeasurably  to  mor- 
bidity and  which  can  be  eradicated  by 
sinus  surgery. 

Sinus  surgery  fails.  An  antrum  win- 
dow will  sometimes  close.  The  failure 
of  an  intranasal  window  to  permit  an 
antrum  to  drain  and  ventilate  properly 
is  probably  because  the  window  closes. 
Just  as  true  as  an  adhesive  band  follow- 
ing a laparotomy,  if  it  constricts  and 
occludes  the  lumen  of  the  bowel,  will 
cause  an  intestinal  obstruction.  Yet  no 
one  can  condemn  abdominal  surgery  on 
that  account.  Understand  I am  making 
no  attempt  to  minimize  the  value  of  gen- 
eral surgery ; I mention  it  only  as  a 
convenient  means  of  comparison.  I have 
had  some  experience  with  it.  After  two 
attacks  of  pain  in  the  right  lower  quad- 
rant, nausea,  vomiting,  rigidity,  etc.,  I 
submitted  and  my  appendix  was  remov- 
ed. The  pathological  report  mentioned 
something  about  its  being  somewhat 
elongated,  slight  dilatation  of  the  vessels 
of  the  serosa,  and  apparently  some  round 
cell  infiltration  of  the  submucosa.  Noth- 
ing very  exciting  to  be  sure,  but  I have 
never  had  any  more  belly  pain,  the  op- 
eration cost  me  nothing,  and  I am 
pretty  well  satisfied. 

But  to  get  back  to  sinue  surgery.  The 
sinus  surgeon  gets  credit  for  a great 
many  things  for  which  he  is  not  re- 
sponsible. The  nose  is  a sensitive  or- 
gan, its  physiological  function  is  easily 


disturbed,  and  when  once  disturbed,  it 
may  not  return  to  normal  for  days, 
weeks,  or  even  months.  This  can  be 
proved  to  your  own  satisfaction. 

I would  suggest  that  you  take  a long- 
glass  bead  about  the  size  of  a date  seed, 
sterilize  it  if  you  like,  then  insert  it  well 
into  either  nostril.  Push  it  back  until 
it  comes  to  rest  snugly  in  the  middle 
meatus.  Now  leave  it  there  for  forty- 
eight  or  seventy-two  hours,  then  remove 
it  or  have  it  removed.  No  surgery  has 
been  done,  no  additional  infection  has 
been  introduced.  Yet  for  days,  or  weeks, 
or  months,  or  perhaps  even  forever,  your 
nose  will  not  feel  normal.  Now  it  is  this 
abnormal  feeling  for  which  the  sinus 
surgeon  is  too  often  blamed.  It  is  quite 
probable  that  if  the  complaining  patient 
would  think  less  of  his  nasal  sensorium 
and  more  about  the  absence  of  secre- 
tion, odor,  cough,  headache,  or  would 
think  more  about  the  improvement  in 
his  general  condition,  he  might  soon  for- 
get the  dry,  or  cool,  or  tickling  sensation 
in  the  nose  which  prompts  him  to  con- 
demn forever  as  unsuccessful  any  and 
all  forms  of  intranasal  surgery. 

Submitting  to  intranasal  surgery  or 
treatment  is  about  as  thrilling  to  the 
average  layman  as  are  repeated  visits 
to  his  favorite  dentist.  We  are  all  human 
at  that,  and  so  long  as  we  can  blow  our 
noses,  breathe  fairly  well  at  least  during 
our  waking  hours,  get  over  our  colds  if 
we  are  susceptible,  clear  out  the  infected 
material  which  drops  down  into  the  low- 
er  respiratory  passages,  why  should  we 
crave  the  services  of  a rhinologist.  Per- 
haps we  should  not.  Yet,  such  changes 
in  perspiration,  when  little,  do  not  effect 
the  health;  but  when  great,  they  must 
prove  hurtful. 

In  conclusion  I would  like  to  say  that 
my  plea  is  not  for  more  and  bigger  sinus 
surgery.  It  should  never  be  employed 
until  all  conservative  methods  of  treat- 
ment have  been  tried  and  found  wanting. 
Aiucli  of  the  dissatisfaction  which  fol- 
lows nasal  or  sinus  surgery  is  not  due 
to  failure  to  clear  up  the  actual  disease, 
but  to  the  abnormal  sensations  and  to 
over-indulgence  by  the  patient  in  men- 
tal gymnastics  regarding  these  -abnormal 
sensations. 
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I believe  also  that  many  of  sinus  surg- 
ery’s bitterest  foes  are  those  people  who 
have  never  had  to  submit  to  it  but  have 
heard  a lot  about  it. 

It  is  a problem,  and  I believe  that  the 
best  way  to  meet  the  situation  is  to 
plead  for  thoroughness  and  conservative- 
ness on  the  part  of  the  rhinologist, 
broadmindedness  on  the  part  of  the  pro- 
fession in  general,  and  whole-hearted  in- 
struction of  all  patients  regarding  nasal 
hygiene  and  prophylaxis.  Then  all  this 
should  be  seasoned  with  a hint  that  in 
case  one  does  have  sinus  infection,  it  is 
not  necessary  for  him  to  fold  his  hands, 
wrap  the  drapery  of  his  couch  about 
him,  and  lie  down  to  pleasant  dreams. 


Vitamins 

James  A.  Wheeler,  M.D.,  Newton 

Read  before  the  Annual  Meeting  of  the  Kansas  Medical 
Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

It  1ms  been  said  that  the  selection  of 
food  in  Methuselah’s  time  was  a very 
different  problem  from  the  one  which 
confronts  the  housewife  of  today  for 
living  was  not  so  complex.  There  is  an 
old  adage  that,  “we  should  eat  what  we 
find  on  our  plate,”  not  worrying  about 
vitamins.  But  this  we  can  do  only  when 
we  know  that  the  one  preparing  our  food 
understands  the  fundamentals  of  the 
science  of  nutrition. 

These  fundamentals  are  not  at  all 
difficult  to  understand,  either  by  lay- 
men or  physicians  and  it  is  along  this 
line  that  I wish  to  discuss  vitamins  and 
not  try  to  review  the  great  amount  of 
research  work  that  has  been  and  is  be- 
ing carried  on  at  the  present  time.  I 
believe  that  it  is  possible  for  the  prac- 
ticing physician  to  utilize  what  knowl- 
edge we  have  of  vitamins  to  practical  ad- 
vantage in  his  practice. 

It  has  been  said  by  several  prominent- 
men  in  medicine  that  physicians  should 
keep  dietetics  in  the  hands  of  physicians 
where  it  belongs  and  not  in  the  hands 
of  naturopaths  and  dietitians.  Dietitians 
should  work  under  the  direction  of  phy- 
sicians. This  can  be  done  only  when  the 
doctors  take  sufficient  interest  in  this 
work  that  they  may  advise  their  patients 
of  the  simple  fundamental  principles  to 
follow.  The  laymen  have  been  taking 


the  diet  question  for  the  past  ten  years 
very  seriously,  and  I might  say  too  seri- 
ously, while  on  the  other  hand  the  phy- 
sicians in  general  have  not  taken  it  seri- 
ously enough,  at  least  in  proportion 
to  the  recent  knowledge  gained  on  the 
subject. 

Ladies’  magazines,  journals  and  daily 
newspapers  along  with  radio  talks,  espe- 
cially by  Dr.  Copeland  of  New  York,  are 
either  writing  or  talking  of  diet  and 
vitamins.  Every  leading  magazine  carries 
large  advertisements  in  regard  to  yeast 
and  its  relation  to  health.  They  further 
state  in  their  advertisements  “See  your 
doctor  for  further  information  on  vita- 
mins.” Unless  the  profession  gives 
enough  time  to  this  subject  to  familiar- 
ize themselves  with  the  essential  details, 
the  laymen  will  soon  turn  to  other 
sources  for  information,  and  if  that  is 
done,  it  will  not  only  take  it  out  of  the 
physicians  hands  but  it  will  soon  be- 
come unscientific  and  over  run  with 
exaggerated  statements. 

This  subject  has  taken  a definite 
place  in  the  large  centers  and  hospitals 
and  among  our  prominent  internists. 
There  is  no  reason  why  a general  prac- 
titioner shoud  not  know  all  that  is  need- 
ed to  be  known  about  vitamins.  There 
is  no  question  but  what  they  have  a def- 
inite relation  to  our  daily  health  and 
especially  in  the  young  growing  individ- 
ual. 

One  of  the  most  popular  words  in  the 
English  language  today  is  the  term 
vitamin.  It  is  used  to  designate  a group 
of  substances  which  are  necessary  in  the 
diet.  If  one  were  asked  the  essentials 
of  an  adequate  diet  25  years  ago,  the 
following  would  have  been  named;  pro- 
tein, fat,  carbohydrates,  mineral  matter 
and  water.  But  now  in  addition  to  these 
five  we  know  that  there  are  at  least  six 
substances  called  vitamins  (A,  B,  C,  D, 
E and  G)  which  are  essential  in  the  diet. 
There  is  no  vitamin  F at  the  present 
time.  However,  they  are  anything  but 
A,  B,  and  C,  for  unlike  chemicals  no  one 
has  been  able  to  analyze  them  or  tell 
what  they  are  made  of.  In  this  paper  I 
intend  to  discuss  only  vitamins  A,  B,  C, 
and  D. 
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Animal  experimentation  has  account- 
ed for  the  advance  in  our  understanding 
of  what  constitutes  an  adequate  diet. 
The  domesticated  rat  and  the  guinea 
pig  may  be  restricted  to  purified  diets 
and  the  effects  noted  and  in  this  way 
these  little  animals  have  contributed  to 
our  understanding  of  the  fundamentals 
of  nutrition. 

Literature  tells  us  that  ‘‘Primitive 
man  has  been  sufficiently  industrious  in 
most  parts  of  the  world  to  secure  for 
himself  food  of  varied  kinds  such  as 
fruit,  roots,  meat,  fish,  eggs,  cereal 
grains,  legume  seeds,  milk  and  eatable 
leaves,  the  choice  of  foods  depending 
upon  his  locality.  From  very  early  time 
man  has  tended  flocks  and  herds  which 
in  turn  provided  him  with  food  and 
clothing.  ’ ’ 

Phases  of  life  owe  their  existence  to 
the  ability  to  adapt  themselves  to  their 
surroundings.  Hence  the  Eskimo  in 
Alaska,  for  lack  of  sunshine  during  the 
dark  period  consumes  large  quantities  of 
fat  in  the  form  of  blubber  and  cod  liver 
oil.  On  the  other  hand  the  Pigmies  of 
the  far  south  who  live  in  the  deepest 
jungles  where  scarcely  a ray  of  sunshine 
ever  penetrates,  are  found  to  be  dwarfed 
in  stature,  with  dry  skins,  and  the  chil- 
dren looking  like  old  men.  These  people 
do  not  have  access  to  the  oils  of  the 
north  to  take  the  place  of  sunlight  but 
live  principally  on  herbs  and  wild  pig 
which  is  known  to  contain  little  of  vita- 
min D in  its  fat.  Just  what  part  the 
living  conditions  of  these  strange  people 
play  with  their  physical  condition,  scient- 
ists have  only  recently  been  able  to 
study. 

It  is  only  with  great  danger  that  a 
white  man  dares  venture  so  deep  in  the 
jungle  and  face  these  people,  for  they 
are  very  treacherous.  Other  tribes  who 
live  near  by  but  have  plenty  of  sunshine 
with  the  same  type  of  diet,  develop  into 
large  people.  The  question  has  been 
asked  what  part  does  vitamins  play  on 
the  intricate  system  which  helps  to  con- 
trol growth.  Pigmies  have  not  always 
lived  so  deep  in  the  jungle  but  have  been 
led  there  for  protection  by  their  chiefs, 
•and  history  proves  they  have  grown 
smaller  by  these  living  conditions  and 


are  fast  becoming  extinct.  In  the  one 
case  we  have  a race  of  men  who  have 
adapted  themselves  to  their  surround- 
ings and  they  continue  to  propagate  their 
race.  The  other  people  have  gone  into 
unnatural  surroundings  and  failed  to 
compensate  for  themselves  and  are  fast 
becoming  extinct. 

When  one  spends  a few  hours  daily 
in  the  sunshine,  uses  a moderate  amount 
of  meat  and  eggs  and  a quantity  of  vege- 
tables, the  diet  will  contain  a great 
abundance  of  all  vitamins  except  vita- 
min D,  which  will  be  obtained  from  the 
sunshine.  We  have  only  recently  ap- 
preciated the  balancing  of  milk,  fruit 
and  leaves  in  the  diet. 

Our  living  conditions  have  changed  a 
great  deal  in  the  past  20  years.  Where 
once  the  great  majority  of  people  killed 
their  own  beef,  raised  a garden  in  the 
summer  time  and  gathered  fruit  in  the 
fall,  we  are  now  going  to  the  grocery 
store,  meat  market  and  the  dairy.  A 
good  cow  was  once  a very  essential  asset, 
to  a man  with  a family,  rich  or  poor. 
Today  the  poor  man  with  a family  is 
making  out  on  a quart  of  milk  a day. 
If  milk  is  to  be  stressed  as  one  of  the 
main  foods  for  the  growing  school  child, 
how  can  a family  with  4 or  5 children 
keep  up  the  physical  standards  set  by 
our  Health  Board  on  one  quart  of  milk 
per  day?  How  can  the  small  wage  earn- 
er meet  this  demand?  The  answer  might 
be  for  him  to  go  back  to  the  old  method 
and  keep  a cow. 

One  of  the  prizes  awarded  for  the 
most  scientific  work  in  medicine  in  1930 
was  awarded  for  the  work  done  on  vita- 
mins. This  fact  alone  shows  that  the 
study  of  vitamins  has  reached  a definite 
scientific  stage  and  is  being  given  serious 
consideration  in  medical  research. 

Some  of  the  most  recent  research 
work  on  cance  rproves  what  an  import- 
ant part  vitamins  play  in  the  new 
growths,  especially  in  the  malignant 
type.  In  a recent  address  in  Wichita 
before  the  Sedgwick  County  Medical  So- 
ciety one  of  the  heads  of  the  cancer  re- 
search work  in  St,  Louis  stated  that  the 
vitamins  have  been  definitely  shown  to 
have  a great  part  in  the  production  of 
new  growth.  Just  how  much  benefit 
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tiiis  will  prove  to  us  in  advancing  the 
work  in  cancer  research  depends  upon 
further  investigation.  Their  work  has 
brought  out  that  vitamin  B is  thrown 
out  from  the  cancer  cell  and  is  capable 
of  generating  growth  at  a tremendous 
rate.  They  further  state  that  by  experi- 
menting with  the  fluid  obtained  from  an 
embryo  pig  which  consists  mainly  of 
vitamin  B it  is  shown  to  be  capable  of 
causing  cells  when  placed  in  this  em- 
bryonic fluid  under  the  microscope,  to 
multiply  at  a tremendous  rate  before 
tiie  eye.  It  is  shown  further  that  the 
fluid  from  the  cancer  cell  is  the  same  as 
the  embryonic  fluid  proving  that  they 
are  both  vitamin  B.  As  a control  for 
this  experiment  the  cells  were  placed 
in  saline  solution  without  any  movement 
or  multiplication,  and  as  vitamin  B sub- 
stance was  gradually  added,  movement 
began  and  a large  reproduction  ensued. 
There  is  a theory  that  has  been  practic- 
ally proven  that  the  rate  of  normal  heal- 
ing from  an  injury  depends  upon  the 
vitamin  B substance  throwing  in  new 
growth  and  new  skin.  Neoplasms  are 
the  result  of  over  production  of  vitamin 
B substance  probably  due  to  some  irri- 
tation or  by  predisposing  depleted  body 
conditions.  The  effect  of  irritations  is 
very  readily  shown  by  the  use  of  xc-ray 
and  radium.  Small  doses  of  either  one 
of  these  actually  start  up  an  excess  of 
secretion.  This  explains  why  inadequate 
doses  sometimes  cause  more  rapid 
growth  of  tumors.  Large  doses  seem  to 
stop  cells  secreting  and  actually  alter 
the  cell. 

Vitamins  A and  D are  supposed  to 
have  a balancing  effect  upon  vitamin 
B,  and  the  doctors  are  of  the  opinion  that 
all  of  these  cases  that  are  treated  with 
.''-ray  and  radium  and  given  a diet  high 
in  vitamin  A and  I)  plus  cod  liver  oil, 
seem  to  do  a little  better.  They  advise 
us  to  continue  all  treatment  known  to- 
day, warn  against  irritations,  encourage 
the  building  up  of  the  body  in  general  by 
diet,  especially  vitamin  A and  D.  They 
suggest  it  may  be  possible  that  they  wiil 
show  that  the  underlying  cause  of  cancer 
may  be  a vitamin  disturbance,  along  with 
a deficiency.  A speaker  at  the  South- 
west Clinic  said  that  in  a talk  with  a 


worker  in  New  York,  whose  life  work  has 
been  the  study  of  cancer,  he  is  con- 
\ inced  cancer  is  not  caused  by  an  infec- 
tion but  rather  from  the  cell  itself. 

Sherman  L.  Davis,  professor  of  phy- 
siological chemistry  of  the  University  of 
Indiana,  who  is  recognized  as  an  out- 
standing authority  on  dental  nutrition 
and  who  has  been  giving  vitally  interest- 
ing lectures  in  dental  groups  throughout 
the  country  says  that  tooth  decay  is 
known  to  result  from  several  factors, 
chief  of  which  are:  (1)  lack  of  care  of 
the  mouth.  (2)  Acid  saliva.  (3)  Pro- 
longed calcium  and  phosphorus  defici- 
ency in  the  diet.  (4)  Vitamin  D defici- 
ency. He  states  that  when  the  diet  does 
not  contain  adequate  amounts  of  calci- 
um and  phosphoric  acid  for  both  bone 
and  tooth  nutrition  the  vital  processes 
of  the  body  will  draw  these  materials 
from  the  bones  and  teeth.  To  prove 
this,  in  a recent  experiment  at  George- 
town University,  a young  man  volun- 
tarily fasted  for  thirty  days,  taking 
nothing  but  distilled  water  into  the  body. 
Careful  check  of  the  urine  was  made 
and  it  was  shown  that  calcium  and  phos- 
phorus were  thrown  out  in  the  same 
amounts  as  when  he  was  on  a test  diet 
of  food  before.  This  disproved  the  old 
theory  that  the  amount  of  calcium  and 
phosphoric  acid  depended  upon  the  in- 
take of  food.  It  further  showed  that 
the  amount  of  phosphorus  and  calcium 
far  exceeded  that  which  could  have  been 
given  up  from  the  muscles,  therefore  it 
was  drawn  from  the  bones  and  teeth. 
The  daily  physiological  requirement  for 
an  adult  of  average  size  is  about  15 
grains  of  calcium  and  22  grains  of 
phosphorus. 

According  to  Dr.  Davis,  an  examina- 
tion of  about  3,000  family  dietaries  in 
the  city  of  Indianapolis,  Indiana,  show- 
ed that  about  700  were  decidedly  defici- 
ent in  either  calcium  or  phosphorus  or 
both.  Such  a diet  must  inevitably  pro- 
duce dental  decay.  This  interpretation 
is  substantiated  by  historical  findings. 
A group  of  people,  whose  diets  consist 
chiefly  of  cereal,  grains,  starches  and 
sugars,  always  have  an  abundance  of 
decayed  teeth.  This  is  due  to  the  fact 
that  such  foods  are  very  deficient  in 
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calcium.  Experimental  evidence  has 
shown  that  the  presence  of  vitamin  D is 
necessary  to  establish  and  maintain  the 
calcium  and  phosphorus.  In  his  article 
lie  brings  out  strongly  the  fact  that  it  is 
no  longer  necessary  for  the  expectant 
mother  and  the  growing  child  to  have 
tooth  failure.  Those  in  charge  of  con- 
finement work  should  especially  stress 
in  their  pre-natal  care  a diet  high  in 
calcium  and  phosphorus,  plus  vitamin 
A and  D.  If  700  families  out  of  a thou- 
sand in  the  city  of  Indianapolis  fail  to 
have  an  adequate  supply  in  their  diet 
it  is  unreasonable  then  to  tell  people  to 
g i home  and  eat  a wholesome  diet.  The 
question  is  what  consists  of  a whole- 
some diet.  He  brings- out  the  poor  policy 
of  putting  in  a large  amount  of  dental 
work  consisting  of  fillings  and  inlays  and 
have  them  loosen  and  fall  out  due  to  the 
further  inroads  caused  by  dental  decay. 
In  one  hundred  children  between  the 
ages  of  six  and  ten,  they  were  not  only 
able  to  stop  the  advancing  decay  in  their 
teeth  but  after  six  months  a hardening 
of  the  dentine  and  healing  began,  also 
they  noticed  increased  weight,  increased 
energy,  increased  resistance  to  colds  and 
improved  nerve  functioning. 

Our  foods  fall  in  certain  groups,  for 
example : Seeds,  tubers,  roots  and  leaves ; 
glandular  organs  such  as  liver,  kidney, 
eggs  and  milk;  muscle  cuts  of  meat  such 
as  ham,  roasts,  chops  and  steak ; etc. 
Within  a certain  limit  our  food,  in  a 
group,  is  interchangeable  with  another. 
It  has  been  known  for  many  years  that 
diets  of  a monotonous  character  have 
produced  diseases  in  man.  Medical  his- 
tory tells  us  that  Hippocrates  in  ancient 
medicine  said,  “there  are  many  ills 
different  from  those  of  depletion  but 
none  less  dreadful  arising  from  the  de- 
ficiency of  diet.” 

The  following  specific  diseases  re- 
sult from  faulty  diet : xerophthalmia, 
beriberi,  scurvy,  rickets  and  its  many 
forms,  and  pellagra.  A form  of  sterility 
has  been  produced  in  rats  by  restricting 
them  to  certain  incomplete  diets.  I 
want  to  emphasize  that  no  drug,  patent 
medicine  or  tonic,  will  aid  these  con- 
ditions. A proper  selected  food  is  all 
that  is  necessary  to  cure  them.  For  ex- 


ample, xerophthalmia  is  due  to  lack  of 
vitamin  A in  the  diet.  In  the  laboratory 
examination  when  small  rats  are  re- 
stricted to  a diet  free  from  vitamin  A, 
there  develops  after  a few  weeks,  a con- 
dition of  the  eyes  which  is  called 
xerophthalmia.  This  means  that  the  eye 
ball  is  dry  and  lusterless,  an  ulcer  forms 
on  the  eye  ball  which  causes  it  to  rupture 
and  the  lens  comes  out.  When  this  oc- 
curs blindness  is  the  result  in  the  rat.  If 
during  the  early  stage  of  the  condition  a 
source  of  vitamin  A such  at  butter  fat  or 
cod  liver  oil  is  given,  very  quickly  the 
eyes  return  to  their  normal  condition. 
The  production  of  this  disease  in  labora- 
tory animals  has  brought  about  an  un- 
derstanding of  xerophthalmia  in  man. 
Many  adults  and  children  have  become 
blind  as  a result  of  being  fed  too  low 
in  vitamin  A. 

A review  of  literature  shows  as  early 
as  1892,  a physician  reported  that  when 
children  who  had  had  measles,  or  whoop- 
ing cough  with  bronchitis  and  there  had 
been  serious  exhaustion,  a front  portion 
of  the  eye  ball  not  infrequently  became 
damaged  by  ulcers.  It  is  well  known 
that  a child  may  lose  sufficient  food  dur- 
ing whooping  cough  to  cause  serious  mal- 
nutrition. It  should  not  be  lost  sight  of 
that  the  child  may  border  on  such  serious 
conditions  as  those  mentioned  under  vita- 
min disturbance. 

An  English  physician  described  fifty 
children  living  in  the  vicinity  of  Copen- 
hagen during  the  years  of  1912  to  1915, 
most  of  the  infants  of  less  than  one  year 
of  age  were  suffering  from  severe  mal- 
nutrition as  was  shown  by  their  dry, 
scaly  and  shrivelled  skin.  Their  diet 
consisted  of  separated  skim  milk  which 
was  practically  free  from  fat,  together 
with  oatmeal  gruel  and  barley  soup.  A 
physician  in  1904  reports  about  1400 
cases  of  xerophthalmia  occuring  among 
children  from  the  ages  of  2 to  5 in  Japan. 
The  disease  there  is  known  as  Hikan.  It 
is  stated  that  these  children  suffered 
from  diarrhea  in  the  summer  in  addition 
tc  their  eye  diseases.  The  diet  had  con- 
sisted of  rice,  barley,  beans,  cereals  and 
other  vegetables,  a marked  lack  of  vita- 
min A. 
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A physician  in  Baltimore  had  four 
cases  in  children  7 years  of  age.  Three 
died  but  the  fourth  recovered  when  given 
cod  liver  oil.  Cases  of  night  blindness 
have  been  reported  in  this  country 
among  prisoners  or  men  working  in 
gangs  and  fed  on  a common  diet  too  low 
in  vitamin  A.  When  butter  fat  or  cod 
liver  oil  was  added  to  the  diet,  their 
sight  returned.  This  is  very  closely  as- 
sociated with  xerophthalmia  and  has 
been  noted  in  horses  for  many  years. 

At  the  present  time  the  United  States 
government  has  a problem  of  xero- 
phthalmia among  the  Indians  in  New 
Mexico  and  there  has  been  a number  of 
cases  in  both  children  and  adults.  Gov- 
ernment physicians  are  combating  it  with 
cod  liver  oil  and  high  fat  diets  which  the 
Indians  do  not  have  at  their  disposal.  I 
have  recently  seen  twin  children  with 
this  condition.  The  children  made  com- 
plete recovery  after  the  administration 
of  cod  liver  oil. 

Beriberi  is  a disease  due  to  lack  of 
vi tam in  B.  It  is  not  common  in  the 
United  States.  A few  cases  have  oc- 
curred in  jails  and  insane  asylums,  due 
to  the  inadequate  diet  of  the  inmates. 
The  disease  is  characterized  by  degen- 
erative changes  in  the  nervous  system 
often  combined  with  dropsy.  First  sym- 
ptoms to  be  noted  are  fatigue,  depres- 
sion, numbness  and  stiffness  of  the  legs 
with  more  or  less  swelling  of  the  face 
and  ankles.  It  occurs  in  two  forms,  the 
wet  and  dry.  I believe  that  I have  seen, 
a case  of  beriberi  in  this  vicinity  which 
made  a recovery  and  who  later  develop- 
ed symptoms  of  pellagra,  which  also  was 
cured  by  yeast  and  a high  vitamin  B 
diet.  This  girl  would  not  eat  and  vomit- 
ed frequently.  Also  have  seen  a case  of 
pellagra  in  the  hospital  following  ex- 
treme vomiting  over  a period  of  time. 

Scurvy  is  due  to  a lack  of  vitamin  C 
in  the  diet.  The  vitamin  is  found  more 
abundantly  in  most  fruits  and  vege- 
tables, which  I will  show  on  the  chart. 
Scurvy  is  also  an  old  disease  and  for 
many  years  its  cause  was  unknown.  In 
writings  of  Hippocrates  it  is  stated  that 
“soldiers  frequently  suffered  from  pain 
in  their  legs  and  gangrene  of  the  gums.” 
They  were  probably  suffering  from 


scurvy.  It  was  apparently  unknown  to 
soldiers  of  ancient  times,  when  their 
voyages  were  short,  but  after  the  science 
of  navagation  made  long  voyages  possi- 
ble, scurvy  became  the  terror  of  the  sea- 
men. Scurvy  develops  gradually.  When 
an  adult  is  deprived  of  vitamin  C it  takes 
from  four  to  seven  months  for  the  di- 
sease to  develop.  In  children  it  takes 
less  time.  However,  a case  that  I wish 
to  show  here  is  in  a child  one  year  old 
and  literature  shows  that  the  average 
age  is  around  one  year.  The  adult  loses 
weight,  is  anemic,  pale,  and  weak  and 
short  of  breath,  the  gums  become  swollen 
and  bleed  easily.  Modern  knowledge  of 
the  cause  of  scurvy  dates  back  to  1912. 
It  was  found  the  disease  could  be  read- 
ily produced  in  guinea  pigs  when  fed  on 
a diet  consisting  of  bread  or  cereals.  The 
condition  could  readily  be  controlled  by 
supplying  vitamin  C. 

One  of  the  most  astounding  things 
about  the  treatment  of  scurvy,  especially 
in  children,  is  the  rapid  rate  at  which 
they  respond  to  the  treatment.  Nearly 
all  authorities  agree  that  in  from  48  to 
72  hours  you  will  notice  a great  change 
in  the  patient.  It  is  so  rapid  that  it  is 
nearly  unbelievable.  The  main  interest 
in  scurvy  has  been  in  the  past  25  years, 
due  to  the  practice  of  artificial  feeding 
cf  infants.  Scurvy  has  occurred  in 
breast  fed  infants  when  the  mother  was 
on  a very  inadequate  diet.  It  occurs 
in  bottle  fed  infants  who  receive  for 
many  months  a diet  limited  to  either  raw 
cr  heated  cows  milk,  either  with  or  with- 
out addition.  The  babies  grow  pale  and 
fretful,  they  fail  to  gain  in  weight,  there 
is  great  tenderness  of  the  arms  and  legs 
and  perhaps  tenderness  of  the  gums. 
Usually  the  first  sign  is  bone  tenderness 
in  any  part  of  the  body. 

When  a baby  receives  a small  but  in- 
sufficient amount  of  vitamin  C,  marked 
scurvy  does  not  develop,  but  there  is 
a disturbance  in  nutrition  which  is  even 
more  serious  since  it  may  not  be  recog- 
nized as  being  due  to  faulty  diet.  The 
baby  may  become  pale,  lose  its  appetite 
and  cease  to  gain  in  weight.  This  con- 
dition has  been  called  latent  scurvy  and 
according  to  Dr.  A.  F.  Hess  of  New 
York  City,  it  is  more  to  be  feared  than 
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severe  scurvy  since  it  is  so  often  not 
recognized.  Nearly  all  children  receive 
some  orange  juice  or  tomato  juice  but 
a great  many  times  it  is  neglected.  There 
is  no  longer  any  excuse  for  the  occurence 
of  xerophthalmia,  beriberi  or  scurvy.  A 
diet  containing  a liberal  amount  of  milk, 
fruits  and  vegetables  is  all  that  is  nec- 
essary to  prevent  these  distressing  con- 
ditions. 

One  of  the  conditions  that  I wish  to 
speak  about,  due  to  vitamin  D disturb- 
ances is  tetany  associated  with  low  cal- 
cium rickets.  One  of  the  most  interest- 
ing symptoms  of  low  calcium  rickets 
develops  when,  as  a result  of  very  ac- 


tive rickets,  there  is  a marked  depletion 
cf  body  calcium.  This  may  be  seen  at 
any  time  of  the  year  but  most  frequently 
in  the  later  winter  and  spring  months. 
Hypertonicity  of  the  general  skeletal 
muscles  consists  of  the  early  and  more 
common  symptoms,  arms  and  legs  more 
ligid  than  they  should  be,  severe  cases 
may  be  practically  spastic  while  others 
may  have  spasms  of  hands  and  feet.  If 
the  mother  jerks  the  cover  from  the  bed 
suddenly  or  there  is  a sudden  loud  com- 
motion, quivering  of  the  child’s  arms  or 
legs  may  be  caused  and  its  jaw  may 
quiver  when  it  cries.  Hypertonicity  and 
slight  local  spasms  often  merge  finally 


VITAMIN  CHART 


Vitamin  “A” 

Vitamin  “B” 

Vitamin  “C” 

Vitamin  “D” 

Promotes  Growth 

Prevents  Eye 
Conditions  of  Infancy 

Promotes  Bone 
Development 

Xeropthalmia 
Types  of  Diarrhea 
Respiratory  Infections 

Promotes  Growth 
Promotes  Appetite 

Specific  for  Pellagra 
and  Beri-Beri 

Protects  from  Restless- 
ness and  Bone  Pain 

Antineuritic 

Protects  from  Malnu- 
trition and  Scurvy 

Promotes  General 
Growth  and  Well  Being 

Dental  Caries 

Protects  From 
Rickets 
Soft  Bones 
Poor  Teeth 
Tetany 
Osteomalacia 
Calcium  Disturbance 
Gastro  Entero  Spasms 
to  Certain  Skin 
Conditions 

Maintains  Prosphorous 
Balance 

Protective  Foods 

Protective  Foods 

Protective  Foods 

Protective  Foods 

Cod  Liver  Oil 

Cow  Butter 

Carrots 

Pineapple 

Egg  Yolk 

Cream 

Tomatoes 

Spinach 

Milk 

Meal 

Etc. 

Cereals 

Yeast  Products 
Whole  Grain 
Flour 

Whole  Wheat 
Milk 
Nuts 
All  Nuts 
Almond  Butter 

Legumes 

Egg  Yolks 

Spinach 

Potatoes 

Beans 

Peas 

Fresh  and  Raw 
Oranges 
Tomatoes 
Grapefruit 
Lemons 
Cabbage 
Lettuce 
Onions 
Pineapple 
Raspberries 
Turnips 
Pumpkin 
Carrots 
Bananas 
Figs 
Etc. 

Cod  Liver  Oil 
Egg  Yolk 
Vegetables 
Whole  Milk 
Cow  Butter 
Etc. 

Natural  Sunshine  and 
Artificial  Sunshine 

Corn 

Pears 

Apples 

Vitamin  “C”  is  Killed 
When  Heated  in  the 
Presence  of  Oxygen. 

Tomatoes 

Etc. 

— 
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into  convulsions.  They  are  usually  pre- 
cipitated by  fever,  as  when  the  baby  is 
cutting  his  teeth  or  developing  an  acute 
infection.  Rachitic  tetany  is  the  cause  of 
nine  out  of  ten  convulsions  in  children. 
They  may  have  as  high  as  12  to  14 
spasms  a day.  Laryngeal  spasm  Is  a 
crowing  noise  in  inspiration,  much  like 
the  whoop  in  pertussis.  It  may  be  more 
or  less  constant  but  is  usually  heard  only 
when  the  baby  is  crying.  One  of  the 
easiest  signs  is  the  facial  spasm.  The 
baby’s  fingers  may  be  quite  rigid  in 
what  is  known  as  the  obstetrical  posi- 
tion. The  thumb  is  turned  in  and  the 
fingers  usually  clinched  over  them.  You 
may  notice  a fine  quivering  spasm  of 
the  fingers.  The  toes  will  turn  down, 
sometimes  nearly  touching  the  soles  of 
the  foot.  The  baby’s  eyes  become  fixed 
and  the  spasm  may  last  from  only  a few 
seconds  to  a minute  or  two.  It  is  not 
often  thought  of  by  the  laymen  as  a 
spasm.  I have  seen  cases  that  were 
never  recognized  until  the  mother’s  at- 
tention was  called  to  it  and  then  she 
said  that  the  baby  had  been  having  the 
same  spells  for  partically  two  weeks. 
< )lder  children  with  tetany  will  have  a 
tendency  to  have  convulsions  with  little 
fever,  which  often  persists  until  they 
are  six  or  eight  years  old.  Such  a case 
as  that  1 have  seen  this  past  winter,  due 
to  upper  respiratory  infection  producing 
recurring  fever,  causing  the  child  to 
have  a spasm  every  time  it  had  fever. 
This  condition  is  often  mistaken  for 
epilepsy.  However,  this  child  so  far  has 
made  a complete  recovery  on  removal 
of  infection  and  administration  of  a high 
calcium  D diet.  I want  to  say  that 
vitamin  D is  specific  for  this  condition. 
Without  it,  you  may  not  expect  results 
from  any  sort  of  a sedative,  but  with 
the  proper  treatment  you  can  expect 
fairly  rapid  results.  Sometimes  within 
four  or  five  days  you  may  control  con- 
vulsions which  have  lasted  two  or  three 
weeks.  I have  seen  in  the  past  year  and 
a half  about  six  cases  of  tetany  ranging 
from  fixe  weeks  to  seven  years. 

You  will  notice  from  the  arrangement 
on  the  chart  the  diseases  produced  by 
lack  of  the  different  vitamins  and  the 
protective  foods  listed  in  each  column 


beneath.  I wish  to  say  in  conclusion : 
(1)  that  the  question  of  vitamins  is  a 
new  problem  for  the  general  practitioner 
ac  well  as  the  specialist;  (2)  that  we 
should  strive  to  be  the  leaders  in  this  new 
field  and  keep  it  under  the  proper  con- 
trol; (3)  that  nutritional  conditions  oc- 
cur nearly  as  often  in  the  country  and 
rural  communities  as  in  our  large  cities. 
All  of  the  case  reports  are  rural  cases  in 
rural  communities,  over  the  past  year 
and  one-half;  (4)  the  results  of  specific 
vitamin  treatment  of  these  conditions 
has  been  very  satisfactory  and  the  im- 
provement has  been  very  rapid  and  def- 
inite. 
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Migraine  and  Its  Treatment  With 
Ketogenic  Diet 

IV.  C.  Menninger,  M.D.,  Topeka 

The  concept  of  Migraine  to  most  phy- 
sicians is  synonymous  with  “sick  head- 
ache” in  which  there  is  no  demonstrable 
organic  cause.  The  term  is  undoubtedly 
used  at  times  to  include  other  types  of 
headaches  although  the  clinical  picture 
has  been  recognized  as  a distinct  entity 
since  the  time  of  Hippocrates.  The  vari- 
ations in  type  of  headaches  and  other 
symptoms  which  occasionally  accompany 
them  make  the  delimitation  of  the  di- 
sease rather  vague. 

The  simplest  type  and  by  far  the  most 
frequent  is  hemicrania.  It  is  character- 
ized by  severe  and  even  excruciating 
headache,  sometimes  limited  to  a local 
area  of  the  head  and  sometimes  involv 
ing  the  whole  of  it.  Occasionally  there 
are  conspicuous  visual  disturbances,  the 
ophthalmic  type,  and  even  less  frequent- 
ly, transient  paralysis  of  the  eye  muscles, 
the  ophthalmoplegia  type.  Quite  a num- 
ber of  cases  have  been  reported  in  which 
there  is  an  involvement  of  the  central 
nervous  system  with  transient  paralysis. 
Some  cases  show  abdominal  symptoms 
which  have  given  rise  to  the  term  “ab- 
dominal migraine.” 
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The  etiology  is  vague  and  many  theor- 
ies have  been  suggested  to  explain  the 
reaction.  The  generaly  accepted  view 
is  that  it  is  a disturbance  in  function  in 
some  part  of  the  brain.  No  anatomical 
pathology  has  been  demonstrated.  There 
has  been  considerable  evidence  from  time 
to  time  that  eye  strain  was  the  cause  and 
in  some  cases  an  allergic  response  seems 
to  be  the  basis.  A theory  with  quite  a 
wide  acceptance  is  that  it  is  concerned 
with  protein  metabolism;  it  is  assumed 
that  there  is  too  large  a proportion  of 
protein  ingested  as  compared  to  the 
amount  of  carbohydrates.  This  theory 
is  intimately  associated  with  a disturbed 
liver  function1  which  often  is  present 
even  when  protein  sensitization  cannot 
be  demonstrated. 

The  number  of  theories  as  to  the  cause 
of  migraine  is  small  as  compared  to  the 
number  of  t y p e s of  treatment  rec- 
ommended for  its  relief.  In  our  contact 
with  these  patients  one  is  impressed 
with  the  great  varieties  of  treatment 
measures  they  have  attempted;  all  sorts 
of  drugs  for  the  relief  of  headache  have 
been  tried  and  undoubtedly  individual 
patients  have  received  benefit  from  some 
of  these.  On  the  theory  of  its  etiology, 
the  relief  of  eye  strain  has  probably 
helped  many  and  attention  to  diet  has 
been  of  benefit  to  many.  Some  with  de- 
terminable sensitization  responses  have 
been  benefited.  In  recent  years  several 
reports  have  been  made  of  the  treatment 
of  migraine  by  the  use  of  peptone  (Miller 
and  Raulston2,  Ball3)  and  approximately 
50  per  cent  of  these  are  helped  and  a 
small  percentage  entirely  relieved.  This 
treatment  consists  in  giving  intravenous- 
ly 5 per  cent  peptone  solution  every  three 
or  four  days  beginning  with  5 minims 
each  dose  until  the  maximum  dose  of  25 
minims  is  obtained.  Successive  injections 
are  kept  at  the  maxium  dose  although 
if  no  benefit  is  derived  after  eight  or  ten 
injections  it  seems  useless  to  continue. 
The  fact  is  well  known,  however,  that 
most  migrainous  individuals  have  become 
discouraged  with  all  treatment  and  in 
each  attack  resort  to  their  bed,  an 
anodyne  of  some  sort  and  even  an  opiate. 

Epilepsy  has  been  treated  by  ketosis 
diet  for  nearly  ten  years.  It  was  ad- 


vocated in  1910  by  Guelpa  and  Marie4 
and  the  first  published  results  in  this 
country  were  made  by  Peterman5  in 
1924.  Since  that  report  a great  many 
have  appeared,  the  majority  being  quite 
favorably  inclined  in  their  opinion  as 
regards  the  benefit  of  high-fat  low-car- 
bohydrate diet  in  epilepsy.  The  close 
relationship  between  epilepsy  and  mi- 
graine has  for  a long  time  been  recog- 
nized and  many  apparent  cases  of  con- 
version from  the  one  condition  to  the 
other  have  been  reported.  An  extensive 
statistical  study6  of  heredity  in  migraine 
epilepsy  syndrome  shows  there  is  a pre- 
ponderance of  evidence  indicating  some 
definite  clinical  relationship  between 
migraine  and  epilepsy.  The  relation- 
ship existing  between  these  two  disease 
equivalents  was  suggestive  to  Schnabel7 
that  what  is  therapeutically  effective  in 
one  might  be  so  in  the  other.  He  rec- 
ognized that  in  the  well-advanced  acid- 
osis of  starvation  a headache  is  likely  to 
occur  and  also  that  acidosis  is  recorded 
in  the  textbook  discussions  as  one  of  the 
possible  causes  of  migraine.  He  was 
aware  of  the  observations  of  Fawkes8 
and  many  others  that  vomiting  in  chil- 
dren is  frequently  associated  with  aceton- 
uria  and  that  such  children  occasionally 
develop  into  a migrainous  adult.  On  the 
other  hand,  he  assumed  that  perhaps  the 
acidosis  was  the  terminal  state  of  the 
migrainous  headache  and  that  the  mi- 
graine attack  might  lie  initiated  by  alka- 
losis. 

Sclmable  reported  a rather  unsatis- 
factory series  of  twenty-three  cases 
placed  on  a high-fat  low-carbohydrate 
diet  producing  ketosis.  Nine  of  these 
patients  were  either  entirely  or  nearly 
relieved  of  headache  attacks.  Following 
his  report,  Barborka9  has  reported  the 
result  in  treatment  of  fifty  cases  with 
ketogenic  diet.  Again  the  problem  was 
difficult  because  the  individual  so  fre- 
quently does  not  continue  on  the  diet  or 
cannot  be  checked  up  sufficiently  to  war- 
rant very  satisfactory  conclusions.  In 
his  series,  the  attacks  of  fourteen  were 
controlled,  twenty-five  were  definitely 
improved  and  eleven  were  not  benefited. 

Our  experience  with  this  treatment  has 
been  much  less  extensive  and  yet  the  re- 
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suits  from  these  observations  and  our 
own  have  been  very  encouraging  in  a 
type  of  difficulty  which  in  so  many  in- 
stances goes  entirely  unrelieved  in  spite 
of  all  the  therapeutic  efforts. 

ILLUSTRATIVE  CASE  REPORT 

The  patient,  a woman,  age  22,  gave  a 
family  history  of  a maternal  grand- 
mother and  a paternal  aunt  who  had 
severe  migraine  attacks  in  early  life. 
The  immediate  family  history  was  nega- 
tive. 

She  began  having  headaches  at  the  age 
of  ten  of  a severe  type  which  her  family 
thought  she  would  outgrow.  At  eleven 
years  of  age  she  began  to  menstruate 
and  after  this  they  were  a little  less 
severe  but  continued  at  intervals  of  two 
to  three  a month  through  high  school, 
usually  forcing  her  to  go  to  bed  a day  or 
two.  Following  an  operative  repair  of 
a hernia  at  nineteen  years  of  age,  she 
was  free  from  headaches  for  more  than 
a year.  But  they  recurred,  and  have 
continued  until  treatment  was  started  in 
May,  1930. 

The  headaches  are  usually  gradual  in 
onset  and  always  in  the  form  of  a right 
hemicrania.  She  has  to  go  to  bed,  is 
extremely  sick  at  her  stomach,  but  has 
no  visual  troubles.  They  last  usually 
from  one  to  three  days. 

Careful  examination  revealed  nothing 
physically  unusual  and  five  months  after 
first  seeing  her,  she  was  re-examined  at 
the  Mayo  Clinic  with  entirely  negative 
findings,  including  a;- ray  examination  of 
the  skull  and  various  laboratory  investi- 
gations. 

She  was  placed  on  the  initial  ketosis 
diet  of  carbohydrate  fat  ratio  of  1 to 
1.5  and  then  gradually  increased  to  a 
1 to  6 ratio.  At  this  point  she  developed 
a good  ketosis  and  was  maintained  on 
this  diet  with  nearly  a complete  absence 
of  any  migraine  attacks.  No  other  treat- 
ment was  used  and  even  after  a mild  lib- 
eralization of  the  diet  was  permitted,  she 
continued  free  of  headache. 

CALCULATION  OF  KETOGENIC  DIET 

The  practical  and  desired  is  the  in- 
stitution of  a ketosis  and  its  accentuation 
or  reduction.  Almost  every  report  to 
date  uses  some  slight  variation  in  the 
method  of  calculating  the  diet.  Certain 


fundamental  agreements  are  essential: 
the  ratio  of  the  fat  to  carbohydrate  and 
protein  begins  about  1.5  to  1 and  is  in- 
creased as  necessary  to  produce  suffi- 
cient ketosis.  An  allowance  of  one  gram 
of  protein  for  each  kilogram  of  body 
weight  has  been  found  sufficient  to 
maintain  nitrogen  equilibrium  and  to  al- 
low a small  quota  for  growth.  The  cal- 
oric requirements,  for  convenience,  are 
roughly  estimated.  For  adults  a basal 
requirement  at  rest  is  safely  covered  by 
30  calories  per  kilo  of  body  weight. 

With  mild  activity  this  is  increased  to 
40-45  calories  and  for  average  activity 
to  50  or  even  60  calories  per  kilo  of 
body  weight.  For  children  the  caloric 
requirement  is  proportionately  more  for 
younger  ages. 

The  writer  uses  a simple  formula  based 
on  the  ratio  of  grams  of  fat  to  grams  of 
carbohydrate.  Protein  is  figured  at  one 
gram  per  kilogram  of  body  weight.  The 
initial  diet  is  one  with  a fat-carbohydrate 
ration  of  3 to  1.  This  is  increased  as 
necessary  to  4 to  1,  5 to  1,  and  on  even 
as  high  as  10  to  1,  depending  on  the 
ketosis  as  determined  by  the  urine  tests 
for  diacetic  acid  and  acetone.  A sample 
calculation  is  given : 

Patient,  an  adult,  weight  70  kilograms, 
slight  activity  (in  bed)  beginning  with 
a carbohydrate-fat  ratio  of  1 to  3: 

1.  Total  caloric  requirement  = 70  (kilo 
weight)  X 30  (caloric  requirement  per 
kilo  body  weight  for  adult  in  bed)  =2100 
calories. 

2.  Protein  = 70  grams  (1  gram  for 
each  kilogram  body  weight)  which  equals 
280  calories  to  be  derived  from  protein 
(4  calories  per  gram). 

3.  2100  (total  caloric  requirement) — 
280  (calories  derived  from  protein)  = 
1820  (Mores  to  be  derived  from  fat  and 
carbohydrate  in  a ratio  of  3 grains  fat 
to  1 gram  carbohydrate. 

4.  The  proportion  thus : 

^ X : 1820  : : 4 : 31 

X (Equals  calories  of  carbohydrate  re- 
quired) : 1820  (calories  of  carbohydrate 
and  fat  together)  : : 4 (calories  from  1 
gram  carbohydrate)  : 31  (calories  from 
1 gram  carbohydrate  and  3 grams  fat.) 

X = 235  calories 

5.  Grams  of  carbohydrate  = 235-l-4 
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(calories  per  gram  of  carbohydrate ) = 
58.7. 

6.  Grams  of  fat==  3 X carbohydrate 
(ration  of  3 to  1)  ==3X58.7  = 176.1  grams 
of  fat. 

7.  Thus  total  caloric  requirement 
equals  2100  made  up  of  carbohydrate 
58.7  grams,  protein  70  grams,  fat  176.1 
grams. 

As  a rule  it  is  necessary  to  increase 
the  ratio  between  the  fat  and  carbo- 
hydrate and  on  the  following  day  after 
the  institution  of  the  above  diet  it  is  in- 
creased to  4 to  1.  The  ratio  in  step 
No.  4 then  reads  : 4 : 440  : : X : 1200. 
When  it  is  increased  to  a 5 to  1 ratio,  it 
will  read  : 4 : 49  : : X : 1200,  etc. 

PRACTICAL  DIFFICULTIES 

Certain  difficulties  are  encountered  in 
this  treatment  which  are  concerned  with 
the  instruction  of  the  patient. 

1.  Failure  on  the  part  of  the  patient 
to  rigidly  adhere  to  the  diet  as  pre- 
scribed. This  is  chiefly  due  to  the  fact 
that  the  patient  does  not  appreciate  the 
importance  of  small  infringements. 

2.  Failure  to  eat  all  the  diet.  This  is 
often  a difficult  problem  but  constitutes 
a large  source  of  error  and  can  only  be 
corrected  by  a revision  of  the  diet.  A 
good  many  patients  complain  of  hunger, 
perhaps  due  to  lack  of  bulk,  which  can 
be  helped  somewhat  by  bran  wafers, 
black  coffee,  beef  tea. 

3.  Constipation  is  occasionally  present 
and  on  account  of  its  predisposition  to 
attacks,  should  receive  prompt  attention, 
using  salts,  cascara  or  mineral  oil. 

4.  The  large  amount  of  fat  is  often 
difficult  to  incorporate,  particularly 
since  it  must  chiefly  be  derived  as  pure 
fat  (butter,  cream,  bacon,  olive  oil,  and 
cod  liver  oil).  The  result  is  often 
nausea.  Nausea  is  even  more  common 
at  the  inauguration  of  the  diet  and  can 
be  avoided  by  a gradual  change  to  the 
high  fat  diet. 

5.  Failure  or  misinterpretation  in  the 
urine  tests  for  diacetic  acid  and  acetone. 
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Spinal  Fluid  Cell  Counts — A Staining 
Solution 

D.  V.  Con  well,  M.D.,  Halstead,  Kansas 

Although  the  cell  count  on  spinal  fluid 
is  unquestionably  one  of  the  most  im- 
portant determinations  on  this  fluid,  the 
procedure  too  commonly  presents  a diffi- 
cult and  tedious  task  to  inexperienced  or 
infrequent  observers.  Inaccurate  find- 
ings, unfair  to  the  patient  as  well  as  the 
physician,  are  usually  due  either  to  de- 
lay in  making  the  count  or  difficulty  in 
recognizing  the  objects  that  come  into 
the  microscope  fields.  (Fig.  1).  Mis- 
leading reports  are,  therefore,  largely 
preventable. 

The  first  source  of  error  is  well  known 
but  it  may  be  worth  repeating  that  sedi- 
mentation, clumping,  pellicle  formation, 
and  clotting,  seriously  interfere  with  ac- 
curacy. Because  of  these  things  it  would 
be  best  to  make  the  cell  count  on  any 
type  of  spinal  fluid  immediately  after 
the  withdrawal.  Any  clear  fluid  may 
contain  several  hundred  cells  per  cu.  mm. 


M: 

Fig.  I.  Spinal  fluid  cells,  x520,  stained  with  5% 
acetic  acid  colored  with  Methylene  Blue.  Differen- 
tiation of  types  of  cells  and  between  cells  and  debris 
is  very  difficult. 

and  should  be  counted  within  an  hour. 

Pellicle  formation  has  been  noted  in 
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fluid  from  a patient  with  tuberculosis  of 
the  meninges,  within  an  hour  after  it 
was  obtained.  Clear  fluid  from  blocked 
canals  occasionally  clots  promptly. 
Cloudy  and  yellow  fluids  from  patent  or 
blocked  subarachnoid  spaces  are  very 
likely  to  clot  rapidly.  Pellicles  and  clots 
tend  to  enmesh  all  of  the  cells  present. 

The  second  source  of  error  may  be 
excluded  by  the  use  of  an  efficient  stain- 
ing solution.  To  be  of  the  greatest  value 
this  solution  should  enable  one  to  make 
an  accurate  differential,  as  well  as  a 
total  cell  count,  thus  saving  time  and 
making  an  additional  smear  and  stain 
optional.  We  have  found  that  a stain- 
ing fluid  composed  of  two  tenths  (.2)  of 
a gram  of  gentian  violet  in  an  ounce  of 
glacial  acetic  acid  when  added  to  spinal 
fluid  brings  out  the  gross  architecture 
of  the  cells  so  clearly  that  they  are  not 
easily  overlooked.  A differential  as  well 


are  distinct  and  debris  is  not  confusing. 

as  a total  cell  count  therefore  can  be 
made  with  comparative  ease  and  rapid- 
ity. The  possibility  of  including  red 
blood  cells,  debris,  oil  droplets,  etc.,  in 
the  count  is  almost  entirely  excluded. 
Microphotograplis  of  cells  (Fig.  2)  so 
stained  are  quite  satisfactory.  The  in- 
gredients are  readily  obtained  and  we 
have  found  this  solution  to  be  more 
stable  than  the  other  known  ones.  Like 
all  of  the  spinal  fluid  staining  solutions 
debris  may  be  present  but  if  the  con- 
tainer is  kept  corked  when  the  fluid  is 
not  in  use  the  accumulation  of  the  de- 
tritus is  relatively  slow. 

For  practical  purposes  a special  count- 
ing apparatus  is  unnecessary  and  the 


generally  owned  white  blood  counting 
material  is  sufficient.  The  gentian  vio- 
let-glacial acetic  acid  solution  should  be 
drawn  to  the  five  tenths  (.5)  mark  and 
the  spinal  fluid  then  added  to  the  11 
mark  in  a white  blood  pipette.  While 
it  is  being  shaken  well  for  one  minute 
the  staining  of  the  cells  occurs. 

The  fluid  from  the  white  pipette  bulb 
can  then  be  placed  on  the  ordinary  blood 
counting  chamber  and  the  determination 
made  immediately,  using  the  high  dry 
objective.  The  white  pipette  should  be 
cleaned  with  water,  alcohol  and  ether. 
We  have  never  had  errors  due  to  pre- 
vious blood  counts  when  the  pipettes 
have  been  routinely  cleaned  in  this  fash- 
ion. 

The  microscope  fields  are  violet  in 
color.  The  matrix  has  a medium  in- 
tensity, the  nuclei  are  almost  purple,  and 
cytoplasm  has  a light  violet  tint.  If  red 
blood  cells  are  present  their  shadowy 
forms  may  be  seen.  Globulin  in  excess 
tends  to  be  coagulated  by  the  acid  but 
tins  does  not  interfere  with  the  cell  dis- 
tribution. The  gross  outlines  of  dip- 
lucocci,  streptococci,  and  staphylococci 
have  been  noted  occasionally  in  fluids 
from  patients  with  meningitis. 

This  staining  fluid  has  been  used  in  the  Neurologic  De- 
partment at  the*  State  University  of  Iowa  since  1922  and  in 
the  Halstead  Hospital  since  1925  with  very  satisfactory  re- 
sults. 

- p 

A Case  of  Filaria  Sanguinis  Hominis 

Ii.  W.  Gilley,  M.D.„  Ottawa 

The  case  reported  herein  presents 
many  very  interesting  and  unusual  fea- 
tures. Being  a tropical  disease  and  not 
common  in  its  habitat,  it  would  not  be 
looked  for  nor  suspected  in  this  region, 
to  say  nothing  of  its  positive  demonstra- 
tion. A species  of  mosquito,  culex  fati- 
gans,  distinguished  from  the  anopheles 
by  their  humped  up  position  when  rest- 
ing, transmits  the  embryo  of  filaria  to 
man  by  their  bite,  though  drinking  water 
containing  the  ova  also  causes  the  dis- 
ease. A prominent  and  initial  symptom 
is  chyluria. 

Tyson  in  his  Practice  of  Medicine 
speaking  of  chylous  urine  and  filaria, 
says  “To  produce  chyluria,  there  must 
be  brought  about  in  some  way  a leakage 
of  the  chyle  vessels  into  the  urinary 
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passages  between  the  kidneys  and  the 
neck  of  the  bladder,  in  most  cases  prob- 
ably by  the  blocking  of  the  lymph  chan- 
nels, by  the  ova  or  embryos  of  the  filaria 
bancrofti,  though  it  may  occur  spon- 
taneously, and  the  most  searching  blood 
tests  will  not  show  the  filaria.  Then  too 
neither  does  every  case  of  filaria  show 
chyluria.”  Tyson  and  every  other  au- 
thor consulted,  stated  that  no  means  or 
remedy  had  been  found  to  kill  the  filaria 
in  chylous  urine  or  stop  the  lymph  leak- 
age, which  often  persists  for  years. 

Filaria  were  first  discovered  by  Dr. 
Bancroft  in  Queensland.  The  usual  hab- 
itat of  the  sexually  mature  worm  is  in 
the  lymph  vessels  of  various  parts  of 
the  body,  though  they  have  been  found 
in  the  left  cardiac  ventricle.  The  female 
produces  enormous  numbers  of  the 
larvae,  which  pass  through  the  lymphatic 
streams  into  the  blood  vessels  and  thus 
are  distributed  over  the  body.  The  great 
difficulty  of  their  demonstration  in  the 
blood  is  that  they  are  found  in  the  peri- 
pheral circulation  only  after  sundown  in 
the  blood  taken  for  that  purpose,  in- 
creasing there  until  midnight  when  they 
are  the  most  numerous.  From  mid-day 
to  evening  none  are  found.  Thus  it 
would  seem  that  during  sleep  peripheral 
vessels  widen  and  allow  the  larvae  to 
pass,  which  they  could  not  do  through 
the  capillaries  of  the  superficial  skin 
otherwise  and  no  doubt  during  this 
transmission  the  haematuria  results. 

Dr.  Lewis,  an  English  physician  in 
Calcutta,  India,  first  discovered  filaria 
in  the  blood  after  finding  them  in  the 
chylous  urine  and  he  emphasizes  the  ex- 
treme difficulty  of  their  demonstration. 
How  profound  his  study  was  and  how 
true  his  deductions  were  are  indicated 
by  the  conclusions  he  reached,  which 
were  afterward  verified.  He  said  “I 
have  on  hand  20  cases  of  the  parasitic 
disease  and  believe  it  to  be  the  cause  of 
chyle  urine,  some  forms  of  haematuria, 
one  form  of  lymphatic  abscess,  a peculiar 
soft  varix  of  the  groin,  a hydrocele  con- 
taining fibrinous  fluid,  another  contain- 
ing chylous  fluid  and  some  forms  of 
hydrocele  and  orchitis.”  It  is  a singular 
fact  that  the  case  I will  now  present  is  a 
perfect  clinical  picture  as  presented 


above,  having  almost  all  of  the  symp- 
toms mentioned  by  Dr.  Lewis. 

The  patient  is  a man  67  years  of  age, 
ruddy,  of  vigorous  physique,  in  fine 
health,  except  the  necessity  of  voiding 
his  urine  once  or  twice  each  night,  the 
urine  always  being  clear  and  acid  in  re- 
action and  containing  no  unusual  cystic 
or  renal  debris.  The  onset  of  the  disease 
was  rather  sudden,  consisting  mainly  of 
difficulty  of  evacuating  the  bladder,  the 
urine  being  ropy  and  tenacious,  often 
passing  in  long  glutinous  strings,  so  a 
catheter  and  irrigations  were  resorted 
to.  After  a few  days  of  this  he  reported 
that  the  previous  night  he  suffered  in- 
tense pain  and  almost  complete  stoppage 
of  the  bladder,  which  toward  morning 
“broke  loose,”  when  he  discharged  a 
bloody  plug,  followed  by  dark  red  bloody 
urine.  After  five  or  six  days  the  haema- 
turia disappeared,  except  in  an  occult 
form,  the  urine  then  assuming  a thick 
milky  form,  which  he  could  not  evacuate 
except  through  a catheter  and  irrigation. 
In  a few  days  he  complained  of  great 
tenderness  in  the  left  groin  where  a dis- 
tinct tumefaction  could  be  palpated.  The 
left  testicle  became  greatly  enlarged,  the 
scrotum  and  prepuce  and  adjacent  skin 
became  tender,  red  and  enlarged  from 
the  general  infiltration.  At  the  same 
time  the  prostate  gland  became  swollen 
to  the  diameter  of  a large  tea  cup,  ten- 
der and  cystic  to  pressure.  A milky, 
gluey  dripping  occurred  from  the  ure- 
thra on  slight  pressure.  Apparently 
there  existed  here  a general  infection, 
but  in  the  absence  of  sustained  tempera- 
ture this  diagnosis  was  not  tenable.  He 
was  always  free  from  fever,  except  that 
at  intervals  of  two  to  three  days  he 
would  have  a violent  chill,  lasting  over 
an  hour,  then  fever  to  103.5°  for  three 
or  four  hours,  followed  by  colliquative 
sweating,  saturating  his  personal  and 
bed  clothing.  On  the  intervening  days  he 
always  felt  “fine”  until  the  bladder 
paroxysms  came  on  again,  having  a good 
appetite.  Bowel  movements  were  en- 
couraged with  castor  oil.  A diagnosis  of 
chyluria  had  been  made  and  its  origin 
persistently  sought  for. 

During  the  entire  period  of  this  attack 
I made  many  microscopical  examinations 
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of  the  bloody  and  chylous  urine,  finding- 
no  suspected  filaria.  However  about 
August  12  1 obtained  some  urine  late  in 
the  evening,  heavily  dyed  by  methylene 
blue  contained  in  some  pyo-atoxin  I had 
given  him,  and  in  this  specimen  I found 
the  first  filaria  nicely  stained,  the  em- 
bryo standing  out  clearly.  These  were 
seen  by  Dr.  W.  T.  Tilly,  surgeon,  who 
had  seen  this  patient  previously  in  con- 
sultation, also  by  Dr.  Geo.  Davis,  County 
Health  Officer,  and  Dr.  J.  F.  Barr.  The 
latter  had  seen  filaria  in  New  York  in 
cases  of  elephantiasis  which  is  attributed 
to  filariasis.  It  was  then  that  I took  a 
night’s  specimen  of  blood  on  cover 
glasses,  which  I was  compelled  to  dilute 
greatly  and  here  I found  the  first  filaria 
in  the  blood.  Later  a blood  specimen  ob- 
tained by  venipuncture  through  an  auto- 
clave syringe,  sent  down  by  the  Topeka 
laboratory,  was  sent  in  to  the  State 
Board  of  Health  and  a positive  demon- 
stration of  filaria  embryo  was  reported. 

In  view  of  the  positive  declaration  of 
every  writer  that  no  known  remedy  had 
been  found  to  destroy  the  filaria  I con- 
cluded one  guess  was  as  good  as  another 
and  I went  back  into  my  58  years  of  ex- 
perience to  the  days  when  this  part  of 
Kansas  was  a hot  bed  of  malaria,  bred 
in  some  very  fine  snipe  and  duck  hunt- 
ing territory.  Many  of  these  cases  de- 
veloped enormous  enlargements  of  the 
liver  and  spleen,  popularly  called  ague 
cake,  becoming  anemic,  emaciated  and 
often  cases  of  nose  bleed  occurred.  Qui- 
nine was  of  no  avail,  in  fact  often  was 
injurious  after  heroic  doses.  In  these 
desperate  cases  I usually  gave  arsenic  in 
the  form  of  Fowler’s  solution  with  fine 
results.  Hence  I reasoned  if  arsenic  will 
destroy  the  plasmodium  inoculated  by 
one  species  of  the  mosquito,  it  might 
reasonably  be  assumed  that  it  might  also 
destroy  the  parasite  of  another  species. 
Hence  the  patient  was  given  Fowler’s 
solution,  5 drops  after  eating,  three 
times  a day,  beginning  on  August  16, 
following  the  positive  findings  and  re- 
port of  the  State  Laboratory.  Whether 
it  is  a coincidence  or  a result  the  fact  re- 
mains that  all  pelvic,  scrotal,  preputial 
and  orchitic  infiltration  and  tenderness 
have  disappeared.  No  chills  or  fever  or 


sweating  have  occurred  and  the  pros- 
tate has,  while  yet  retaining  its  general 
bulk,  become  more  elastic  and  finally  the 
urine  has  cleared  up,  having  the  appear 
ance  of  a mild  form  of  pyuria,  acid,  and 
specific  gravity  of  from  1010  to  1015. 
The  arsenic  is  being  continued  and  as  a 
mild  tonic  and  antiperiodic  he  is  taking- 
tincture  red  cinchona  intercurrently. 
The  prognosis,  while  it  has  been  frank, 
has  also  been  cautious  and  not  over  san- 
guine. No  filaria  have  been  found  in  the 
past  11  days  but  in  the  near  future  a 
new  blood  test  will  be  made. 

A year  has  now  elapsed  since  the 
above  report  was  made.  The  patient  is 
in  as  good  health  as  he  was  previous 
to  the  attack  described.  No  filaria  have 
been  demonstrated  since  the  report  and 
chyle  has  disappeared  from  the  urine. 
He  has  a mild  cystitis  and  some  pros- 
tatic irritation. 

B 


Letters  from  a Kansas  Doctor  to  His  Son 


John  A.  Dillon,  M.D.,  Larned 
My  dear  Boy: 

I am  glad  that  you  will  be  home  so 
soon  for  vacation  for  the  old  place  is 
rather  lonesome  with  you  boys  both 
away.  You  say  you  are  anxious  to  get  a 
good  position  for  the  summer  and  I 
infer  you  would  like  to  be  made  cashier 
of  the  local  bank.  I fear  you  do  not 
realize  the  situation  in  regard  to  labor 
at  this  time.  There  are  no  positions 
available  and  only  occasionally  a job.  I 
have  canvassed  my  friends  pretty 
thoroughly  and  there  does  not  seem  to 
lie  any  crying  demand  for  college  boys, 
for  high  school  boys  nor  for  boys  of  any 
kind. 

However,  I have  secured  you  a job 
with  a farmer  friend  who  will  pay  $35.00 
per  month.  This  will  necessitate  your 
getting  around  in  the  morning  about  the 
same  time  as  usual  only  in  this  case  you 
will  be  going  out  instead  of  coming  in. 
Your  first  duty  will  be  to  arrange  your- 
self alongside  and  partially  beneath  five 
cows  of  good  parentage  and  proceed  to 
milk  them.  I do  not  think  you  have  ever 
had  any  experience  along  this  line,  but 
the  technique  is  not  difficult  to  acquire. 
YTou  simply  tug  away  at  the  cow  until 
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there  is  no  farther  results,  while  she  will 
swipe  you  across  the  face  oil  an  average 
of  every  ten  seconds  with  her  tail  which 
is  usually  anything  but  tidy.  However, 
I am  trusting  to  your  native  tact  to  han- 
dle the  cow  question. 

Your  employer  still  clings  to  horses  in 
his  farming,  but  tells  me  he  is  going  to 
get  a tractor  after  this  year.  So  if  you 
make  good  this  year  it  will  be  easier 
for  you  next  season  if  you  can  get  your 
old  job  back.  I will  do  all  I can  to  help 
you. 

After  breakfast  and  as  soon  as  it  is 
light  enough  to  distinguish  between  cows 
and  horses,  you  will  be  expected  to  se- 
lect four  or  five  of  the  latter,  hitch  them 
up  and  strike  out  for  the  field.  By  fol- 
lowing the  wire  fences  you  will  find  the 
desired  field.  The  same  procedure  may 
be  observed  in  coming  in  on  dark  nights 
for  supper.  You  will  find  the  duties  suf- 
ficiently strenuous  as  to  make  your  track 
work  unnecessary  during  the  summer. 
But  you  will  develop  brawn  and  muscle 
that  you  never  dreamed  of  and  the  coun- 
try ham  and  fresh  eggs  will  taste  better 
than  any  a la  carte  at  $1.50  per  plate. 
Of  course,  you  will  not  be  able  to  report 
in  college  regalia  at  the  Elite  Cafe 
every  evening  and  the  girls  will  have  to 
look  elsewhere  for  ice  cream  sodas  and 
auto  rides.  This  will  materially  cut 
down  my  overhead  during  vacation. 

You  will  miss  some  of  the  conveni- 
ences of  home  and  probably  will  do  most 
of  your  toilet  at  the  horse  tank  with  a 
regular  swim  at  the  creek  Sunday.  There 
probably  will  be  a good  game  of  horse- 
shoes behind  the  barn  Sunday  afternoon, 
but  on  the  whole  it  will  be  a quiet  sum- 
mer and  you  will  be  able  to  relax. 
Mother  will  drive  out  to  see  you  occa- 
sionally and  will  feel  very  sorry  for  you 
as  usual.  However,  I have  often  told 
her  how  hard  I worked  when  I was  your 
age  and  never  came  near  breaking  down. 
On  the  whole,  I believe  that  the  young- 
man  from  college  is  fortunate  to  get  an 
outside  job  during  vacation. 

Much  love, 

Dad. 


TUBERCULOSIS  ABSTRACTS 

Atelectasis  is  defined  as  imperfect  ex- 
pansion of  the  lung.  The  condition  is 
usually  considered  to  be  due  to  a gross 
obstruction  in,  or  compression  of,  one 
of  the  larger  bronchi,  which  prevents  the 
expansion  of  the  distal  alveoli  and 
causes  their  collapse.  Several  recent  ar- 
ticles point  out  that  atelectasis  is  a fre- 
quent occurrence  in  pulmonary  tubercu- 
losis and  that  it  accounts  for  many  of 
the  physical  and  x-ray  signs  usually  at- 
tributed to  the  tuberculous  lesions.  An 
understanding  of  the  mechanism  of  atel- 
ectasis in  pulmonary  tuberculosis  helps 
to  clear  up  many  of  the  puzzling  phe- 
nomena of  physical  signs  which  cannot 
logically  be  accounted  for  by  the  existing 
pathology. 

ATELECTASIS  IX  PULMONARY  TUBERCULOSIS 

Atelectasis  in  pulmonary  tuberculosis 
may  lie  caused  in  a number  of  ways.  Tu- 
bercle bacilli  commonly  lodge  in  the  ter- 
minal bronchioles  where  ciliated  epithe- 
lium is  not  present  and  there  tubercles 
are  most  likely  to  develop.  The  alveoli, 
or  air  cells,  distal  to  the  terminal  bron- 
chioles collapse  and  eventually  become 
indurated.  Large  bronchi  are  also  fre- 
quently invaded  by  the  tuberculous 
process  and  produce  atelectic  areas  dis- 
tallv.  Extensive  atelectasis  is  of  com- 
mon occurrence  in  chronic,  fibroid  tu- 
berculosis, due  to  occlusion  of  bronchi  by 
scar  tissue  or  caseous  material.  Large 
tuberculous  lymph  nodes  may,  by  pres- 
sure on  the  trachea  or  bronchi,  cause 
patches  or  even  extensive  masses  of  atel- 
ectasis. 

Apart  from  bronchial  occlusion,  there 
are  other  factors  which  favor  atelectasis. 
In  tuberculous  lesions,  particularly  cavi- 
ties, the  air  exchange  is  poor  and  the  air 
pressure  in  cavities  may  be  greater  than 
the  atmospheric  pressure.  Lobules  sup- 
plied by  bronchi  intercepted  by  such 
cavities  are  likely  to  be  collapsed.  Atel- 
ectasis is  probably  favored  also  by  the 
methods  of  treating  tuberculosis;  ex- 
tended rest  in  bed,  breathing  with  little 
effort,  avoiding  cough. 

X-RAY  SIGNS  OF  ATELECTASIS 

A characteristic  anatomical  finding  in 
pulmonary  tuberculosis  is  the  small  lung 
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with  elevated  diaphragm  and  displace- 
ment of  the  mediastinum  to  the  affected 
side.  The  diminution  in  size  of  the  lung 
and  visceral  displacement  are  not  caused 
by  contracting  fibrous  adhesions,  for 
these  changes  are  frequently  observed 
early  in  the  process  before  adhesions  of 
any  extent,  could  form.  Moreover,  these 
findings  also  occur  in  types  of  tubercu- 
losis that  are  not  usually  associated  with 
fibrosis  (miliary  and  pneumonic). 

Bushnell  finds  displacement  of  the 
heart  a very  early  sign  and  a delicate 
index  of  the  existence  of  disease  of  the 
lungs.  Norris  finds  a decrease  in  size  of 
the  entire  hemithorax  in  unilateral,  early 
tuberculosis.  By  fluoroscopic  examina- 
tion of  cases  with  unilateral  tuberculosis, 
the  mediastinum  is  seen  to  move  pendu- 
lum-wise  toward  the  affected  side  during 
deep  inspiration  and  back  to  the  normal 
side  during  forced  expiration.  These  and 
other  observations  indicate  that  the  con- 
tracted lung  of  tuberculosis  and  visceral 
displacement  are  not  always  due  to  ad- 
hesions but  are  more  often  a manifesta- 
tion of  airlessness  of  the  affected  lung. 

PHYSICAL  SIGNS  OF  ATELECTASIS 

Contraction  of  the  affected  side  and 
restricted  mobility  are  observed  by  men- 
suration and  by  inspection  in  early  cases 
of  tuberculosis.  By  percussion  can  be 
demonstrated  signs  of  contraction  of  the 
entire  lung,  elevation  and  small  excur- 
sions of  the  diaphragm.  The  earliest 
findings  by  auscultation  are  impairment 
or  absence  of  the  vesicular  murmur  and 
the  gradual  establishment  of  the  bron- 
chial murmur.  Atelectasis  accounts  for 
or  explains  these  changed  breath  sounds. 

In  more  advanced  lesions,  physical 
signs  become  more  pronounced;  rales 
appear,  and  the  mediastinal  displace- 
ment comes  into  evidence.  One  of  the 
most  important  signs  in  tuberculosis  is 
the  finding  of  rales  during  inspiration 
immediately  following  the  expiratory 
cough.  Such  rales  are  due  to  the  open- 
ing and  closing  of  collapsed  air  passages 
as  a result  of  forced  breathing.  As  a 
tuberculosis  process  becomes  arrested, 
the  atelectic  areas  show  the  presence  of 
an  increased  amount  of  fibrous  tissue ; 
the  alveoli  are  then  permanently  col- 


lapsed and  rales  can  no  longer  be  elicited. 

The  characteristic  physical  signs  men- 
tioned seem  to  be  due  to  atelectasis 
rather  than  to  the  specific  tuberculous 
infiltration. 

THE  MECHANISM  OF  ATELECTASIS  IN 
TUBERCULOSIS 

In  the  newborn,  the  lungs  completely 
fill  the  chest  and  the  intrapleural  pres- 
sure is  equal*  to  the  atmospheric  pres- 
sure. As  development  proceeds,  the 
chest  grows  more  rapidly  than  the  heart 


Tuberculosis  of  right  lung.  The  right  hemithorax 
and  lung  are  contracted;  the  heart  and  trachea  are 
displaced  to  the  right  and  the  diaphragm  is  ele- 
vated cn  this  side. 


Artificial  pneumothorax  induced  without  diffi- 
culty. The  right  hemithorax  is  normal  in  size. 
The  viscera  are  in  normal  position. 


THE  JOURNAL  OF  THE  KANSAS ' MEDICAL  SOCIETY 


307 


and  lungs,  which  causes  the  intrapleural 
pressure  to  become  negative.  Decrease 
of  the  lung  volume  in  atelectasis  or 
cicatrization  further  increases  the  nega- 
tive pressure  in  the  intrapleural  space 
on  the  affected  side.  This  causes  a dis- 
placement of  the  mediastinum  to  the  af- 
fected side.  For  the  same  reason,  the 
diaphragm  on  the  affected  side  is  ele- 
vated by  the  abdominal  pressure. 

Atmospheric  pressure  on  the  outside 
of  the  chest  causes  the  crowding  of  the 
libs,  the  deviation  of  the  sternum,  and 
the  curvature  of  the  spinal  column. 
These  abnormalities  are  more  pro- 
nounced during  inspiration  because  the 
intrapleural  pressure  is  further  lowered 
during  this  phase  of  inspiration  since 
the  collapsed  lung  cannot  inflate  suf- 
ficiently to  fill  the  created  space.  Dur- 
ing forced  expiration,  the  conditions  are 
reversed  and  the  increased  intrathoracic 
pressure  is  spent  not  in  deflating  the 
lungs  but  rather  in  displacing  the  me- 
diastinum, which  explains  its  pendulum 
movement. 

As  the  absorption  of  air  from  the  tis- 
sues is  a rapid  process,  the  visceral  dis- 
placement is  an  early  sign  in  tubercu- 
losis, pneumonia,  and  in  other  diseases 
in  which  atelectasis  occurs. — Atelectasis 
in  Pulmonary  Tuberculosis,  Ephraim 
Korol,  Amer.  Rev.  of  Tuberc.,  May, 
1931. 

TREATMENT  OF  ATELECTASIS  IN  PULMONARY 
TUBERCULOSIS 

Lobar  atelectasis  or  massive  collapse 
lias  become  a well  recognized  clinical 
condition.  It  is  due  to  bronchial  obstruc- 
tion, complications  of  chronic  pulmonary 
disease,  tumors  causing  pressure.  Glenn 
believes  that  lobar  atelectasis,  when  oc- 
curring in  pulmonary  tuberculosis,  is 
usually  caused  by  obstruction  of  the 
bronchus  to  the  lower  lobe  by  pressure 
from  a tuberculous  lymph  node  or  by 
contracting  scar  tissue.  In  his  cases, 
atelectasis  has  developed  slowly.  He  ad- 
mits that  none  of  his  cases  were  bron- 
choscoped  or  came  to  autopsy  and  that, 
therefore,  exact,  information  concerning 
the  etiological  factors  is  not  available. 

Textbooks  and  medical  literature  give 


little  information  concerning  the  treat- 
ment of  atelectasis  as  a complication  of 
pulmonary  tuberculosis.  Aeration  is 
sometimes  restored  without  treatment. 
If  the  collapse  has  a sudden  onset  and’ 
the  patient  shows  no  tendency  to  hemor- 
rhage, rolling  the  patient  backward  and 
forward  with  the  involved  side  upward 
is  sometimes  effective. 

The  first  patient  with  atelectasis 
treated  by  the  author  with  artificial 
pneumothorax  showed  such  marked  im- 
provement that  the  treatment  was  re- 
peated in  other  cases  thereafter.  He  re- 
ports seven  cases  of  lobar  atelectasis  as 
a complication  of  pulmonary  tubercu- 
losis. 

All  seven  cases  were  of  the  left  lower 
lobe.  Six  cases  were  treated  with  arti- 
ficial pneumothorax  and  all  were  bene- 
fited. In  at  least  two  cases,  the  prog- 
nosis was  changed  from  unfavorable  to 
favorable.  One  patient  could  not  be 
given  artificial  pneumothorax  because 
the  pleural  space  was  obliterated  by  ad- 
hesions. He  concludes  that  atelectasis, 
when  a complication  of  pulmonary  tuber- 
culosis, is  not  difficult  to  recognize  if 
the  likelihood  of  its  being  present  is 
realized,  and  that  artificial  pneumo- 
thorax is  the  logical  treatment  for  this 
condition. — Massive  Atelectasis  in  Pul- 
monary Tuberculosis  and  Its  Treatment 
by  Artificial  Pneumothorax,  E.  E . Glenn, 
Amer . Rev.  of  Tuberc.,  May,  1931. 

R 

Chronic  Syphilitic  (?)  Gastritis  With  To- 
tal Gastrectomy  and  Pernicious  Anemia 

Allan  K.  Poole  and  Lewis  C.  Foster, 
New  Haven,  Conn.  (J.A.M.A.,  June  27, 
1931),  report  a case  of  chronic  gastritis, 
probably  syphilitic,  in  which  the  patient 
has  lived  five  years  after  a total  gas- 
trectomy with  the  development  of  per- 
nicious anemia  about  three  years  after 
the  operation.  The  response  to  intra- 
venous liver  extract  was  immediate  and 
quite  striking.  Desicated  hog  stomach 
was  later  used  instead  of  liver  and  ap- 
peared quite  adequate  in  maintaining  the 
blood  count  and  the  patient’s  general 
well  being. 
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THE  HEALTH  MAGAZINE 

Every  member  of  the  Society  should 
have  received  by  this  time  a copy  of  the 
new  magazine  “Folks”- — a sample  copy 
in  a good  many  instances  in  which  a sub- 
scription blank  was  inserted. 

The  Bureau  Board  to  whom  was  en- 
trusted the  publication  of  the  magazine 
did  not  interpret  the  action  of  the  House 
of  Delegates  as  authorizing  the  publish- 
ers to  send  it  to  all  of  the  members  at 
the  Society’s  expense  at  least  no  appro- 
priation for  the  purpose  was  made. 

Advance  subscriptions  amounting  to 
nearly  one  thousand  were  received  from 
members  of  the  Society  before  the  prop- 
osition was  presented  to  the  House  of 
Delegates,  and  before  the  first  issue  was 
ready  to  mail  this  number  had  been  in- 
creased to  almost  two  thousand. 

Not  every  member  of  the  Society  has 
subscribed.  There  are  cpiite  a good 
many  who  have  not  even  subscribed  for 
a copy  to  keep  on  the  office  table.  On 
the  other  hand  there  are  a good  many 
who  have  sent  in  several  subscriptions, 
some  ten,  twenty  and  in  one  case  fifty. 
But  by  no  means  all  of  these  advance 
subscriptions  came  from  members  of  the 


Society  or  from  doctors,  a considerable 
number  of  them  came  from  nurses  and 
a considerable  number  also  from  den- 
tists. 

While  the  members  of  the  board  real- 
ize that  very  few  magazines  can  boast 
an  advance  paid  subscription  such  as 
ours,  we  have  reason  to  expect  more 
active  co-operation  from  the  Society 
membership.  Members  of  the  Society 
could  easily  secure  a large  number  of 
subscriptions  from  the  people  they  know 
in  the  community.  A magazine  of  this 
class  at  fifty  cents  a year  does  not  re- 
quire high  powered  salesmanship,  it 
practically  sells  itself.  But  it  is  neces- 
sary to  give  the  people  a chance  to  look 
it  over  and  this  the  members  of  the  So- 
ciety could  do  without  any  loss  of  dignity 
or  self  esteem. 

Possibly  we  are  too  impatient  and 
haven’t  waited  quite  long  enough,  but 
the  first  number  having  been  printed 
and  mailed  and  the  second  number  being 
now  in  the  printer’s  hands  it  perhaps 
seems  longer  than  it  really  is.  We  have 
been  asking  the  secretaries  of  County 
Societies  to  send  in  names  of  people 
they  can  recommend  for  solicitors.  We 
have  been  hearing  pretty  constantly  how 
many  people  have  no  employment  and 
some  of  these  certainly  will  be  willing  to 
earn  a few  dollars  in  such  a pleasant 
employment  as  selling  something  the 
people  have  been  wanting  for  so  long.  Ac- 
cording to  the  list  in  the  society  calen- 
dar, there  are  61  secretaries  of  county 
societies,  but  that  list  must  be  very  in- 
accurate for,  according  to  the  replies  re- 
ceived to  our  letters,  there  are  only  four. 
Perhaps  we  are  again  too  impatient  and 
have'  not  given  them  time  to  select  the 
most  desirable  ones  from  the  large  num- 
ber available. 

There  is  one  thing  certain  and  that  is, 
if  we  cannot  get  the  secretaries  to  find 
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solicitors  for  us  we  will  get  them  in  some 
other  way.  We  have  now  several  in  the 
field  and  will  put  more  out  as  soon  as 
we  can  locate  them. 

We  trust  that  no  member  of  the  So- 
ciety will  feel  humiliated  when  he  is  so- 
licited for  a subscription  to  the  maga- 
zine published  by  his  State  Society.  That 
will  certainly  happen  to  those  whose  sub 
scriptions  have  not  been  received  at  the 
office  of  publication.  Solicitors  will  all 
be  given  the  names  of  those  who  are  al- 
ready subscribers,  and  they  will  be  ex- 
pected to  see  all  the  others. 

A good  many  congratulatory  letters 
have  been  received,  some  from  members 
of  the  Society  but  a good  many  others 
from  laymen.  So  far  only  one  letter  of 
criticism  has  been  received.  The  letters 
received  from  laymen  would  convince 
anyone  that  the  people  will  appreciate 
what  the  medical  profession  is  trying  to 
do  for  them. 

Getting  this  magazine  started  has  oc- 
casioned a great  deal  of  extra  work  for 
the  Bureau,  and  there  is  still  a great 
deal  to  be  done.  The  extreme  gratifica- 
tion experienced  on  seeing  the  last  of 
the  first  issue  in  the  mails  was  consid- 
erably modified  by  the  realization  that 
work  must  be  immediately  started  on  the 
next  issue.  So  far  the  members  of  the 
Society  have  been  very  generous  in  as- 
sisting us  in  getting  material  and  this 
is  and  will  continue  to  be  the  most  diffi- 
cult part  of  the  work.  During  the  next 
ten  months  a large  number  of  short  ar- 
ticles will  be  required  and  they  should 
be  furnished  by  members  of  our  own  or- 
ganization. There  is  no  excuse  for  wait- 
ing to  be  asked  to  contribute  something, 
every  member  should  be  willing  to  tell 
the  people  something  they  ought  to 
know. 

TOO  HIGH  FOB  THE  CALVES 

A minister,  possibly  a little  above  the 


average  in  scholarship,  came  to  preach 
at  a small  community  church.  One  of 
the  congregation  was  an  old  farmer  who, 
on  commenting  on  the  service,  said:  “He 
gits  the  fodder  a leetle  too  high  for  the 
calves. ” 

That  comment  could  be  very  appro- 
priately made  on  some  of  the  ultrascien- 
tific  articles  that  occasionally  appear  in 
some  of  the  high  class  medical  maga- 
zines. Reports  of  certain  lines  of  re- 
search that  might  be  of  great  interest 
to  the  ordinary  members  of  the  medical 
profession  and  possibly  of  much  impor- 
tance in  the  progress  of  scientific  medi- 
cine, are  so  obscured  with  technical 
phraseology  and  statistical  mathematics 
that  they  are  meaningless  to  nine-tenths 
of  those  who  read  these  magazines.  Few 
have  the  patience  if  they  have  the  under- 
standing, to  read  with  any  degree  of 
comprehension  more  than  two  or  three 
paragraphs  of  some  of  these  attempts 
at  scholastic  display. 

Even  if  the  nut  should  have  some  meat 
in  it,  the  difficulty  of  cracking  it  makes 
one  doubt  if  he  lias  been  compensated 
for  his  trouble,  but  one  is  likely  to  lose 
his  equipoise  when  he  has  expended  a lot 
of  time  and  patience  in  reading  through 
one  of  these  articles  only  to  find  that  it 
contains  just  a few  well  known  facts  that 
have  been  rearranged  on  some  mathe- 
matical scale,  which  the  author  tells  us 
finally  indicates  that  a times  the  square 
root  of  d divided  by  the  square  root  of 
c minus  b equals  plus  or  minus  x divided 
or  multiplied  by  the  square  root  of 
minus  y. 

It  is  also  somewhat  disappointing 
when  one  has  read  fifteen  or  twenty 
pages  of  a report  of  some  recent  labora- 
tory investigation  of  the  effects  of  cer- 
tain diets,  to  be  confronted  with  a sum- 
mary stating  that  in  a series  of  one  hun- 
dred dogs  fed  on  mouse  livers  for  pe- 
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riods  of  ten,  fifty,  one  hundred  and  three 
hundred  days  it  was  found  that  there 
was  no  more  torque  in  the  hair  of  these 
dogs  at  the  end  of  these  various  periods 
than  in  that  of  an  equal  numbers  of  con- 
trols, and  the  final  conclusion  that  mouse 
livers  in  the  diet  of  dogs  does  not  meas- 
urably increase  the  torque  in  the  hair  of 
the  dog. 

Some  of  us  in  the  ranks,  and  the  ranks 
include  a rather  large  majority,  are  in- 
clined to  wonder  just  what  purpose  such 
articles  serve,  just  what  they  add  to  the 
general  knowledge  of  medicine,  and  if  it 
is  the  author  or  the  stuff  he  writes  that 
gains  such  eminent  recognition. 

It  is  not  intended  to  belittle  the  scien- 
tific value  of  all  such  systematized  in- 
vestigations, for  that  has  been  quite 
thoroughly  demonstrated.  The  reports 
of  many  of  them  are  interesting  to  fol- 
low and  their  results  of  considerable  im- 
portance even  though  they  may  only  con- 
firm what  has  already  been  accepted  as 
fact,  or  the  results  be  entirely  negative 
in  establishing  new  facts.  But  there  are 
some  of  them  in  which  the  apparent  ob- 
jective has  no  significant  relationship  to 
what  is  known  or  what  is  desirable  to 
know. 

But  perhaps  there  are  good  reasons 
for  publishing  even  these  reports,  even 
though  the  results  of  the  work  are  nega- 
tive and  even  though  the  apparent  ob- 
jectives fail  to  impress  one  as  having 
any  particular  significance  in  the  prog- 
ress of  medicine.  Priority  means  consid- 
erable to  these  men  who  are  devoting 
their  time  to  these  investigations  and 
getting  little  or  no  support  or  encour- 
agement and  priority  is  given  to  the  man 
whose  reports  are  first  published  rather 
than  to  the  one  whose  work  is  first  com- 
pleted. Possibly  priority  for  negative 
findings  ranks  in  favor  with  priority 
for  actual  discoveries.  It  must  be  ad- 
mitted that  in  many  cases  it  is  the  nega- 


tive findings  that  first  discredit  some  of 
our  long  accepted  theories,  and  no  doubt 
one  should  not  scrutinize  too  closely  the 
apparent  objectives  of  these  researches. 

At  any  rate  a summary  and  conclu- 
sions are  usually  appended  so  that  one 
may  know  something  of  what  the  article 
contains  before  reading  it.  If  the  sum- 
mary promises  something  of  interest  he 
may  then  read  as  much  or  as  little  as 
his  interest  and  patience  will  permit. 

THE  DEPRESSION  FROM  A DOCTOR’S  POINT 
OF  VIEW 

An  Allegory 

A great  many  remedies  have  been  sug- 
gested for  the  prevalent  epidemic  of  fi- 
nancial depression.  Occupational  therapy 
is  of  course  the  specific  but  the  supply 
of  occupations  is  so  far  depleted  that  its 
general  use  is  at  present  out  of  the 
question. 

Moratorium  seems  to  have  been  for 
some  time  the  remedy  of  choice  by  the 
people  generally  and  now,  since  the 
Hoover  Clinic  has  recommended  it, 
seems  to  be  more  popular  than  ever. 
Inasmuch  as  this  remedy  only  relieves 
the  immediate  distress  and  postpones  re- 
covery and  greatly  increases  the  inci- 
dence of  the  malady,  further  research 
seems  indicated. 

But  in  order  that  an  intensive  study 
of  the  therapeutic  efficiency  of  the 
many  suggested  remedies  may  be  made 
the  source  as  well  as  the  cause  of  the 
epidemic  should  be  determined.  On  this 
point  the  data  so  far  available  seem  to 
be  confusing  if  not  conflicting,  but  indi- 
cate rather  definitely  that  both  the 
source  and  the  cause  lie  somewhere  in 
the  province  of  our  state  and  national 
governments. 

One  of  the  diagnostic  specialists  who 
lias  analyzed  the  data  available  has  ad- 
vanced the  opinion  that  the  cause  of  the 
epidemic  is  an  outgrowth  of  certain 
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pathologic  conditions  in  our  government 
personnel.  He  deduces  from  his  studies 
that  a majority  of  the  individual  partici- 
pants in  our  governments’  bounty  have 
been  so  long  and  so  continuously  intoxi- 
cated with  prohibition  that  they  have  de- 
veloped a mental  squint,  with  a very 
limited  field  of  vision  and  an  intense 
phobia  for  what  the  opponents  of  pro- 
hibition call  “ personal  liberty.”  In  fact 
this  phobia  has  become  so  intense  that 
the  resources  of  government  have  been 
taxed  to  the  utmost  to  control  the  manu- 
facture and  sale  of  “personal  liberty.” 
Citizens  have  also  been  taxed,  in  many 
cases  they  have  been  taxed  more  than 
they  could  pay  and  have  been  compelled 
to  take  up  bootlegging  in  order  to  make 
enough  money  to  pay  their  taxes.  So 
many  found  this  their  only  recourse  that 
the  competition  became  very  keen  and 
the  profits  dwindled  until  very  few  of 
the  most  highly  respected  citizen  found 
it  sufficiently  profitable  to  engage  in  it. 
This  somewhat  vague  theory  might  ex- 
plain the  occurrence  of  the  epidemic  ex- 
cept for  the  fact  that  it  is  also  quite 
prevalent  in  Kansas  which  fact  alone 
negatives  an  otherwise  plausible  conclu- 
sion. 

Another  diagnostic  specialist  con- 
cludes from  his  study  of  the  data  at 
hand  that  although  the  primary  infec- 
tion is  still  unidentified  one  of  the  pro- 
vocative factors  in  the  spread  of  the 
epidemic  was  wheat  sensitization.  This 
he  explains  in  some  detail.  It  seems  that 
among  the  government’s  pet  individual 
obstacles  to  progress  are  many  whose 
vocation  is  politics  but  whose  avocation 
is  farming,  at  certain  times  and  places 
at  least.  These  together  with  numerous 
sympathetic  friends  of  the  farmers  con- 
stitute a working  majority  of  those 
whose  duty  it  is  to  guard  the  govern- 
ment’s treasury,  that  is  to  provide  ways 
and  means  to  prevent  the  accumulation 


of  a surplus.  This  investigator  claims  to 
have  found  further  that  the  dirt  farmers 
had  been  so  occupied  in  building  politi- 
cal fences  for  the  avocational  farmers 
the  government  serves,  and  in  helping  to 
distribute  the  rapidly  accumulating 
highway  funds,  with  the  least  noticeable 
effects,  that  they  had  no  time  to  raise 
anything  but  wheat,  with  the  result  that 
they  all  became  sensitized  from  a com- 
plete wheat  saturation.  This  saturation 
was  alarming,  especially  to  the  avoca- 
tional farmers  mentioned  above.  A con- 
sultation was  held  and  various  methods 
of  treatment  were  discussed.  They 
agreed  that  the  methods  followed  by  the 
medical  profession  in  similar  conditions 
offered  the  best  prospects  for  relief,  but 
they  misinterpreted  the  theory  of  vac- 
cine therapy  and  decided  that  the  rem- 
edy for  wheat  saturation  was  more 
wheat.  They  therefore  appropriated 
some  hundreds  of  millions  to  stabilize 
the  wheat  market  and  thus  insure  its 
continued  production.  They  probably 
felt  that  in  this  way  they  could  kill  two 
birds  with  one  stone;  they  could,  in  line 
with  their  duty,  prevent  any  possible 
accumulation  of  a surplus  in  the  treas- 
ury and  at  the  same  time  assure  the 
continued  fence  construction  by  the  dirt 
farmers.  There  was  some  apparent  re- 
lief but  this  was  only  temporary  for 
within  a short  time  the  saturation  had 
been  converted  into  a supersaturation 
and  the  sensitization  intensified  and 
more  widely  disseminated. 

Another,  an  independent  investigator, 
after  reviewing  the  opinions  stated 
above,  made  a thorough  analysis  of  the 
data  available.  He  reports  the  finding 
of  some  further  facts  that  seem  to  him 
to  have  considerable  bearing  on  the 
problem  in  hand.  He  finds  that  among 
all  of  the  government  dependents,  even 
among  the  prohibition  addicts  and  the 
avocational  farmers,  although  there  are 
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some  skilled  artisans  there  are  no  labor- 
ing men.  Laboring  men  as  a factor  in 
the  incidence  and  spread  of  this  epi- 
demic and  particularly  upon  the  develop- 
ment of  the  wheat  saturation  were  en- 
tirely overlooked,  an  almost  fatal  over- 
sight. It  is  a well  known  fact  that  la- 
boring men  have  a very  large  potential 
absorbing  capacity  for  wheat,  which 
under  normal  conditions  would  prevent 
such  a wheat  saturation  as  the  farmers 
are  now  suffering  from.  This  investi- 
gator after  examining  several  thousand 
laboring  men,  found,  in  practically  all  of 
them,  an  entirely  empty  receptaculum 
pecuniae  the  contents  of  which  it  is  well 
known  controls  the  wheat  absorbing 
power  of  each  individual.  This  investi- 
gator concludes  that  there  was  serious 
and  irremediable  error  in  overlooking  the 
anemic  condition  of  the  laboring  men; 
that  instead  of  encouraging  the  wheat 
sensitized  farmers  to  produce  more 
wheat,  thus  causing  a supersaturation, 
some  method  should  have  been  found  to 
relieve  the  depleted  condition  of  the  la- 
boring man’s  receptaculum  pecuniae  and 
thus  increase  his  wheat  absorbing  ca- 
pacity. 

This  interpretation  of  the  historical 
data  in  connection  with  the  clinical  and 
laboratory  findings  confirms  the  first 
opinion  offered,  that  is  that  a specific 
remedy  for  the  epidemic  will  be  found  in 
occupational  therapy.  However  the 
aforesaid  guardians  of  the  treasury  lack- 
ing the  necessary  physical  equipment  to 
administer  this  treatment,  considered  the 
good  results  reported  from  the  use  of 
psychoanalysis,  but  lacking  the  neces- 
sary mental  equipment  for  that  proce- 
dure, they  have  according  to  last  reports 
resorted  to  Christian  science  and  coue- 
ism. 

NEW  CLASSIFICATION  OF  GOITERS 

The  American  Association  for  the 
Study  of  Goiter  has  offered  a standard 


classification  and  an  improved  nomen- 
clature in  goiter. 

The  proposed  classification  is  as  fol- 
lows : 

Type  1 — Non-toxic  Diffuse  Goiter 

Type  2 — Toxic  Diffuse  Goiter 

Type  3 — Non-toxic  Nodular  Goiter 

Type  4 — Toxic  Nodular  Goiter 

In  regard  to  the  nomenclature  the 
Secretary  says : 

Our  association  advocates  a policy  of 
using  the  simplest  and  yet  the  most  de- 
scriptive terminology  possible. 

The  use  of  proper  names,  while  it  is 
impossible  to  dispense  with  many  well 
established  ones  in  goiter  literature,  be 
discouraged;  as  should  coined  words  in- 
vented to  popularize  a fad  or  fancy. 

Emphasis  should  be  made  upon  the 
importance  of  not  confounding  varieties 
and  sequelae  with  types.  The  use  of  such 
terms  as  exophthalmic,  hemorrhagic,  cys- 
tic, adolescent,  colloid,  intra-thoracic, 
substernal  and  congenital  are  perfectly 
proper  when  used  to  describe  varieties, 
but  only  constant  characteristics  should 
be  used  to  designate  types. 

b 

CHIPS 

Bessie  E.  Cook  an  anesthetist,  in  an 
article  appearing  in  the  London  Lancet, 
April  18,  reports  her  studies  on  post- 
operative vomiting  and  compares  the 
frequency  of  its  occurrence  in  various 
types  of  operations  and  with  various 
anesthetics  and  in  confirmation  of  some 
of  her  theories  compares  the  incidence 
and  duration  of  post-operative  vomiting 
as  recorded  in  the  practice  of  different 
surgeons.  This  reveals  a very  marked 
difference  which  she  attributes  to  a dif- 
ference in  the  gentleness  with  which  the 
operator  does  his  work.  Her  plea  is  for 
gentler  technique  in  surgery.  With  gen- 
tle touch  he  does  not  require  such  deep 
anesthesia.  She  says:  “The  use  of  gas 
means  that  the  patients’  respiratory  and 
circulatory  systems  do  not  suffer  so 
great  an  upset,  and  their  organs  receiv- 
ing less  trauma  from  the  velvet  touch 
of  the  gas-accustomed  surgeon,  recover 
sooner  from  the  necessary  minimum  of 
handling.  ’ ’ 
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It  must  be  kept  in  mind  that  liver 
therapy  does  not  cure  pernicious  anemia 
and  that  patients  with  this  disease  must 
continue  the  treatment  indefinitely. 
Carey  reports  (Archives  of  Internal 
Medicine  for  June)  three  cases  that  died 
while  taking  adequate  amounts  of  liver 
and  liver  extract.  He  uses  these  cases  to 
amphasize  the  fact  that  hemolysis  is 
only  one  of  the  essential  factors  in  per- 
nicious anemia ; that  achylia  is  always 
present  from  the  beginning  and  perhaps 
precedes  the  other  changes ; that  the 
spinal  cord  changes  are  to  be  found  in 
many  of  the  cases ; and  that  liver 
therapy  does  not  diminish  or  control 
either  of  these.  He  calls  attention  to  the 
fact  that  death  may  result  from  pro- 
gression of  the  disease  of  the  spinal 
cord  in  spite  of  the  relatively  good  con- 
dition of  the  blood.  But  in  other  cases 
the  blood  forming  organs  become  incap- 
able of  further  regenerative  effort,  per- 
haps on  account  of  age  or  possibly  from 
exhaustion  from  overstimulation. 

That  diets  low  in  starch  content  are  of 
use  in  arthritis  seems  to  be  suggested  by 
the  findings  of  Monroe  and  Hall,  report- 
ed in  the  May  number  of  the  Archives 
of  Internal  Medicine.  The  stools  of  forty 
patients  with  chronic  arthritis  were  ex- 
amined and  the  results  compared  with 
those  obtained  from  the  stools  from 
seventy-one  patients  suffering  from 
other  diseases.  Seventy-nine  per  cent  of 
one  hundred  and  forty-two  stools  from 
the  first  group  showed  an  excess  of 
starch  as  compared  with  26.8  per  cent 
of  ninety-seven  stools  from  the  control 
group.  Iodine  staining  organisms  were 
found  in  90  per  cent  of  the  arthritic 
patients  and  in  22  per  cent  of  the  con- 
trols. The  fermentation  test  was  posi- 
tive in  82.5  per  cent  of  the  ardthritics  as 
compared  to  24  per  cent  for  the  controls. 
He  concludes  that  difficulty  in  the  utili- 
zation of  starch  is  prone  to*v>ccur  in  pa- 
tients with  chronic  arthritis,  but  he  does 
not  explain  how  a starch  free  diet  would 
effect  the  disease. 

A coroner’s  jury  after  weighing  the 
evidence  in  the  etiology  of  essential  hy- 
pertension would  probably  bring  in  a 


verdict  that  “essential  hypertension  is 
caused  by  some  condition  or  conditions 
or  some  thing  or  things  at  present  un- 
known.” However,  as  soon  as  one  sus- 
pect is  acquitted  for  want  of  convincing 
evidence,  others  are  submitted  for  pre- 
liminary trial,  so  that  there  is  reason  to 
hope  that  ultimately  the  guilt  will  be 
fixed  where  it  belongs.  In  the  May 
number  of  Archives  of  Internal  Medi- 
cine, Raab  reports  in  considerable  detail 
his  experiments  to  determine  the  causes 
of  increased  central  vasomotor  irrita- 
bility. He  concludes  that  the  symptoms 
of  essential  hypertension  can  be  consid- 
ered due  to  the  local  need  of  oxygen  and 
the  accumulation  of  lactic  acid  within 
the  vasomotor  centers  of  the  brain  stem 
as  a consequence  of  local  circulatory  dis- 
turbances. 

Deficiency  of  iodine  in  food  does  not 
cause  goiter  according  to  the  results  of  a 
series  of  experiments  conducted  by  Hel- 
wig  at  Wichita  and  reported  in  the 
Archives  of  Pathology  in  May,  1931. 
Wichita  is  in  a territory  supposed  to  be 
free  from  endemic  goiter  and  for  that 
reason  particularly  appropriate  for 
these  tests.  Rats  fed  on  a strictly  iodine 
free  diet  did  not  show  any  enlargement 
of  the  thyroid  but  rather  there  was  evi- 
dences of  atrophy.  Rats  fed  on  food 
with  high  calcium  and  low  iodine  content 
showed  marked  thyroid  hyperplasia. 
Rats  fed  on  a diet  rich  in  both  calcium 
and  iodine  produced  small  colloid  goi- 
ters. He  concludes  that  the  essential 
cause  of  goiter  is  a positive  agent  and  a 
high  content  of  calcium  in  the  drinking 
water  is  one  of  the  positive  factors.  He 
confirms  the  finding  of  Tanabe  that  an 
excess  of  iodine  in  the  drinking  water 
exerts  an  inhibitory  action  on  hyper- 
plasia of  the  thyroid  gland  in  spite  of  a 
high  calcium  content.  He  also  confirms 
Wegelin  in  the  theory  that  lack  of  iodine 
causes  atrophy  since  iodine  is  a strong 
stimulant  to  the  action  of  the  thyroid 
gland.  Those  findings  seem  to  further 
cloud  a picture  which  was  already  none 
too  clear.  If  calcium  as  the  positive 
agent  causes  hyperplasia  and  iodine  is  a 
stimulant  to  the  action  of  the  thyroid, 
the  fact  that  this  effect  of  a high  calcium 
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diet  is  controlled  by  a high  iodine  diet, 
or  increased  by  a low  iodine  diet,  needs 
further  explaining,  especially  since  the 
theory  of  compensatory  hypertrophy  is 
denied. 

Asymmetry  of  the  head  and  face  in 
infants  is  always  a matter  of  serious  im- 
portance to  parents.  It  is  not  frequently 
due  to  rickets  according  to  Greene,  in 
the  American  Journal  of  Diseases  of 
Children,  June,  1931.  He  says  that  in 
the  cases  he  studied  he  collected  data 
concerning  the  growth  and  development, 
the  nature  of  feeding,  the  blood  picture, 
the  chemical  analysis  of  the  blood  and 
roentgenologic  appearance  of  the  bones. 
The  infants  were  well  nourished,  the  diet 
was  adequate  and  well  balanced,  the 
blood  was  normal,  the  concentration  of 
phosphorus  and  calcium  was  within  nor- 
mal levels,  and  roentgenologic  or  other 
signs  of  rickets  were  absent,  and  almost 
all  the  children  had  received  antirachitic 
therapy  from  early  infancy.  He  attrib- 
utes the  deformity  to  an  osteoporosis  as 
the  underlying  cause  and  mechanical 
pressure  as  the  exciting  cause.  Asym- 
metry in  the  occipital  region  is  common 
in  infants  and  is  due  to  the  osteoporotic 
bones  and  the  pressure  resulting  from 
the  posture  of  the  infant.  They  may  be 
corrected  during  the  early  months  of  life 
by  changing  the  posture  so  that  the 
pressure  falls  on  the  opposite  side  of  the 
head.  Corrective  measures  are  impor- 
tant for  otherwise  the  deformity  may 
persist  into  adult  life. 

Topper,  in  a paper  on  thyroid  therapy 
published  in  the  June  number  of  the 
American  Journal  of  Diseases  of  Chil- 
dren, reports  the  results  of  some  clinical 
investigations  and  concludes:  “Since 

thyroid  extract  does  not  seem  to  affect 
the  basal  metabolism  of  children  with  a 
normal  basal  metabolic  rate,  the  stimu- 
lative effect,  on  their  growth  and  de- 
velopment leads  me  to  believe  that  the 
basal  metabolism  should  not  be  the  only 
criterion  of  thyroid  therapy.  The  differ- 
ence in  the  action  of  thyroid  extract  on 
growing  children  and  on  adults  makes 
one  believe  that  thyroid  increases  the 
phase  of  metabolism  that  is  dominant  in 


the  individual  person — anabolic  pro- 
cesses of  growth  and  development  pro- 
cesses in  the  child  and  catabolic  or  oxi- 
dative processes  in  the  adult,  whose 
growth  and  development  processes  are 
complete.  This  stimulative  effect  on  the 
growth  processes  in  childhood  is  best 
seen  at  the  time  of  puberty,  when  the  im- 
pulse to  grow  is  at  its  height.” 

The  studies  were  made  on  sixteen  chil- 
dren with  some  retardation  in  mental  or 
physical  development.  Thyroid  function 
was  not  disturbed.  In  those  with  sub- 
normal metabolic  rate  there  was  an  in- 
crease in  those  with  a normal  rate  there 
was  no  increase.  All  of  them  showed  an 
increase  in  height  well  over  the  expected 
increase  for  the  age.  There  was  also 
noted  development  in  dentition  and  in 
bone. 

There  are  several  conditions  in  the 
teeth  that  may  cause  reflex  facial  pain 
according  to  Calm  in  the  Journal  of 
Dental  Research  for  August.  Changes 
in  the  pulp  are  common  and  among 
these  perhaps  the  most  frequent  cause 
of  reflex  pain  is  a calcification  of  the 
pulp  in  which  nerve  fibers  are  impinged 
upon  or  engulfed.  This  condition  is  fre- 
quently found  in  teeth  that  have  not 
been  decayed.  The  nerves  of  the  pulp 
may  also  be  involved  in  inflammatory 
processes.  He  does  not  consider  totally 
embedded  teeth  as  important  causes  of 
pain  by  pressure  upon  nerves,  but  when 
they  do  cause  pain  it  is  because  of  the 
calcification  that  has  occurred  in  the 
pulp.  The  pressure  of  an  erupting  tooth 
against  an  adjacent  tooth  is  sometimes 
the  cause  of  facial  pain.  Infection  and 
traumatism  of  the  alveolar  process  is 
also  mentioned  as  a cause.  The  extrac- 
tion of  a tooth  may  traumatize  the  nerve 
of  the  alveolar  process  to  such  an  extent 
that  chronic  reflex  neuralgia  results.  < )b- 
scure  facial  pain  is  frequently  the  result 
of  the  infection  of  the  process  nerves  in 
pyorrhetic  conditions.  Chronic  pain  in 
the  tongue  is  frequently  due  to  traumatic 
injury  of  the  lingual  nerve  and  it  may 
also  result  from  a traumatism  of  this 
nerve  during  an  anesthetic  procedure. 

Forbes  reports  the  results  of  his 
studies  of  dental  caries  from  a biochem- 
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ical  standpoint  in  the  Journal  of  Dental 
Research  for  August.  He  stresses  the 
importance  of  the  alkali  reserve  in  the 
prevention  of  caries.  A condition  of 
acidosis  favors  decalcification  of  the 
bony  structures  and  teeth  from  within 
and  favors  the  destruction  of  the  teeth 
from  without  by  the  production  of  an 
acid  saliva,  with  a low  neutralizing 
action  on  acids.  A potentially  alkaline 
diet  by  keeping  the  alkaline  reserve 
toward  a high  normal  promotes  calcifi- 
cation and  prevents  decay.  He  quotes 
Bunting  as  claiming  that  diets  high  in 
vegetables  and  milk  practically  eliminate 
caries  in  children.  He  suggests  that  a 
diet  of  this  kind  would  be  potentially  al- 
kaline. 

;r 

DEATHS 

William  David  Gurden,  Topeka,  aged 
37,  died,  May  30  of  tuberculous  peritoni- 
tis. He  graduated  from  Meharry  Medi- 
cal College,  Nashville,  Tenn.,  in  1927.  He 
was  a member  of  the  Society. 

William  Cochran  Hall,  Coffeyville, 
aged  70,  died  July  4 of  pneumonia.  He 
graduated  from  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  in  1885. 
He  was  a member  of  the  Society. 

Joseph  E.  Rowan,  Wichita,  aged  42, 
died  July  20,  at  Cleveland,  Ohio,  of  bi- 
lateral polycystic  kidneys.  He  graduated 
from  the  Chicago  College  of  Medicine 
and  Surgery  in  1914.  He  had  been  pro- 
fessor of  surgery  and  surgical  anatomy 
in  the  Illinois  Post-Graduate  Medical 
School;  Major  in  Regular  Army  Medical 
Corps  in  1917 ; Reg.  Surg.  149th  Field 
Artillery  in  France.  He  was  a member 
of  the  Society. 

■ li 

Kansas  Medical  Auxiliary 

My  greetings  not  only  to  the  members 
of  the  Kansas  Medical  Auxiliary  but  to 
all  physicians  wives  of  the  State. 

Heretofore,  the  Auxiliary  work  in 
Kansas  lias  had  many  drawbacks.  I hope 
to  overcome  some  of  these  obstacles  at 
least,  but  shall  need  much  assistance. 

The  national  meeting  at  Philadelphia 
in  June  was  a great  stimulus  to  action. 
May  I not  pass  on  to  you  some  of  this 


achieved  inspiration.  There  should  be 
many  more  auxiliaries  organized  this 
year.  If  there  is  none  in  your  county  or 
if  you  are  not  affiliated  with  some  other 
county,  you  will  hear  from  me.  I shall 
depend  on  you  for  co-operation. 

Most  sincerely  yours  for  a healthier 
Kansas, 

Mrs.  Charles  B.  Vax  Horn, 
President  Kansas  Medical  Auxiliary. 

REPORT  OF  THE  PHILADELPHIA  CONVENTION 

OF  THE  WOMAN’S  AUXILIARY  TO  THE 

AMERICAN  MEDICAL  ASSOCIATION. 

June  8-12,  1931. 

Though  relatively  few  could  attend, 
yet  all  our  Auxiliary  women  everywhere 
are  interested  in  our  recent  convention, 
the  ninth  annual  meeting  of  the 
Woman’s  Auxiliary  of  the  American 
Medical  Association  in  Philadelphia.  Be- 
cause of  this  interest  your  national 
chairman  of  Press  and  Publicity  feels 
that  she  must  give  you  at  least,  a few 
items  concerning  that  meeting. 

The  convention  attendance  was  the 
largest  ever.  More  than  fourteen  hun- 
dred delegates,  members,  and  guests 
were  present.  The  program  was  happily 
varied  with  business  and  recreation. 

Activities  began  Monday,  June  8,  with 
a luncheon  in  honor  of  the  National 
President,  followed  by  three  round-table 
conferences.  These  were  on  (1)  Pro- 
grams for  County  Auxiliary  Meetings, 
(2)  The  Technique  and  Value  of  a Com- 
mittee on  Public  Relations,  (3)  History 
and  Archives.  These  formed  a practical, 
helpful  series  of  discussions. 

The  convention  proper  was  officially 
opened  by  the  President,  Mrs.  J.  Newton 
Hunsberger  at  9 a.  m.,  Tuesday,  June  9. 
Besides  much  other  business,  all  stand- 
ing committees  reported  at  this  meeting. 
These  were:  Organization,  Program,  Fi- 
nance, Legislation,  Public  Relations, 
Hygeia,  Revisions,  Press  and  Publicity, 
Printing.  It  is  of  interest  to  know  we 
have  over  12,000  paid-up  members.  In- 
come the  past  year  was  $5,338.13  and 
expenses  to  April  1 were  $3,087.69. 

The  program  of  the  Wednesday  ses- 
sion embraced,  as  its  outstanding  fea- 
tures,• the  report  of  State  Presidents, 
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and  the  election  and  introduction  of  new 
officers. 

The  post-convention  board  meeting 
was  held  Thursday  morning,  and  was 
presided  over  by  the  newly  installed 
President,  Mrs.  A.  B.  McGlothlan,  who 
outlined  her  policies  for  the  coming  year 
and  announced  her  committee  appoint- 
ments. Two  features  of  this  meeting 
gave  interesting  and  helpful  results. 
These  were  the  responses  to  the  topic 
“What  have  I gotten  out  of  this  Con- 
vention?” and  the  discussions  incident 
to  opening  “A  question  and  suggestion 
box.  ’ ’ 

Not  only  Pennsylvania,  but  New  Jer- 
sey and  Delaware  assisted  in  the  enter- 
tainment provided  for  this  convention. 
Trips  to  historic  and  other  points  of  in- 
terest, teas,  luncheons  and  receptions, 
showed  the  hospitality  and  resourceful- 
ness of  the  splendid  Convention  Commit- 
tee. 

Next  year  the  convention  will  be  in 
New  Orleans,  in  April.  Plan  now  to  at- 
tend that  meeting. 

The  following  paragraphs  carry  a 
brief  message  to  you  from  our  Presi- 
dent, Mrs.  A.  B.  McGlothlan. 

THE  PRESIDENT’S  MESSAGE 

The  reports  of  the  chairmen  of  the 
various  national  committees  and  of  the 
state  presidents  indicate  unmistakably 
to  the  Auxiliary  women  everywhere  that 
as  doctors’  wives  we  have  a definite 
sphere  of  influence  as  members  of  lay 
women’s  organizations.  As  such  we  may 
form  a strong  bond  between  the  medical 
profession  and  the  lay  public. 

Because  of  this  possibility  we  shall 
make  every  effort  this  year  to  strengthen 
our  organization  both  in  numbers  and  in 
quality  of  work  done. 

The  greatest  demand  made  upon  us  is 
for  the  right  kind  of  source  material  for 
health  programs,  and  for  health  program 
speakers. 

We  are  attempting  to  supply  this  in- 
formation through  a selected  packet  of 
literature,  assembled  by  the  Bureau  of 
Public  Information  of  the  American 
Medical  Association;  by  leaflets  on  com- 
municable diseases  compiled  frofti  the 


best  recent  medical  literature  and  ap- 
proved by  a member  of  our  advisory 
committee  appointed  for  that  purpose; 
by  the  dissemination  of  leaflets  on 
“Some  Contributions  of  Modern  Medi- 
cine to  the  World”;  by  announcement  of 
the  American  Medical  Association  radio 
broadcasts ; and  by  using  our  best  ener- 
gies to  promote  the  circulation  of  Hy- 
geia. 

We  ask  that  every  doctor’s  wife  read 
the  recommendations  concerning  Hygeia 
made  to  the  Woman’s  Auxiliary  by  the 
House  of  Delegates  of  the  American 
Medical  Association.  It  is  found  on  page 
2116  of  the  June  20  issue  of  the  Journal 
of  the  American  Medical  Association. 
Please  see  that  your  state  and  county 
medical  societies  also  take  notice  of  this 
recommendation  of  the  House  of  Dele- 
gates. 

Many  Auxiliaries  are  doing  outstand- 
ing constructive  philanthorpic  work  such 
as  contributing  to  a medical  benevolence 
fund,  assisting  in  hospital  auxiliary 
work  and  establishing  medical  student 
loan  funds. 

We  believe  that  one  of  the  best  serv- 
ices we  can  render  to  the  medical  pro- 
fession is  to  make  our  state  and  national 
conventions  so  attractive  that  great 
numbers  of  our  women  will  be  enticed 
to  attend  and  will  influence  their  hus- 
bands to  come. 

The  recent  meeting  in  Philadelphia 
showed  that  a convention  can  serve  such 
a purpose.  To  this  end  we  are  already 
planning  to  make  the  convention  in  New 
Orleans  the  best  yet  if  possible  and  we 
herewith  invite  all  the  doctors’  wives  to 
come  and  bring  their  husbands. 

I hope  your  Press  and  Publicity 
Chairman  will  let  me  talk  with  you 
again.  Always  read  her  reports  and 
those  in  the  Bulletin  of  the  American 
Medical  Association.  In  the  Bulletin  are 
two  pages  edited  this  year,  as  last,  by 
Mrs.  Walter  Jackson  Freeman,  our  na- 
tional President-elect.  I commend  those 
pages  and  these  to  you  and  ask  your 
support  to  make  our  departments  co- 
operative, useful  and  successful. 
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Extract  From  the  Report  of  the  Com- 
mittee On  Medicolegal  Problems, 
American  Medical  Association,  June, 
1931 

To  the  Board  of  Trustees : 

Your  Committee  on  Medicolegal  Prob- 
lems respectfully  submits  the  following 
report : 

CRIMIN OLiOGIC  INSTITUTES 

The  detection  and  punishment  of  crime 
is  a major  problem  today  throughout 
the  entire  country.  Experience  abroad 
and  a limited  experience  in  the  United 
States  have  shown  that  science  can  do 
much  to  aid  in  accomplishing  those  ends. 
Frequently  the  first  step  in  the  detec- 
tion of  crime,  the  identification  of  the 
living  and  the  dead — sometimes  the 
identification  of  mutilated  portions  of 
dismembered  bodies — depends  on  an- 
thropometric measurements,  f inge  r- 
prints,  evidences  of  age,  sex,  race,  pre- 
existing diseases,  and  old  injuries,  such 
evidence  as  is  discoverable  only  by 
skilled  pathologists.  Examinations  of 
the  dead  body,  by  inspection  and 
autopsy,  to  determine  the  cause  and  time 
of  death,  call  for  like  services.  The  na- 
ture and  origin  of  stains  must  be  ac- 
curately determined,  procedures  that 
call  for  scientific  technique  and  accur- 
acy. Vomitus,  excreta,  and  the  contents 
of  the  intestinal  tract,  the  various  tissues 
and  organs  of  the  body,  and  various  sub- 
stances found  in  and  about  the  place  of 
death  must  be  analyzed  to  determine  the 
presence  or  absence  of  poisons,  the  na- 
ture of  food  and  drink  ingested  bv  the 
deceased  or  the  accused,  and  so  on.  In- 
quiries must  be  made  into  the  mental 
states  of  persons  from  whom  complaints 
are  received  and  of  persons  under  ar- 
rest or  on  trial,  whether  those  mental 
states  be  due  to  narcotic  drugs,  alcohol, 
injuries,  disease,  congenital  defects,  or 
insanity.  Scientific  investigations  are 
necessary  in  connection  with  charges  of 
criminal  abortion,  rape,  and  infanticide. 
On  the  borderline  of  medicine,  studies 
must  be  made  to  determine  what  rela- 
tions there  are,  if  any,  between  a given 
projectile,  powder  stain,  powder  residue, 
cartridge  case,  and  weapon,  and  a given 
wound.  Somewhat  farther  afield  are 
studies  of  disputed  documents,  of  foot- 


prints, the  tracks  left  by  vehicles,  im- 
pressions of  jimmies,  and  marks  left  by 
the  use  of  oxy-acetylene  torches  and  ex- 
plosives in  connection  with  safe-crack- 
ing. 

The  character  and  extent  of  the  equip- 
ment necessary  for  the  several  purposes 
named  in  the  preceding  paragraph,  and 
the  character  and  extent  of  the  knowl- 
edge and  skill  necessary  for  the  practi- 
cal utilization  of  that  equipment  in  the 
everyday  detection  of  crime  and  the 
punishment  of  criminals,  are  such  as 
now  preclude  their  utilization  by  the  av- 
erage community.  Only  the  States  them- 
selves and  in  a few  instances  the  larger 
cities  within  the  States  are  able  to  fi- 
nance such  activities.  Moreover,  in  com- 
munities of  average  size  or  below,  occa- 
sions for  the  utilization  of  many  of  the 
devices  necessary  for  the  purposes 
named  and  for  the  services  of  persons 
skilled  in  the  use  of  those  devices  are 
so  infrequent  as  to  make  the  cost  of 
operation  unduly  great,  when  compared 
with  the  units  of  work  done. 

The  only  logical  procedure  seems  to 
be  for  each  of  the  several  States  to  pro- 
vide and  maintain  the  equipment  and 
staff  necessary  for  the  service  of  all 
communities  within  its  borders.  The  es- 
tablishment of  such  agencies  by  the  sev- 
eral States  would  in  no  way  interfere 
with  the  establishment  of  similar  agen- 
cies by  such  municipalities  as  need  and 
can  afford  them.  On  the  other  hand, 
equipment  and  staff  maintained  by  the 
State  would  be  at  the  command  of  all 
counties,  municipalities,  towns,  and  vil- 
lages within  its  jurisdiction,  as  they 
might  need  them  from  time  to  time.  The 
cost  of  such  activities  might  well  be 
borne  by  the  State.  If,  however,  the 
State  should  deem  it  advisable  to  impose 
a part  of  that  cost  on  counties,  munici- 
palities, towns,  and  villages,  a definite 
schedule  of  charges  might  well  be  estab- 
lished. 

Such  a State  organization  as  has  been 
outlined  above  would  serve  not  only  to 
aid  directly  in  the  detection  and  punish- 
ment of  crime  but  also  to  serve  indi- 
rectly toward  that  end  by  contributing 
toward  the  proper  instruction  of  the 
peace  officers  and  agents  of  the  State, 
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and  of  every  county,  municipality,  town, 
and  village,  in  methods  for  the  investi- 
gation of  crimes  and  suspected  crimes. 
Such  officers  and  agents  could  be  taught 
how  best  to  collect  and  preserve  such 
evidence  as  the  circumstances  afford 
and  how  to  avoid  destroying  or  marring 
essential  evidence.  State  agencies  of  the 
type  named  might  well  have  connected 
with  them  experts  qualified  to  keep  ac- 
curate records  of  crime  and  crime  pre- 
vention, so  as  to  measure  the  success  or 
failure  of  activities  for  those  ends. 

Organizations  such  as  have  been  de- 
scribed have  been  variously  dubbed 
medicolegal  institutes,  criminologic  in- 
stitutes, and  scientific  crime  detection 
laboratories.  The  name  seems  hardly 
material,  although  the  name  last  stated 
is  hardly  broad  enough  to  cover  the  true 
functions  of  such  organizations. 

It  seems  to  your  committee  that  ac- 
tion to  promote  the  establishment  of 
such  organizations  in  each  of  the  several 
States  would  be  in  the  interest  of  good 
government.  Your  committee  recom- 
mends, therefore,  that  it  be  authorized 
to  take  action  toward  that  end,  working 
in  conjunction  with  and  through  the 
Bureau  of  Legal  Medicine  and  Legisla- 
tion. 

H.  Douglas  Singer, 

AY INFEED  OVERHOLSER, 
AYilliam  C.  AVoodward, 
Ludvig  Hektoen, 

AYilliam  J.  Stapleton,  Jr. 

Approved  by  the  Board  of  Trustees, 
June  7,  1931. 

II 

BOOKS 

Medical  Jurisprudence  by  Carl  Scheffel,  PhB., 
M.D.,  L.L.B.  Published  by  P.  Blackiston’s  Son  & 
Company,  Philadelphia. 

The  author  has  taken  a different 
viewpoint  from  most  works  on  this  sub- 
ject and  endeavors  to  point  out  to  the 
physician  how  legal  factors  affect  him 
in  his  every  day  practice.  He  has  sought 
to  make  available  to  the  average  physi- 
cian, information  of  inestimable  practi- 
cal value  to  him  in  easy  reference  book 
form. 

The  Doctor  and  his  Investments  by  Merryle  Stan- 
ley Rukeyser,  financial  editor  medical  economics  and 
dental  survey,  etc.  Published  by  P.  Blakiston’s  Son 
& Company,  Philadelphia.  Price  $2.50. 


The  author  observing  that  doctors  are 
amateurs  in  the  field  of  economics,  the 
prey  of  fraudulent  vendors  of  blue  sky 
issues  and  of  high  pressure  salesmen  of 
legitimate  issues,  he  offers  his  advice 
and  council  in  their  financial  affairs. 

It  contains  a lot  of  sound  advice,  ad- 
vice which  is  particularly  adapted  to  the 
needs  of  physicians.  His  suggestions  are 
along  safe  and  conservative  lines  and 
therefore  more  dependable. 

Hypertension  and  Nephritis  by  Arthur  M.  Fish- 
berg,  M.D.,  associate  physician  to  Beth  Israel  Hos- 
pital, etc.  Second  edition  revised.  Published  by  Lea 
& Febiger,  Philadelphia.  Price  $6.50. 

The  author  has  made  quite  a thorough 
revision  of  the  text,  lias  rewritten  nu- 
merous chapters  and  has  added  some 
fifty  additional  pages.  He  has  endeav- 
ored to  make  the  work  of  greatest  value 
to  the  family  physician  who  is  usually 
in  charge  of  cases  of  the  type  described. 
Particular  attention  is  given  to  symp- 
tomatology. He  says  that  the  uncompli- 
cated specific  gravity  test  is  the  best 
method  at  present  available  for  studying 
the  functional  capacity  of  the  kidneys. 
This  book  will  prove  its  value  to  any- 
one who  will  read  it. 

Chemistry  for  Nurses  by  Harry  C.  Biddle,  A.M., 
Instructor  in  Chemistry,  School  of  Nursing,  Western 
Reserve  University,  etc.  Published  by  F.  A.  Davis 
Company,  Philadelphia.  Price  $2.75. 

The  author  says  this  book  presents  the 
essential  facts  of  chemistry  which  may 
be  covered  in  a forty-five  hour  course. 
Many  books  attempting  to  present  chem- 
istry for  nurses  are  either  too  involved, 
too  difficult,  too  long  or  too  elementary 
to  be  of  any  service  to  the  student.  He 
attempts  to  present  only  such  facts  and 
principles  as  have  bearing  on  the  work 
the  student  must  face. 

Health  on  the  Farm  and  in  the  Village  by  C.  E.  A. 
Winslow,  Dr.  P.H.,  Prof,  of  Public  Health  Yale  School 
of  Medicine.  Published  by  The  Macmillan  Company, 
New  York.  Price  $1.00. 

This  is  a report  of  a survey  of  seven 
years  experience  of  the  Cattaraugus 
County  Health  Demonstration.  The  re- 
port goes  into  considerable  detail  con- 
cerning the  organization,  the  facilities 
and  the  benefits  derived  by  the  people. 

Diabetes,  its  treatment  by  insulin  and  diet,  by 
Orlando  H.  Petty,  M.D.,  Prof,  of  Diseases  of  Meta- 
bolism, Graduate  School  of  Medicine,  University  of 
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Pennsylvania,  etc.  Fifth  Edition.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price  $2.00. 

This  little  text  was  written  for  the  in- 
struction of  diabetic  patients.  In  this 
edition  the  section  on  vitamins  has  been 
rewritten  and  there  have  been  added 
twenty-one  pages  of  sample  diets  for  the 
use  of  those  following  the  orthodox 
dietary  rules  of  the  Jewish  faith.  Some 
necessary  corrections  and  changes  have 
been  made  in  food  values. 

Eye,  Ear,  Nose  and  Throat  for  Nurses  by  Jay  G. 
Roberts,  M.D.,  Pomona,  California.  Published  by 
F.  A.  Davis  Company,  Philadelphia.  Price  $2.25. 

This  seems  to  be  fairly  well  adapted 
for  the  instruction  of  nurses,  at  least  it 
covers  as  much  about  the  recognition 
and  care  of  the  diseases  of  these  special 
organs  as  a nurse  needs  to  know.  And 
the  author  seems  to  have  selected  the 
material  for  his  text  with  the  nurses  re- 
quirements in  mind. 

Textbook  of  Histology  by  Eugene  C.  Piette,  M.D., 
Pathologist  and  Director  of  the  Laboratory  of  the 
West  Suburban  Hospital,  Oak  Park,  Illinois,  etc. 
Published  by  F.  A.  Davis  Company,  Philadelphia. 
Price  $4.50. 

This  is  a complete  work  on  histology 
in  which  the  author  has  considered  the 
convenience  and  needs  of  the  student 
and  has  made  conciseness  an  object.  The 
arrangement  is  convenient  and  the  text 
is  clear. 

Food  Allergy,  its  manifestations,  diagnosis  and 
treatment  by  Albert  H.  Rowe,  M.D.,  lecturer  on 
medicine  in  the  University  of  California  Medical 
School,  etc.  Published  by  Lea  & Febiger,  Phila- 
delphia. Price  $5.00. 

Food  allergy  seems  to  be  growing  in 
importance  with  the  profession.  The 
author  of  this  book  is  particularly  im- 
pressed with  its  relation  to  asthma  and 
migraine,  but  suggests  its  probable 
causal  relation  to  gastro  intestinal  symp- 
toms. He  says  “All  physicians  can  ob- 
tain results  in  the  treatment  of  food 
allergy  who  are  willing  to  devote  time 
and  thought  to  the  mastery  of  the 
methods  of  diagnosis  and  therapy  de- 
scribed in  this  book.” 

The  Treatment  of  Injury  by  the  General  Prac- 
titioner by  Clay  Ray  Murray,  M.D.,  Asst.  Prof.  Sur- 
gery, College  of  Physicians  and  Surgeons,  Columbia 
University.  Two  volumes.  Published  by  Harper  & 
Brothers,  New  York.  Price — 2 vols.,  $5.00. 

This  is  one  of  the  Harper  Monograph 
series.  In  the  two  volumes  the  author 


has  covered  considerable  ground  and 
has  put  before  the  reader  simple  ex- 
planations of  the  methods  of  treatment 
for  injuries  that  have  proved  most  suc- 
cessful. The  treatment  of  fractures  and 
dislocations  has  been  given  particular 
attention.  The  text  is  profusely  illus- 
trated not  with  photographic  reproduc- 
tions but  with  black  line  drawings  which 
seem  to  answer  the  purpose  remarkably 
well. 

Proctoscopic  Examination  and  the  Treatment  of 
Hemorrhoids  and  Anal  Pruritus:  By  Louis  A.  Buie, 
B.A.,  M.D.,  F.A.C.S.,  Section  on  Proctology,  The 
Mayo  Clinic,  Rochester,  Minnesota,  and  Associate 
Professor  of  Surgery,  The  Mayo  Foundation,  Uni- 
versity of  Minnesota,  Minneapolis,  Minnesota.  Octavo 
of  178  pages  with  72  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1931.  Clo#i  $3.59 
net. 

The  author  states  the  purpose  of  this 
book  as  being  to  present  the  technic  of 
direct  examination  of  the  anus,  rectum 
and  sigmoid;  to  outline  the  treatment  of 
hemorrhoids  and  to  offer  new  informa- 
tion on  the  subject  of  anal  pruritus.  The 
text  is  elaborately  illustrated. 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1930.  Volume  XXII.  Edited 
by  Mrs.  Maud  H.  Mellish-Wilson,  Richard  M.  Hewitt, 
B.A.,  M.A.,  M.D.,  and  Mildred  A.  Felker,  B.S.  Octavo 
Volume  of  1125  pages  with  234  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1931.  Cloth,  $13.00  net. 

In  preparing  the  twenty-second  vol- 
ume of  the  Mayo  Clinic  papers  the  same 
policy  as  heretofore  has  been  followed 
and  only  those  papers  that  were  thought 
to  be  of  general  interest  to  the  profes- 
sion have  been  published  in  full  while 
others  of  less  general  interest  have  been 
abstracted  only,  while  some  three  hun- 
dred or  more  are  mentioned  by  title 
only.  In  this  volume  eighty-five  papers 
are  reproduced  and  they  are  all  of  suf- 
ficient interest  and  importance  to  place 
this  volume  among  the  especially  desir- 
able books  for  an  up  to  date  library. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
II,  No.  3.  (New  York  Number — June  1931)  239  pages 
with  73  illustrations.  Per  clinic  year  (February  1931 
to  December  1931).  Paper,  $12.00;  Cloth,  $16.00. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1931. 

Lillienthal  reports  an  interesting  case 
of  diaphragmatic  hernia  of  liver.  Pugh 
reports  several  interesting  surgical  kid- 
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ney  cases.  Donovan  reports  a series  of 
abdominal  cases  with  operations.  Frank- 
feldt  discusses  some  common  rectal  dis- 
orders. Berg  shows  some  filarial  lym- 
phatic varices  in  the  groin  resembling 
hernias.  There  is  a symposium  on  frac- 
tures participated  in  by  Darrach,  Mur- 
ray conducting,  and  Bancroft,  Scudder, 
Whitman  and  Whitman,  Milliken,  Beck- 
man, Davidoff,  Swift,  Watters,  Kennedy, 
Bartley,  Heyl,  Mage  and  Lowry.  The 
subject  of  infections  of  the  hip  is  pre- 
sented by  Sneed.  Dudley  presents  some 
gall  bladder  cases.  There  are  others  of 
equal  interest. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Volume 
15,  Number  1.  (Mayo  Clinic  Number — July  1931). 
Octavo  of  263  pages  with  56  illustrations.  Per  Clinic 
Year,  July  1931  to  May  1932.  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1931. 

Alvarez  and  Mayo  have  first  place  in 
this  number  of  the  Clinics  with  a report 
of  the  cure  of  pseudo-appendicitis. 
Lemon  reports  some  rare  intrathoracic 
tumors.  Rowntree  and  Kintner  discuss 
some  problems  in  clinical  diagnosis.  Wil- 
burs and  Barnes  discuss  recovery  after 
cardiac  thrombosis.  Vinson  and  Burn- 
pus  have  a paper  on  pulmonary  lithiasis. 
Comfort  and  Snell  have  a paper  on  the 
treatment  of  portal  cirrhosis.  Barborka 
has  an  interesting  paper  on  the  relation 
of  diet  to  health  and  disease.  There  are 
several  papers  on  peptic  and  duodenal 
ulcers.  There  are  several  reports  of  un- 
usual cases  of  different  kinds,  unusual 
complications  or  unexpected  findings.  It 
is  unnecessary  to  mention  all  of  the  sub- 
jects discussed  in  this  number  and  since 
it  is  a Mayo  number  it  will  be  of  consid- 
erable interest  to  many  of  our  readers 
on  that  account  at  least. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
14,  Number  6,  and  Index  Volume.  (New  York  Num- 
ber— May  1931).  Octavo  of  300  pages  with  55  illus- 
trations. Per  Clinic  year,  July  1930  to  May  1931. 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1931. 

In  this  number  of  the  Clinics  there 
are  several  articles  and  reports  of  cases 
that  should  be  of  considerable  interest. 
Held  and  Goldbloom  consider  the  mitral 
stenoses.  LaCliapelle  and  Graefe  report 
some  cases  of  subacute  bacterial  endo- 


carditis. Tenney  discusses  the  treatment 
of  acute  bacteremias  and  Lintz  has  a 
paper  on  acute  bacteremia.  Chickering 
lias  a paper  on  acute  bacterial  pneu- 
monic infection.  Squires  and  Belcher 
have  one  on  acute  bacterial  intestinal  in- 
fection. Bader  has  one  on  acute  infec- 
tions in  children.  Pugh  has  a clinic  on 
gonorrhea  in  children.  Kugelmass  dis- 
cusses the  hemorrhage  problem  in  the 
newborn.  Rosenbluth  and  Block  report 
some  uncommon  complications  of  lobar 
pneumonia.  Higliman  discusses  the  na- 
ture of  eczema.  There  are  numerous 
other  very  interesting  reports. 

R 

International  Interchange  of  Sanitary 
Information 

According  to  a recent  statement  by  the 
United  States  Public  Health  Service,  as 
early  as  1881  an  international  Sanitary 
Conference  was  held  in  Washington  on 
call  by  the  United  States  Government, 
which  invited  the  maritime  powers  of 
the  world  to  meet  for  the  purpose  of 
considering  an  international  system  of 
notification  of  the  actual  sanitary  condi- 
tions of  ports  and  places  under  the  jur- 
isdiction of  such  powers.  Later  confer- 
ences, in  which  the  United  States  was 
represented,  had  for  their  purpose  the 
formulation  of  international  sanitary 
regulations  and  conventions.  The  Sani- 
tary Convention  of  Paris,  1903,  was  rati- 
fied by  the  United  States  Senate  by  its 
resolution  of  March  1,  1905.  The  ex- 
change of  ratifications  between  the  rep- 
resentatives of  the  participating  powers 
took  place  in  Paris  on  April  6,  1907. 
This  action  represents  the  most  ad- 
vanced step  taken  to  that  time  for  inter- 
national control  of  epidemic  diseases. 
With  the  great  progress  of  the  public 
health  movement  throughout  the  world 
and  the  marked  advances  in  interna- 
tional sanitation,  and  increased  knowl- 
edge of  the  causes  of  diseases  and  the 
manner  of  their  spread,  revision  of-tlie 
International  Sanitary  Convention  was 
made  from  time  to  time  to  accord  with 
sanitary  progress.  The  last  revision  was 
signed  at  Paris  by  officers  of  the  Serv- 
ice, representing  the  United  States,  on 
June  21,  1926.  The  revised  convention 
was  ratified  by  the  United  States  Sen- 
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ate  on  March  22,  1928,  and  proclaimed 
by  the  President  on  June  21,  1928.  The 
acceptance  by  the  United  States  of  the 
revised  treaty  is  of  great  importance  in 
international  sanitary  matters,  such  as 
maritime  quarantine,  the  reporting  of 
outbreaks  of  diseases,  the  sanitary  pre- 
cautions to  be  observed  in  infected  ports, 
and  other  factors  relating  to  concerted 
international  control  of  sanitary  condi- 
tions. 

The  International  Health  Office  (Of- 
fice International  d ’Hygiene  Publique) 
was  created  and  established  in  the 
French  Office  of  Foreign  Affairs  by 
international  agreement  signed  at  Rome, 
December  9,  1907,  for  the  collection  and 
dissemination  of  epidemiological  in- 
formation under  the  provisions  of  the 
International  Sanitary  Convention,  and 
to  collect  and  bring  to  the  knowledge  of 
the  participating  governments  facts  and 
documents  of  a general  character  con- 
cerning public  health,  and  especially  re- 
garding infectious  diseases.  The  Inter- 
national Health  Office  performs  its  func- 
tions under  the  authority  and  supervi- 
sion of  a Permanent  Committee  com- 
posed of  delegates  of  the  contracting 
governments.  The  United  States  has  al- 
ways been  represented  on  the  Committee 
by  a medical  officer  of  the  Public 
Health  Service. 

Tiie  Pan  American  Sanitary  Bureau  is 
another  important  body  created  for  the 
control  of  the  international  spread  of 
disease,  but  its  activities  are  largely  lim- 
ited to  the  American  republics,  as  the 
name  implies.  However,  in  1928,  the 
Pan  American  Sanitary  Bureau  by  mu- 
tually satisfactory  agreement,  was  desig- 
nated by  the  International  Health  Office 
a regional  co-operating  agency,  within 
the  purview  of  Article  7 of  the  Interna- 
tional Sanitary  Convention,  for  the  col- 
lection and  dissemination  of  epidemio- 
logical intelligence  in  the  participating 
countries.  The  Pan  American  Sanitary 
Conferences  and  the  Pan  American  San- 
itary Bureau  were  created  by  the  Second 
International  Conference  of  American 
States  held  in  the  City  of  Mexico,  Octo- 
ber 22,  1901,  to  January  31,  1902. 

The  Pan  American  Sanitary  Bureau 


is  the  permanent  Executive  Board  of  the 
Pan  American  Sanitary  Conference, 
with  headquarters  at  Washington,  D.  C. 
The  United  States  has  always  been  rep- 
resented at  Pan  American  Sanitary  Con- 
ferences by  a medical  officer  of  the 
Public  Health  Service,  and  since  its  or- 
ganization the  Surgeon  General  of  the 
Public  Health  Service  lias  been  the  Di- 
rector of  the  Pan  American  Sanitary 
Bureau.  The  usefulness  of  the  Sanitary 
Bureau  in  the  International  control  of 
disease  by  American  Republics  and  its 
value  in  the  settlement  of  vexatious  sani- 
tary problems  with  our  neighboring  na- 
tions can  hardly  be  over  estimated. 

The  Pan  American  Sanitary  Code 
signed  on  November  14,  1924,  by  medi- 
cal officers  of  the  Public  Health  Service 
representing  the  United  States  and  dele- 
gates of  other  American  Republics  rep- 
resented at  the  Seventh  Pan  American 
Conference  at  Havana,  was  ratified  by 
the  Senate  of  the  United  States  on  Feb- 
ruary 23,  1925.  This  code  is  believed  to 
be  the  most  comprehensive  and  practical 
international  sanitary  instrument  ever 
devised.  Under  the  provisions  of  this 
treaty  and  the  authorization  of  the  quar- 
antine act  of  1893,  medical  officers  of 
the  Service,  on  request,  have  been  loaned 
from  time  to  time  to  several  of  the  par- 
ticipating governments  to  assist  in  the 
reorganization  of  their  health  work,  to 
advise  in  respect  of  the  actual  status  of 
the  communicable  diseases  of  man  and 
the  sanitary  measures  to  be  taken  for 
their  control  or  eradication,  and  to  re- 
port on  the  sanitary  condition  of  ports 
and  the  presence  of  quarantinable  dis- 
eases in  accordance  with  the  terms  of 
the  quarantine  laws. 

The  relations  of  the  Public  Health 
Service  with  the  Health  Organization  of 
the  League  of  Nations  are  somewhat  in- 
direct. This  international  health  organi- 
zation was  established  by  resolution  of 
the  Assembly  of  the  League  passed  De- 
cember 10,  1920,  under  authorization  of 
the  Covenant  of  the  League  which  was 
formally  adopted  at  a session  of  the 
Preliminary  Peace  Conference.  Medical 
officers  of  the  Public  Health  Service 
have  been  permitted  and  detailed  to 
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serve  in  an  advisory  capacity  on  the 
Health  Committee  and  on  special  com- 
mittees of  the  Health  Organization. 

1{ 

Effect  of  Hypothyroidism  on  Gastric  and 
Intestinal  Function 

From  the  study  of  a group  of  cases 
with  lowered  basal  metabolic  readings, 
a few  cases  of  frank  myxedema,  or  at 
least  of  the  forme  fruste,  and  a number 
of  cases  with  readings  lower  than  is 
usually  regarded  as  a low  normal  read- 
ing, Thomas  R.  Brown,  Baltimore  (J.A. 
M.A.,  Aug.  22,  1931),  draws  the  follow- 
ing conclusions:  1.  There  is  no  charac- 
teristic gastro-intestinal  picture  present- 
ed by  this  group  of  cases,  the  digestive 
symptoms,  gastric  or  intestinal,  being 
purely  functional  in  nature  and  not  at 
all  different  from  those  encountered  in 
a variety  of  other  conditions.  2.  It  is 
evident,  however,  that  hypothyroidism, 
especially  if  the  readings  are  very  low, 
plays  a considerable  part  in  certain 
cases  of  intractable  constipation  not  cor- 
rected by  the  usual  means,  which  are  not 
infrequently  observed  in  women  in  the 
late  forties  or  fifties ; the  incidence  of 
hypothyroidism  in  such  cases  is  shown 
by  the  marked  success  in  regard  to  these 
symptoms  under  proper  dosage  of  thy- 
roid extract.  As  regards  the  gastric 
secretory  condition  in  those  cases  with 
relatively  slight  basal  reductions,  that  is, 
with  readings  between  minus  10  and 
minus  20,  the  readings  are  quite  normal, 
and  there  is  no  difference  between  these 
readings  and  those  obtained  in  normal 
individuals;  that  is,  those  with  readings 
from  minus  10  to  plus  10.  On  the  other 
hand,  in  the  cases  with  very  low  read- 
ings, minus  20  and  below,  there  was  a 
marked  tendency  to  gastric  subacidity, 
a considerable  portion  of  the  cases  pre- 
senting achlorhydria.  3.  In  the  cases  of 
intractable  constipation,  especially  in 
women  in  the  forties  and  fifties,  it  is  ad- 
visable to  consider  the  possibility  of  an 
unrecognized  hypothyroidism  playing  a 
part  in  the  picture,  which  can  be  rela- 
tively easily  determined  by  careful  basal 
metabolic  readings  and  by  the  effect  of 
therapy  with  thyroid  extract  if  the  read- 
ings are  low. 


Diet  in  Intestinal  Disorders 

According  to  J.  Arnold  Bargen  and 
Sister  M.  Victor,  Rochester,  Minn.  (J.A. 
M.A.,  July  18,  1931),  much  confusion  ex- 
ists concerning  foods  to  be  eaten  by  per- 
sons who  have  intestinal  disturbances 
It  is  forgotten  that  the  principal  func- 
tion of  a major  part  of*the  large  intes- 
tine is  storage,  that  some  absorption 
takes  place  in  the  right  half  of  the  colon, 
but  that  most  of  the  digestion  and  ab- 
sorption occurs  in  that  part  of  the  gas- 
tro-intestinal tract  which  is  above  the 
colon.  The  amount  of  confusion  in  re- 
gard to  this  is  often  startling,  and  it  is 
not  unusual  to  find  people  following  to- 
tally inadequate  diets  for  various  actual 
or  presumptive  pathologic  conditions. 
This  is  particularly  emphasized  when 
patients  with  inflammatory  diseases  of 
the  colon  present  themselves  for  ex- 
amination or  observation.  It  is  also 
forcibly  brought  to  attention  by  the 
vast  number  of  unfortunate  persons  who 
suffer  from  so-called  irritable  colon, 
with  diarrhea  of  indeterminate  origin, 
or  constipation  and  intestinal  flatulence. 
Perhaps  too  much  attention  has  been 
paid  to  the  food  of  patients  with  intes- 
tinal dysfunction.  This  view  has  its  pro- 
ponents and  its  antagonists.  Primarily, 
many  internal  abdominal  disturbances 
have  been  called  colitis  ni  which  there 
was  no  demonstrable'  inflammation  of 
the  large  intestine.  The  terms  “mucous 
colitis,”  “spastic  colitis,”  and  many 
others,  are  badly  chosen  because  they 
do  not  stand  for  colonic  disease  but 
rather  for  a single  phase  of  a general 
boclily  derangement,  of  which  the  basic 
phenomena  are  in  the  nervous  system. 
Hence,  in  commenting  on  diet  in  intes- 
tinal disorders,  there  must  first  be  a 
clearcut  picture  of  the  conditions  for 
which  such  diet  is  advised.  The  authors 
outline  helpful  suggestions  relative  to 
diet  for  certain  chronic  ailments  which 
afflict  the  intestine  of  man,  such  as 
chronic  ulcerative  colitis,  diverticulosis 
and  mild  diverticulitis,  malignant  dis- 
ease in  its  preoperative  phase  and  cer- 
tain postoperative  complications.  Also, 
they  include  the  diet  for  persons  who 
have  undergone  colostomy,  and  a few 
pertinent  facts  on  the  “irritable  colon.” 
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Results  cf  Sympathetic  Ganglionectomy 

and  Ramiscetomy  for  Chronic  Arthritis 

James  R.  Moore,  Jerome,  Ariz.  (J.A. 
M.A.,  July  18,  1931),  records  some  per- 
sonal experiences  in  the  onset,  progress 
and  treatment  of  arthritis,  especially  the 
reaction  which  he,  as  a physician,  has 
experienced  in  the  newer  surgical  meth- 
ods of  treatment;  e.  g\,  a quadrilateral 
sympathetic  ganglionectomy  and  rami- 
sectomy.  He  summarizes  his  experiences 
thus : A case  of  arthritis  developed  with- 
out antecedent  illness  in  himself,  aged 
36,  when  he  had  resided  for  many  years 
previously  in  a warm,  dry  climate.  The 
case  became  progressively  worse  in  spite 
of  the  elimination  of  possible  foci  of  in- 
fection combined  with  the  usual  and  rec- 
ognized methods  of  treatment  over  a pe- 
riod of  three  years.  Marked  improve- 
ment both  subjectively  and  objectively 
and  at  least  an  apparent  arrest  of  the 
progress  of  the  disease  were  observed  in 
both  the  upper  and  lower  extremities 
following  a quadrilateral  sympathetic 
ganglionectomy  and  remisectomy.  Im- 
provement in  general  health  and  mental 
attitude  followed  closely  on  relief  of  the 
local  joint  condition.  The  author  would 
not  hesitate  to  recommend  to  any  one 
suffering  from  arthritis  the  radical  sur- 
gical procedure  referred  to,  provided  a 
fair  trial  had  been  given  other  rec- 
ognized modes  of  treatment  and  the 
signs  in  the  case  were  such  as  would  in- 
dicate in  the  light  of  past  experience 
that  a favorable  result  might  reasonably 
be  expected. 

p 

Carotinemia  Resulting  From  Restricted 
Diet 

Oscar  L.  Levin  and  Seymour  H.  Sil- 
vers, New  York  (J.A.M.A.,  June  27, 
1931),  report  two  cases  of  carotinemia 
which  occurred  in  women  who  did  not 
have  diabetes,  the  discoloration  in  one 
of  them  being  made  more  evident  by 
continuing  the  ingestion  and  increasing 
the  amount  of  carrots  and  oranges  eaten. 
Aside  from  the  pigmentation  there  are 
no  other  subjective  or  objective  symp- 
toms. It  is  possible  that  the  condition 
may  exist  for  variable  periods  of  time 
before  it  may  be  perceived  and  made  a 
complaint.  Its  differential  diagnosis 


from  jaundice  and  disorders  of  pig- 
mentation is  facile.  The  prognosis  is  ex- 
cellent, as  the  discoloration  begins  to 
fade  rapidly  with  correction  of  this  diet 
and  elimination  of  the  carotene-bearing 
foods.  It  is  possible  the  observation  of 
faddists  or  those  employing  a restricted 
diet  for  the  reduction  of  weight  may  dis- 
close some  of  these  cases  of  carotinemia. 

HIP: 

Is  Bronchoscopy  Indicated  In  Tubercu- 
losis? 

Louis  H.  Clerf,  Philadelphia  (J.A.M. 
A.,  July  11,  1931),  discusses  broncho- 
scopy in  pulmonary  tuberculosis.  The 
bronchoscopic  conditions  in  tuberculous 
patients  who  developed  unexplainable 
signs  and  symptoms  are  noted,  and 
though  the  cause  of  these  could  not  al- 
ways be  relieved,  positive  data  were  se- 
cured, which  aided  in  intelligently  treat- 
ing the  condition.  Patients  with  obscure 
chest  signs  and  symptoms  were  exam- 
ined bronchoscopically  to  determine 
whether  tuberculosis  was  present ; others 
were  correctly  diagnosed  when  tubercu- 
losis was  unsuspected.  The  observations 
are  recorded  and  the  general  indications 
for  bronchoscopy  are  considered.  The 
author  believes  that  bronchoscopy  is 
rarely  indicated  in  uncomplicated  pul- 
monary tuberculosis.  The  chief  value  of 
bronchoscopy  in  tuberculosis  is  its  aid 
in  the  diagnosis  of  unexplainable  signs 
and  symptoms.  Diagnostic  bronchoscopy 
is  indicated  in  cases  presenting  obscure 
pulmonary  conditions  in  which  tubercu- 
losis may  be  suspected  but  cannot  be 
proved.  Absolute  contraindications  to 
bronchoscopy  are  few;  in  questionable 
cases  the  indications  must  be  carefully 
considered. 

1} 

Postvaccinal  Myelitis 

Thomas  William  Brockbank,  Washing- 
ton, D.  C.,  (J.A.M. A.,  July  25,  1931,) 
calls  attention  to  the  fact  that  the  acute 
inflammatory  lesions  of  the  nervous  sys- 
tem reported  as  occasionally  following 
vaccination  against  smallpox  usually 
have  presented  the  clinical  symptoms  of 
encephalitis  or  polienceplialitis.  In  cases 
with  paramount  spinal  cord  involvement, 
even  when  the  lesions  accompany  small- 
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pox  itself,  the  sensory  impairment  has 
been  negligible  or  transient.  As  a con- 
trast to  this  generally  accepted  picture, 
lie  reports  a case  of  postvaccinal  mye- 
litis with  complete  spinal  anesthesia  per- 
sisting up  to  the  level  of  the  ninth  dorsal 
segment  and  paralysis.  The  clinical  and 
laboratory  signs  of  spinal  meningomye- 
litis  are  presented.  The  sensory  level 
seemed  to  indicate  that  the  inflammation 
in  the  acute  stage  had  progressed  only  to 
the  level  of  the  fifth  dorsal  segment,  al- 
though motor  signs  pointed  to  mild  in- 
flammatory involvement  in  segments 
considerably  higher.  The  sensory  level 
two  months  after  onset  was  in  the  eighth 
dorsal  segment.  The  prodromal  symp- 
toms began  on  the  thirteenth  day  after 
vaccination. 

It 

Diphtheria  Toxoid  (Diphtheria  Antatox- 
inramon)  in  Infancy 

Joseph  Greengard,  Chicago  (J.A.M.A., 
July  25,  1931),  vaccinated  117  infants, 
ranging  in  age  from  4 days  to  2 years, 
against  diphtheria  with  two  1 cc.  doses 
of  commercial  diphtheria  toxoid.  Com- 
plete immunity,  as  measured  by  the 
Schick  test,  was  obtained  in  98  per  cent 
of  the  infants.  The  appearance  of  im- 
munity was  quite  rapid,  a considerable 
proportion  showing  a negative  Schick 
reaction  two  weeks  after  the  second  in- 
jection. Reactions  were  noted  in  only  2 
of  147  cases;  both  of  these  were  very 
mild.  In  a small  group  in  whom  the  per- 
sistence of  immunity  was  tested,  one' 
case  occurred  in  which  the  Schick  re- 
action turned  positive  six  months  after 
vaccination.  Three  cases  of  clinical 
diphtheria  occurred  during  the  period  of 
investigation.  One  of  these  appeared  in 
a vaccinated  child  with  a succeeding  neg- 
ative Schick  reaction.  On  the  basis  of 
his  observations  the  author  concludes 
that  immunization  against  diphtheria,  as 
measured  by  the  Schick  test,  can  be  pro- 
duced rapidly  and  safely  in  a high  pro- 
portion of  infants  by  the  use  of  two  1 
cc.  injections  of  diphtheria  toxoid. 


“When,  As  and  If”  the  bottle  fed 
baby  exhibits  symptoms  indicating  par- 
tial vitamin  B deficiency — described  by 
IToobler  as  (1)  anorexia  (2)  loss  of 


weight  (3)  spasticity  of  arms  and  legs 
(4)  restlessness,  fretfulness  (5)  pallor, 
low  hemoglobin,  etc. — Dextri-Maltose 
with  Vitamin  B may  be  used  in  adequate 
amounts  (up  to  71  Chick-Roscoe  units) 
without  causing  digestive  disturbance. 
This  ethically  advertised  product  derives 
its  vitamin  B complex  from  an  extract  of 
wheat  germ  rich  in  B and  brewers  yeast 
rich  in  G.  Physicians  who  have  attempt- 
ed to  make  vitamin  B additions  to  the  in- 
fant’s formula  but  who  have  been 
obliged  to  abandon  same  due  to  diar- 
rheas or  other  unfortunate  nutritional 
upsets,  will  welcome  Mead’s  Dextri-Mal- 
tose with  Vitamin  B.  This  is  a tested 
product  with  rich  laboratory  and  clin- 
ical background  and  is  made  by  Mead 
Johnson  & Company,  a house  specializ- 
ing in  infant  diet  materials. 

Not  all  infants  require  vitamin  B sup- 
plements, but  when  the  infant  needs  ad- 
ditional vitamin  B,  this  product  supplies 
it  together  with  carbohydrate.  In  other 
cases,  the  carbohydrate  of  choice  is  Dex- 
tri-Maltose No.  1,  2 or  3. 

R 

Arsphenamine  and  Neoarsphenamine 
Comparisons  of  the  therapeutic  value 
of  arsphenamine  and  neoarsphenamine 
must  take  into  account  the  difference  of 
arsenical  content,  which  is  one-third 
higher  in  the  case  of  arsphenamine  than 
in  the  case  of  neoarsphenamine.  Even 
allowing  for  this  difference,  it  is  quite' 
generally  conceded  that  arsphenamine 
as  such  is  therapeutically  the  more  ef- 
fective than  neoarsphenamine.  The  evi- 
dence for  the  efficiency  of  neoarsphena- 
mine  is  conspicuously  small.  The  most 
carefully  investigated  and  reported  clin- 
ical material  has  been  treated  with  ar- 
sphenamine rather  than  with  neoarsphe- 
namine. One  of  the  characteristics  of 
neoarsphenamine,  which  will  affect  any 
attempt  to  estimate  its  gross  clinical 
value,  is  the  marked  variability  between 
different  lots  of  the  preparation  even 
from  the  same  manufacturer.  (J.A.M.A., 
Aug.  15,  ’31.) 

B 

Voice  (On  phone):  “Is  the  doctor  in?” 

Maid:  “No  sir,  and  I don’t  know  how  long  he’ll  be. 
He’s  been  called  out  on  an  eternity  case.” — College 
Humor. 
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Throughout  all  ages  every  living  or- 
ganism has  at  some  time  during  its  life 
cycle  been  subject  to  disease  and  injury. 
Total  immunity  to  the  action  of  natural 
law  has  never  been  proven  or  demon- 
strated, nor  has  it  ever  been  obtained  by 
any  sacrifice,  prayer  or  code  of  laws  or 
by  any  system  of  philosophy. 

Nature  is  not  always  so  kindly  or 
beneficent  as  is  frequently  stated.  Thus 
far  in  our  human  experience  or  knowl- 
edge, never  has  there  been  revealed  any 
method  whereby  living  things  can  in- 
variably and  successfully  escape  her  im- 
mutable laws.  Through  such  natural  phe- 
nomena as  storms,  floods,  droughts, 
earthquakes,  disease  and  similar  mani- 
festations of  her  power,  she  maims,  de- 
stroys and  kills  and  produces  havoc  and 
destruction  to  all  things.  Though  man 
cannot  always  escape  these  catastrophes 
he  has  by  observation  and  experience 
learned  something  of  the  laws  governing 
these  phenomena  and  has  erected  safe- 
guards, and  introduced  protective  meas- 
ures which  have  been  partially  success- 
ful. 

Beginning  with  the  earliest  history 
available,  we  find  that  primitive  man  be- 
gan to  think  about  those  untoward  oc- 
currences which  so  vitally  affected  his 
existence  and  he  realized  that  he  must 
do  something.  Reasoning  to  himself  that 
every  thing  which  occurred  must  be  due 
to  some  outside  force  or  to  mysterious 
spirits,  he  attributed  natural  phenomena 
to  a supernatural  origin.  Having  no 
knowledge  of  natural  laws,  he  sought  to 
circumvent  these  strange  and  mystic 
powers  by  offering  up  sacrifices  of  his 
most  precious  things.  By  mystic  rites, 
prayers  and  offerings  of  material  things 
he  tried  to  propitiate  the  wrath  of  the 
evil  spirits  and  to  gain  the  favor  of  the 


offended  gods  and  unseen  powers.  Sick- 
ness and  pestilence  must  have  been  one 
of  his  ever  present  troubles.  These  were 
likewise  supposed  to  be  caused  by  evil 
spirits  and  were  treated  as  were  his 
ether  troublesome  things.  Thus  began 
man’s  earliest  attempts  at  self  preserva- 
tion, which  may  have  been  the  origin  of 
religion. 

These  early  methods  to  thwart  or 
overcome  the  effects  of  untoward  natural 
laws  have  been  superceded  by  the  ac- 
quisition of  more  knowledge  and  enlight- 
enment concerning  those  laws  with  a 
steady  and  orderly  evolution  forward  to 
the  present  time.  While  obstacles  of  one 
kind  or  another  have  hindered  forward 
progress,  they  are  always  pushed  aside 
by  the  steady  march  of  the  seekers  of 
truth  and  fact.  Perfection  has  not  been 
attained  and  probably  never  will  be,  but 
the  resistless  quest  for  truth  will  con- 
tinue onward  and  new  knowledge  will 
inevitably  result.  We  can  assert  with 
every  assurance  of  its  truth  that  medi- 
cine lias  discarded  all  vestige  of  super- 
stition and  is  a real  science  in  its  funda- 
mentals. It  is  always  seeking  to  know 
regarding  the  greater  matters  and  is 
likewise  concerned  with  the  lesser  and  ac- 
cessory things. 

With  this  sketchy  historical  back- 
ground in  mind,  we  can  easily  visualize 
and  trace  the  evolution  of  the  physician 
and  his  relation  to  the  community.  When 
the  prehistoric  tribes  of  men  were  bat- 
tling the  elements,  interpreting  their 
troubles  as  due  to  evil  spirits,  they  made 
sacrifices,  performed  ceremonies,  wore 
charms,  used  herbs  and  material  things 
and  in  simple  ways  sought  to  appease 
the  evil  spirits  and  avert  their  power. 
In  the  execution  of  these  rites,  undoubt- 
edly some  members  became  more  expert 
than  others  and  as  fame  came  to  them, 
they  continually  sought  new  things  and 
methods  which  would  render  secure  their 
position  and  enhance  their  distinction 
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still  more.  The  benefit  to  the  tribe  was 
more  or  less  incidental.  Placed  upon  a 
higher  plane  than  their  associates,  these 
individuals  were  trusted  and  granted 
almost  supreme  power  in  tribal  relation- 
ships. They  were  revered  and  worshiped 
with  a blind  and  consuming  faith.  This 
is  not  a fanciful  story,  as  numerous 
tribes  of  primitive  people  now  existent 
furnish  living  example.  Thus  the  medi- 
cine man  and  priest  came  into  being,  and 
in  some  form  or  another  has  continued 
ever  since.  Elaboration  of  these  ideas 
gives  us  some  enlightenment  for  explain- 
ing the  individualism  which  has  always 
characterized  the  physician. 

Some  of  this  same  trust,  reverence  and 
worship  of  the  medical  man  exists  today, 
but  it  is  not  nearly  so  prevalent  as 
formerly.  It  occurs  frequently  enough, 
however,  to  make  us  wonder  just  how 
much  we  merit  it  and  what  our  obliga- 
tions are  to  the  patients  who  come  to  us. 
Is  it  purely  a case  of  dollars  and  cents 
or  something  beyond  and  above  that?  If 
our  services  are  on  sale  for  a monetary 
return,  is  it  pertinent  to  wonder  what 
sort  of  merchandise  we  sell,  and  how 
competent  we  are  to  run  a medical  mart? 

I am  sure  that  no  honorable  ethical 
physician  has  entirely  discarded  the  old 
thought  of  service  and  helpfulness  in 
favor  of  the  dollar,  even  though  that 
faith  is  sometimes  shaken  by  the  knowl- 
edge of  the  secret  buying  and  selling  of 
patients  on  a commission  basis,  if  not  to 
the  highest  bidder,  or  at  least  to  the 
keenest  bidder.  Secret  fee  splitting  is 
plainly  a transaction  for  financial  gain 
carried  out  by  various  subterfuges.  The 
moral  odium  of  this  nefarious  practice 
destroys  any  scientific  surgical  or  medi- 
cal judgment  or  knowledge  possessed  by 
the  parties  who  engage  in  this  practice. 
We  are  perhaps  fortunate  in  Kansas, 
since  we  have  a law  making  the  secret 
division  of  fees  a misdemeanor,  but  are 
unfortunate  in  that  so  far  as  can  be 
learned  there  has  never  been  much  at- 
tempt to  enforce  it,  either  by  the  con- 
stituted authorities  or  by  our  own  socie- 
ties. It  is  still  a secret  slimy  procedure 
that  dislikes  public  mention  since  its  par- 
ticipants desire  to  avoid  adverse  public 
opinion  or  professional  condemnation. 


It  is  quite  evident  that  the  greater  the 
incompetency  of  the  bidder,  the  greater 
will  be  the  amount  paid  for  referred 
business.  Our  knowledge  of  the  incom- 
petency of  some  of  the  men  who  are  the 
recipients  of  a large  volume  of  referred 
patients  permits  the  deduction  that  the 
family  physician  is  either  grossly  ig- 
norant or  is  a traitor  to  the  trust  re- 
posed in  him  by  the  family.  One  cannot 
conceive  of  a greater  prostitution  of  con- 
fidence, or  of  a situation  more  dangerous 
to  a community  than  to  have  to  depend 
upon  physicians  who  uphold,  condone  or 
practice  this  inhuman  business.  Give 
what  explanation  you  will,  scoff  and 
sneer  and  belittle  idealism  or  defend  the 
act  as  you  may,  every  honest  conscien- 
tious physician  must  give  serious  con- 
sideration to  this  far  too  common  prac- 
tice as  a grave  menace  of  a really  sacred 
relationship. 

We  have  all  lived  through  a period  of 
tremendous  progress  of  our  profession, 
and  in  a measure  this  lias  been  due  to 
the  confidence  reposed  in  us  by  the  pub- 
lic, as  evidenced  by  the  financial  sup- 
port. Large  sums  of  money  have  been 
invested  in  foundations  pertaining  to  hu- 
man welfare  and  equally  huge  amounts 
of  money  have  builded  schools  of  medi- 
cine, and  schools  of  related  sciences.  Hos- 
pitals and  facilities  to  care  for  the  sick 
have  been  provided  very  generously. 
People  seek  our  services  much  more  fre- 
quently, and  more  intelligently  than  they 
did  a generation  ago.  Surgery  is  ac- 
cepted and  sought  without  so  much  fear 
and  dread  as  formerly  and  people  ex- 
hibit almost  blind  faith  in  its  curative 
power,  giving  scant  thought  to  the  dan- 
gers involved.  Are  we  not  morally  obli- 
gated by  this  trust  to  eternally  guard 
the  character  of  our  work  and  be  worthy 
in  all  respects? 

It  is  a very  encouraging  sign  to  know 
that  within  our  own  ranks  men  like  Cod- 
man  of  Boston,  Poole  of  New7  York,  Wil- 
lis of  Richmond,  and  Bernheim  of  Balti- 
more frankly  challenge  us  to  evaluate 
our  services  in  the  care  of  the  sick  in 
terms  of  end  results.  That  some  sort  of 
supervision  with  a checking  of  results  oil 
some  sane  testing  ground  must  be  done 
by  the  profession  itself  is  a proposition 
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that  is  not  debatable.  Let  ns  not  rest 
In  quiet  contentment  that  all  is  well,  for 
it  is  not.  We  have  only  to  look  around 
to  find  evidence  that  is  very  disconcert- 
ing-, and  indeed  alarming.  The  various 
cults  and  ologies  are  thriving,  and  are 
growing  in  power.  A review  of  legisla- 
tion proposed  or  enacted  in  the  various 
states  testifies  to  the  power  of  these 
groups  in  breaking  down  or  attempting 
to  destroy  what  we  contend  are  proper 
defenses  for  the  public  welfare. 

When  a patient  comes  to  us,  he  rightly 
expects  and  deserves  competency  in  us. 
How  many  of  us  dare  to  search  our  pro- 
fessional records  and  analyze  our  suc- 
cesses and  failures?  Do  we  dare  to  show 
end  results?  Of  course  the  physician  who 
makes  or  keeps  a clinical  history  of  his 
patient  is  rare.  Even  those  patients 
whose  condition  warrants  a stay  in  a hos- 
pital seldom  have  a history  or  record 
written  by  the  attending  physician.  How 
many  of  our  cases  are  thoroughly  studied 
clinically,  and  tested  by  readily  available 
laboratory  methods?  How  many  diag- 
noses are  written  and  placed  on  the  rec- 
ord before  the  patient  goes  to  the  operat- 
ing room?  What  method  is  used  to  eval- 
uate the  chances  or  risks  that  the  aver- 
age patient  must  take  when  surgery  is 
proposed,  and  if  such  evaluation  is  made, 
are  the  reasons  for  such  an  estimate 
given? 

I firmly  believe  that  the  time  is  com- 
ing when  the  medical  profession  itself 
must  analyze  and  determine  the  com- 
petency of  every  physician  and  surgeon. 
The  mere  passing  of  examination  in  col- 
leges or  under  State  Boards  of  Health 
do  not  necessarily  protect  the  public  nor 
adequately  determine  the  fitness  of  the 
practitioner  to  undertake  every  kind  of 
treatment.  This  assertion  will  be  ac- 
knowledged to  be  true  by  the  thoughtful 
conscientious  physician.  A great  deal  of 
studious  attention  has  been  given  to  this 
subject  by  earnest  men  who  have  come  to 
the  conclusion  that  a real  necessity  of 
finding  some  measuring  stick  to  do  this 
job  exists.  Rationally  applied  in  a lim- 
ited field,  and  used  more  extensively  in 
hospital  practice,  a record  of  success  or 
failure  attendant  upon  every  physician’s 


work  would  permit  of  a general  evalua- 
tion of  diagnostic  methods  and  thera- 
peutic measures  that  would  out  weigh  in- 
dividual hurts.  All  of  this  sounds  very 
altruistic,  but  I am  convinced  that  it 
won’t  be  long  before  the  state,  repre- 
senting the  public  will  demand  it,  unless 
our  own  professional  bodies  proceed  to 
inaugurate  some  plan  designed  to  weed 
out  incompetents  and  undesirables.  How- 
ever, I am  quite  sure  that  right  now  you 
are  discounting  these  thoughts  consid- 
erably because  the  debasing  spectacle  of 
a supposedly  enlightened  civic  com- 
munity supporting  an  alleged  quack  to 
become  their  chief  executive  comes  to 
your  mind,  and  I think  maybe  you  are 
right  for  the  moment. 

Another  obligation  which  we  are 
bound  to  honor  is  to  maintain  the  pro- 
fession of  medicine  as  an  art  based  upon 
the  best  science  available  to  mankind, 
and  interpreted  and  applied  intelligently. 
Knowledge  is  secured  through  human 
endeavor  which,  we  freely  admit,  is  al- 
ways fallible  and  therefore  our  sciences 
are  subject  to  constant  change  and  re- 
vision. We  know  that  some  of  the  prin- 
ciples of  good  practice  of  bygone  years 
do  not  receive  recognition  today.  Our 
foundations  are  always  shifting  and 
changing,  and  as  we  abandon  the  old 
ideas  let  us  be  careful  of  the  correctness 
and  reasonableness  of  the  new  ones.  We 
must  build  our  scientific  foundations  se- 
curely and  progressively  advance  in  our 
knowledge  of  rational  procedure.  Some 
one  has  said  the  scientific  mind  is  the 
most  honest  mind.  We  should  maintain 
and  make  good  that  assertion,  for  in  no 
other  way  can  the  cults,  isms  and  trick- 
ery be  successfully  opposed.  Truth  will 
exist  and  fallacy  will  subside  and  die  out. 

In  order  to  justify  our  position  as  a 
scientific  entity,  we  owe  to  the  public  our 
best  efforts  in  enlightening  them  in  the 
branches  of  the  sciences  with  which  we 
deal.  We  have  perhaps  been  somewhat 
hidebound  in  this  respect.  Maybe  it  is  a 
throw  back  to  the  early  days  of  our  his- 
tory already  mentioned  where  the  medi- 
cine man  maintained  his  supremacy  by 
not  educating  his  tribal  brothers  too 
much. 
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Serious  consideration  should  be  given 
by  the  medical  profession  to  mass  adver- 
tising as  a means  of  mass  enlightenment. 
This  advertising  could  he  dignified,  in- 
formative, and  deal  with  those  facts 
which  the  public  should  possess.  It 
should  not  in  any  sense  be  self  laudatory 
nor  exhibit  a superiority  complex,  but 
rather  should  relate  basic  scientific 
truths  of  an  educational  character.  Mass 
intelligence  isn’t  so  very  far  advanced 
and  especially  as  related  to  the  sciences, 
which  indicates  that  we  should  do  our 
part  in  adding  to  the  general  intelligence 
of  the  laity. 

The  American  Medical  Association 
could  well  endorse  publicity  of  the  right 
sort  and  in  fact  have  done  so  in  their 
publication  “Hygeia”  which  is  manifest- 
ly designed  to  do  just  what  I have  tried 
to  describe.  It  is  an  admirable  periodical 
full  of  instructive  and  valuable  material; 
indeed  it  would  furnish  a good  back- 
ground for  local  publicity.  The  Associa- 
tion could  edit  and  advise  as  to  the  cor- 
rect subject  matter  and  form,  arrange 
campaigns  and  in  a general  way,  through 
its  central  office,  direct  proper  publicity 
for  local  application  and  use.  They  are 
now  giving  this  service  for  broadcasting, 
lectures,  etc. 

We  are  in  a transitional  period  right 
now  and  the  public  voice  is  heard  very 
loud  in  regard  to  our  profession  and  its 
alleged  faults,  etc. 

State  medicine,  or  the  taking  over  by 
the  state  of  the  care  of  the  sick  is  a thing 
which  concerns  all  of  us.  Certainly  no 
one.  in  the  profession  can  view  such  a 
radical  change  in  policy  without  raising 
his  voice  against  it.  We  have  numerous 
examples  in  foreign  countries  of  the 
faults  of  the  state  control  of  the  practice 
of  medicine.  Mere  failure  to  approve  will 
not  stop  this  proposed  assumption  of 
duty.  The  reasons  which  actuate  this 
proposal  are  numerous,  but  the  theme 
song  usually  is  the  high  cost  of  medical 
care.  When  the  pocketbook  comes  into 
the  discussion,  the  public  is  easily 
swayed  by  careless  reasoning,  and  per- 
suaded to  inaugurate  unsound  proced- 
ures. We  can  not  here  enter  into  any 
argument  covering  costs,  but  we  must 


clearly  interpret  the  trend  of  the  times 
and  realize  that  the  stage  is  being  set 
for  a change  in  medical  matters.  Give 
serious  thought  to  this  subject  and  in- 
form yourself  carefully,  fully  and  with- 
out prejudice,  that  you  may  intelligently 
co-operate  and  judicially  influence  others 
to  avert  this  condition.  Whether  we  like 
it  or  not,  we  are  facing  the  need  of 
leading  or  being  led. 

Without  in  any  way  belittling  the  hos- 
pitals, one  cannot  fail  to  note  that  the 
medical  staff  has  very  little  voice  in  its 
management  or  conduct.  The  hospital 
management  furnishes  pathologists, 
.r-ray  men,  internes,  anesthetists  and 
other  key  men  far  too  often  without  any 
consultation  with  the  professional  staff. 
It  is  not  entirely  the  fault  of  the  hospital 
that  these  conditions  obtain,  since  the 
staff  members  do  not  always  work  in 
harmony,  frequently  fail  to  function  ef- 
fectually and  passively  let  some  one  else 
do  the  job.  Staff  meetings  should  be 
much  more  than  perfunctory  proceed- 
ings, and  if  such  meetings  are  irksome, 
we  should  blame  our  own  lassitude  and 
admit  our  own  failure  to  fulfill  our  duty. 

There  are  many  other  phases  of  our 
obligation  to  ourselves  and  our  communi- 
ties that  might  be  considered  profitably 
analyzed  and  earnestly  studied,  but  this 
is  manifestly  impossible  in  the  allotted 
time.  We  can,  however,  summarize  by 
frankly  and  honestly  admitting  to  our- 
selves our  own  imperfections  and  short- 
comings. Only  then  can  we  rationally 
proceed  toward  their  correction  by  a 
mutual  study  actuated  by  a movement 
within  our  own  ranks.  Under  no  condi- 
tion can  we  wait  until  some  govern- 
mental body  proceeds  to  legislate  on  this 
matter.  We  know  full  well  that  we  would 
immediately  become  mere  pawns  of  the 
politician  and  hirelings  of  low  degree. 

I do  not  apologize  if  this  presentation 
sounds  like  a sermon  reeking  with  ideal- 
ism and  full  of  platitudes.  Medicine  lias 
never  advanced  to  its  present  high  place 
by  the  contribution  of  the  butter  and  egg 
type  of  physician.  We  need  to  think  in- 
telligently, study  profoundly  and  to  de- 
velop by  self  study  some  constructive 
and  practical  ideas  founded  on  a higher 
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plane  than  income.  We  are  not  merchan- 
dising our  professional  services,  but  we 
are  trying  to  practice  our  art  in  a digni- 
fied way  which  will  earn  a legitimate  re- 
ward commensurate  with  the  service  ren- 
dered. 

Let  me  plead  in  no  uncertain  terms 
that  we  drop  petty  bickerings,  forget 
childish  jealousies,  and  like  grown  men, 
conscious  of  our  greater  responsibilities, 
co-operate  to  the  end  that  our  traditions 
may  be  preserved.  While  maintaining 
our  individualism  in  the  proper  way, 
let’s  think  clearly  and  act  together  sane- 
ly. The  community  will  respond  and  give 
us  our  just  due.  Mass  effort,  rationally 
directed,  can  accomplish  much. 

At  this  time  may  we  review  the  points 
which  we  are  attempting  to  place  before 
you. 

First,  we  are  not  merchants  nor  trad- 
ers but  are  attempting  as  best  we  can  to 
practice  the  art  of  our  profession. 

Second,  we  are  seekers  of  truth  and 
always  striving  to  learn  facts. 

Third,  that  we  continually  study  our 
own  deficiencies  to  the  end  that  we  may 
increase  our  usefulness. 

Fourth,  that  as  we  gain  in  knowledge, 
we  give  it  freely  to  the  public  for  its  use 
and  benefit. 

If  these  things  are  as  important  as 
some  of  us  think,  shouldn’t  the  public  be 
informed  of  our  ideals? 

In  this  brief  effort  to  analyze  our 
behaviorism  in  relation  to  our  obliga- 
tions to  the  public,  we  trust  that  no  one 
will  accuse  us  of  being  pessimistic,  nor 
assert  that  we  are  trying  to  indict  the 
whole  profession.  While  we  -have  some 
undesirables  in  our  professional  ranks, 
we  also  have  some  very  noble  characters 
to  whom  we  all  bow  graciously  and  glad- 
ly, recognizing  their  sincerity  and  hon- 
esty of  purpose  as  well  as  their  achieve- 
ments. 

• 11 

A visitor  called  at  a doctor’s  house. 

“Is  your  father  at  home,  dear?”  he  asked  the  doc- 
tor’s small  daughter. 

“No,  he’s  out,  giving  an  anaesthetic!” 

“An  anaesthetic!  That’s  a big  word.  What  does  it 
mean?” 

“Ten  dollars,”  was  the  reply. — College  Humor. 

T •!•  T- 

“A  sharp  nose  indicates  curiosity,”  says  a critic. 
A flattened  nose  often  indicates  too  much  curiosity. 


The  Present  Medical  Situation 

C.  D.  McEjeown,  M.D.,  Wichita 

Read  before  the  Annual  Meeting  of  the  Kansas  Medical 

Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

Despite  the  ability  of  the  Medical  Pro- 
fession to  drop  the  death  rate  sharply  in 
the  past  twenty  years,  with  a steady  in- 
crease in  population;  despite  the  fact 
that  the  rank  and  file  of  the  Medical 
Profession,  specialist  and  general  prac- 
titioner, are  earnestly  laboring  for  the 
common  good  of  the  people,  being  hon- 
est, conscientious,  carrying  on  their  work 
to  the  best  of  their  ability;  despite  the 
near  miraculous  saving  of  lives — that 
thing  which  above  all  else  man  loves  and 
tries  to  prolong  to  the  last  possible  min- 
ute ; despite  self  sacrifice  of  time  and 
money  to  the  cause  of  benefitting  hu- 
manity, by  ever  advancing  the  science  of 
the  practice  of  medicine,  always  to  the 
advantage  of  the  patient  and  much  of 
the  time  to  the  financial  detriment  of  the 
physician;  despite  the  fact  that  our  zeal 
in  preventive  medicine  has  been  called 
professional  suicide;  yet,  the  laity  holds 
a contemptuous  disdain  for  the  profes- 
sion at  large.  We  are  criticised,  anal- 
ized,  censured,  lambasted,  exploited, 
judged,  and  no  longer  occupy  the  place 
of  honor  the  profession  once  held. 

Every  indication  points  to  the  general 
opinion  that  we  need  to  be  taken  in  tow, 
told  what  to  do,  how  to  do  it,  and  what 
we  are  to  gain  financially  for  doing  it. 
I refer  now  specifically  to  generalized 
articles  in  newspapers  and  magazines 
criticising  the  profession  as  a whole  and 
fostering  state  medicine. 

Have  our  aspirations  been  too  high? 
Have  we  built  up  such  a colossal  giant 
of  power  for  good  that  like  great  em- 
pires it  must  fall?  Has  the  cloud  of 
problems  reached  a stage  it  cannot  be 
solved  by  the  laity,  therefore  must  be 
dissolved  and  something  more  easily 
understood  substituted,  such  as  some 
form  of  state  medicine,  health  insurance, 
etc. 

Now  why  this  distrust,  this  annoying 
disturbance,  which  seems  to  blast  at  the 
foundations  and  traditions  upon  which 
our  profession  was  built?  First  let  us 
consider  what  constitutes  a profession. 
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“If  there  is  such  a thing  as  a profession, 
as  a concept  distinct  from  a vocation  it 
must  consist  in  the  ideals  which  its  mem- 
bers maintain,  the  dignity  of  character 
which  they  bring  to  the  performance  of 
their  duties,  and  the  austerity  of  the  self 
imposed  traditions  so  potent  as  to  bring 
into  conformity  members  whose  personal 
standards  of  conduct  are  at  a lower  level, 
and  to  have  an  elevating  and  ennobling 
effect  on  those  members.  A profession 
cannot  be  created  by  resolution  or  be- 
come such  over  night.  It  requires  many 
years  for  its  development  and  they  must 
be  years  of  self  denial,  years  when  suc- 
cess by  base  means  is  scorned,  years 
when  no  results  bring  honor  except  those 
free  from  the  taint  of  unworthy  meth- 
ods.” (W.  A.  Shumaker,  editor  of  Law 
Notes.) 

If  the  above  quotation  be  true  our 
problem  as  to  why  distrust  has  come  is 
solved,  for  that  definition  is  what  we  are 
not.  Is  success  by  base  means  scorned? 
Do  we  obtain  patients  by  unworthy 
methods? 

We,  in  our  profession,  have  a fine 
code  of  ethics  laid  down.  It  consists  of 
doing  or  saying  nothing  which  will  give 
one  an  unfair  advantage  of  another. 
Those  are  the  principles  upon  which  our 
profession  was  builded  and  upon  which 
it  must  stand.  Do  not  think  that  we  can 
go  on  indefinitely,  fighting,  quarreling, 
bickering  among  ourselves  and  stand. 
The  inside  of  our  house  must  be  set  right 
before  we  can  regain,  and  retain  the 
trust  formerly  put  in  our  profession  by 
the  masses  of  people. 

There  is  no  need  to  go  into  details 
concerning  the  responsibility  of  our 
present  position.  With  few  exceptions 
each  of  ns  shares  that  responsibility,  and 
probably  none  has  escaped  it  entirely. 
I despise  to  bring  out  skeletons,  but  let 
us  be  fair  to  ourselves  and  see  if  two 
things  have  not  caused  our  downfall, 
viz.,  jealousy  and  greed.  I mean  that  we 
are  greedy  for  business,  and  we  should 
naturally  be  that,  but  are  we  jealous 
enough  to  use  unfair  methods  in  obtain- 
ing any  part  of  it?  Just  a little  knock, 
a slighting  word,  or  an  off  hand  impli- 
cation? Those  are  the  serious  things 
which  have  been  transmitted  to  the  laity 


which  are  causing  our  present  turmoil. 
I fully  believe  that  that  is  so  universally 
done  and  the  laity  has  heard  it  so  often 
that  they  have  come  to  look  upon  us  as 
we  have  told  them  so  many  times.  In 
other  words  we  have  them  convinced  that 
we  are  at  loggerheads  with  each  other, 
and  are  no  longer  worthy  of  their  confi- 
dence. And,  now,  since  we  have  them 
convinced,  but  do  not  believe  so  our- 
selves, what  are  we  to  do  to  regain  this 
lost  faith  in  our  integrity  and  ability? 

I hear  you  say  we  are  getting  along 
fine,  nothing  has  happened  yet,  so  why 
be  worried,  or  borrow  trouble?  Well 
what  do  you  think  of  this  article,  by  a 
physician,  published  in  a magazine  which 
reaches  millions  of  laymen:  “About  80 
per  cent  of  surgical  operations  done  in 
this  country  are  unnecessary  and  about 
40  per  cent  are  actually  harmful.  When 
a fellow  with  a surgeon’s  mind,  which  in 
general  is  a pretty  simple  organism  you 
know,  child  like,  has  learned  to  do  an 
operation  dexterously  and  without  too 
high  a death  rate,  he  is  perfectly  fasci- 
nated by  his  accomplishment.  He  natur- 
ally wants  to  do  it  all  the  time,  and  sees 
in  everyone  a proper  victim  for  that  pro- 
cedure.” What  do  you  think  of  that  for 
creating  distrust  toward  any  physician? 

Besides  distrust  an  equally  great  and 
more  measured  force  is  being  builded 
up  rapidly  around  us,  the  economic  force. 
People  are  thrilled  and  chagrined  at  the 
vast  estates  built  up  from  the  practice 
of  medicine.  Men  and  women  enter  the 
field  from  the  brighter  side,  not  know- 
ing the  terrific  struggle  of  competition 
until  they  are  engulfed  by  it.  The  people 
seeing  the  few  judge  the  whole,  and  their 
foundation  is  laid  for  a more  economical 
medical  service. 

For  many  reasons  the  medical  cost  of 
the  day  is  high.  The  cost  of  the  physi- 
cian is  not  high,  but  when  we  add  hos- 
pital, specialist,  expensive  equipment 
and  drugs  the  total  cost  admittedly  is 
stupendous. 

Here  then  is  another  problem  which  is 
necessary  for  us  to  solve.  I say  neces- 
sary for  us  to  solve  because  the  demand 
is  becoming  so  great  that  if  we  do  not 
solve  it  ourselves  it  will  be  solved  for  us. 

Much  of  this  problem  may  and  will  be 
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solved  by  the  individual  physician.  The 
present  economic  state  has  automatically 
been  instrumental  in  a great  saving'  to 
patients.  I refer  to  unnecessary  hospi- 
talization of  many  patients  who  could  be 
equally  well  diagnosed  and  treated  at 
home.  Unnecessary  tests,  examinations, 
and  routines  of  all  kinds.  Certainly  a 
large  group  of  patients  need  this,  but  as 
certainly,  another  large  group  can  be 
handled  at  home  by  careful  study,  ob- 
servation, and  examination,  adding  care- 
ful physiological  therapy.  This  idea  is 
not  at  all  new,  but  by  it  we  attain  more 
confidence  in  ourselves,  widen  our  scope 
of  usefulness,  and  build  greater  confi- 
dence among  our  families.  Other  phases 
of  this  economic  problem  should  be 
worked  out  by  us  as  a group. 

Aside  from  the  economic  phase,  it 
seems  that  the  greatest  need,  at  present, 
is  establishing  or  increasing  the  public 
confidence  in  the  family  practitioner.  So 
many  bombardments  have  been  the 
vogue  in  the  past  few  years,  in  the  pub- 
lic press,  many  of  which  have  apparently 
been  inspired  by  the  limited  practitioner, 
or  the  cultist,  that  some  very  definite 
work  should  be  done  by  organized  medi- 
cine itself  to  combat  these  attacks. 

People  are  interested  in  their  own 
health,  the  ways  and  wherefores,  and  are 
unable  to  understand  the  attitude  of 
shameful  hiding  out  which  we  assume. 
We  must  come  out  into  the  open  and 
give  the  individual  our  ideals.  Create 
a healthy  mind  and  it  will  be  educated. 
Health  is  the  basis  of  individual,  social, 
and  economic  welfare,  and  when  it  is 
understood  that  the  health  of  the  nation 
is  our  high  stake,  our  former  high  posi- 
tion among  the  people  will  be  regained. 

Science  has  gained  so  rapidly,  and  so 
amazingly,  in  the  last  part  of  the  last 
century,  and  the  early  part  of  the  pres- 
ent one,  that  we  are  absorbed  in  it  and 
the  masses  have  not  followed  us. 

Let  us  look  briefly  at  what  others  say 
concerning  our  future : Our  local  papers 
quoted  from,  and  commented  on,  the  re- 
port of  our  Committee  on  the  Costs  of 
Medical  Care  at  the  Endicott- Johnson 
Corporation.  Note,  if  you  please,  this 
widely  circulated  article:  “Uncounted 

numbers  of  men  and  women  in  the  United 


States  are  suffering  from  the  present 
faulty  organization  of  medical  service.  If 
J die  my  life  insurance  will  keep  my 
family,  why  cannot  I be  protected  where 
protection  is  most  likely  to  be  needed 
(illness)?  Too  many  people  are  asking 
that  question  to  be  denied  long.  If  the 
doctors  fail  to  find  the  answer  them- 
selves, someone  else,  or  the  government, 
will.  Never  has  there  been  such  acute 
public  dissatisfaction  with  the  organiza- 
tion of  medical  service  as  there  is  at  the 
present.  The  medical  profession  has  now 
seen  the  handwriting  on  the  wall.  Some- 
thing must  be  done.  ’ ’ Another  from  Cali- 
fornia: “There  seems  to  come  an  in- 
creasingly intelligible  pronouncement 
that  some  form  of  state  medicine,  or 
health  insurance,  is  inevitable  here.” 

Witness  also  the  many  health  plans 
devised  for  us,  viz.,  The  Harvard,  Cor- 
nell, M.  L.  Harris,  Coffey,  etc. 

You  can  readily  see  that  we  are  drift- 
ing into  a situation  which  is  not  clear  to 
us  where  we  will  land,  and  when  we 
land,  whether  we  will  be  on  top,  with 
regained  public  confidence,  or  whether 
we  will  stand  by  and  be  hedged  into 
further  unpopularity,  and  have  a dic- 
tatorship placed  over  us.  It  would  seem 
that  the  time  is  close  at  hand  for  us  to 
be  humiliated,  unless  we  come  quickly  to 
the  realization  of  our  present  predica- 
ment and  correct  it.  We  can  keep  our 
heads  buried  in  the  sand  by  not  reading 
or  hearing,  but  when  the  blow  comes,  we 
will  wish  we  had  seen  it  coming,  so  we 
could  have  dodged  it. 

What  is  the  cure?  A disease  which 
has  many  remedies  offered  has  no  spe- 
cific. You  see  from  the  many  curative 
plans  devised  that  no  satisfactory  cure 
of  our  present  precarious  position  has 
been  found.  Much,  however,  can  be  done. 

Rather  than  our  present  attitude  of 
silent  condemnation  we  can  lead  them 
out  with  a watchful,  aggressive,  convinc- 
ing force.  We  can  assert  ourselves  in 
some  manner  to  the  people,  by  forming 
civic  organizations,  famous  for  their 
public  education  and  service.  This  has 
been  done  in  different  localities  by  hav- 
ing a full  time  executive  officer  to  form 
a liaison  between  the  physician  and  the 
public.  That  will  help  the  physician  and 
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the  layman  adjust  themselves  to  each 
other  in  these  changing  conditions  of  so- 
ciety. Ide  fosters  public  confidence  in  us 
as  physicians,  as  men,  as  to  our  ability, 
as  to  our  high  purpose,  in  a manner  that 
no  physician  would  be  able  to  do.  He 
sees  us  from  a layman’s  viewpoint  and 
gives  us  a.11  opportunity  to  correct  our 
faults,  equally  as  well  lie  can  point  out 
our  good  qualities  to  the  layman. 

What  should  we  do  about  state  medi- 
cine? Should  we  stand  solidly  back  of 
no,  no,  no,  should  we  face  the  problem 
and  solve  it,  to  the  best  advantage  of  all 
concerned?  There  should  be  a solution 
and  it  would  seem  proper  and  right  for 
us  to  devise  a system  which  would  give 
that  class  unable  to  pay,  good  medical 
services,  and  include  in  that  system  some 
method  of  being  decently  paid  for  those 
services. 

If  we  could  devise  that  system,  and 
organize  ourselves  properly,  as  other 
businesses  comparable  in  size  of  ours 
have,  we  would  assure  more  satisfactory 
services,  and  a better  class  of  work,  than 
the  majority  of  them  are  able  to  obtain 
under  our  present  hit  and  miss  system, 
and  at  the  same  time  be  remunerated  for 
a greater  part  of  our  services.  The  sys- 
tem could  be  devised  so  that  the  physi- 
cian could  choose  between  private  and 
public  services.  Surely  many  of  us  would 
prefer  a stated  income  to  our  present 
uncertainty  of  income. 

Perhaps  we  should  let  well  enough 
alone,  and  do  nothing  about  the  present 
medical  unrest.  But  I believe  something 
will  be  done  before  many  years  pass. 
Many  do  not  want  to  increase  the  com- 
plexities of  an  apparently  unsolvable 
problem,  but  the  public  must  be  served 
medically,  the  same  as  they  demand  the 
best  and  cheapest  from  others  serving 
them.  Certainly  politics,  graft,  etc.,  will 
enter  into  any  such  system,  but  we  have 
the  ability  to  clarify  them  better  than 
anyone  outside  our  profession. 

In  conclusion,  let  us  learn  not  stag- 
nate, advance  not  retreat,  lead  not  fol- 
low, create  not  copy,  command  not  obey, 
succeed  not  fail. 


Modern  Functions  of  the  County  Medical 
Society 

William  J.  Burns,  L.L.B.,  Detroit,  Mich. 

Mr.  Burns,  who  is  Executive  Secretary  of  the  Wayne  County 
Medical  Society  of  Detroit,  Michigan,  presented  this 
paper  before  the  Sedgwick  County  Medical  Society, 
Wichita,  Kansas,  on  Tuesday,  March  3,  1931. 

Your  Program  Committee  has  been 
very  kind  in  inviting  me  to  Wichita  to 
give  you  a few  slants  upon  the  work  and 
problems  of  the  county  medical  society 
and  to  speak  upon  some  exceptional  ac- 
tivities and  pioneering  steps  being  spon- 
sored in  certain  cities  which  are  bound  to 
exert  a growing  influence  upon  every  in- 
dividual medical  society  in  the  country. 

Every  county  should  have  its  medical 
society  and  to  insure  success  in  all  its 
undertakings,  there  should  be  but  one 
and  only  one  unit.  In  the  larger  cities 
special  groups  may  be  organized,  such 
as  a medical  section  or  a surgical  section, 
but  for  the  sake  of  complete  harmony 
and  permanent  good  to  the  local  profes- 
sion and  to  the  public,  each  and  every 
medical  group  should  be  an  integral  part 
of  the  parent  medical  society. 

Among  the  modern  functions  which  are 
being  sponsored  by  progressive  county 
medical  societies  in  the  United  States 
may  be  listed:  (1)  Definite  organization 
along  economic  and  administrative  lines 
such  as  has  proven  successful  in  the 
business  world;  (2)  A program  of  edu- 
cation and  service  to  the  profession  and 
to  the  public,  which  includes  daily  or 
weekly  newspaper  columns,  speakers’ 
bureaus,  physicians’  telephone  exchanges 
and  collections  and  credit  bureaus,  etc. ; 
and  (3)  a very  satisfactory  welfare  pro- 
gram, which  includes  co-operation  with 
the  judiciary,  and  close  contacts  with 
newspapers,  business  leaders,  civic  offi- 
cials, legislators  and  other  office-holders. 

DEFINITE  ORGANIZATION 

Realizing  that  the  county  medical  so- 
ciety must  be  the  center  of  medical  ac- 
tivity in  the  community,  officers  of  many 
such  units  in  the  United  States  are  re- 
organizing their  societies  along  business 
lines  and  placing  the  administration  of 
the  association’s  affairs  in  the  hands  of 
a full  time  manager.  The  society’s  im- 
portance to  the  community  is  too  great  to 
hazard  it  by  a careless  or  indifferent  at- 
titude. Outside  interests  have  already  at- 
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tempted  to  lessen  the  influence  of  the 
county  medical  society.  Now  is  the  time 
to  step  in  and  by  positive  activity  save 
the  situation  before  it  is  too  late.  Better 
business  administration  means  better 
programs,  larger  attendance,  greater  in- 
fluence and  enhanced  prestige  to  the 
whole  profession,  with  resulting  benefits 
to  the  individual  practitioner.  Members 
of  smaller  county  societies  know  the  ad- 
vantages of  joint  meetings  with  neigh- 
boring societies,  for  example,  the  enthus- 
iasm and  benefits  of  a tri-county  meet- 
ing. The  day  must  come  when  not  only 
will  every  larger  society  have  a definite 
program  along  economic  lines,  but  the 
smaller  counties  will  unite  in  groups  of 
three,  four,  five  or  six  societies,  outline 
a co-operative  plan  of  progress  and  em- 
ploy a full-time  individual  to  execute  the 
business  details.  Good  results  must  fol- 
low. This  plan  is  to  the  interests  of  the 
individual  practitioner  of  medicine. 

A BULLETIN  AND  CORRESPONDENCE 

Wherever  possible,  county  medical  so- 
cieties should  publish  a bulletin.  It  is 
one  way  to  keep  up  the  interest  of  the 
membership,  and  to  tell  the  world  wliat 
the  local  medical  profession  is  doing  for 
the  community  good.  In  addition,  a bul- 
letin in  the  hands  of  a live  business  man- 
ager can  be  a source  of  revenue,  as  many 
manufacturers  are  glad  of  an  oppor- 
tunity to  use  the  medical  man’s  publica- 
tion to  advertise  their  products.  The 
mailing  list  of  a medical  “house  organ” 
can  include  the  names  of  physicians  in 
neighboring  cities  and  also  prominent 
laymen,  and  can  be  the  means  of  increas- 
ing the  prestige  of  the  medical  men  who 
publish  it.  The  full-time  man  should  as- 
sume the  routine  work  of  accumulating 
material,  make-up,  editing  and  proof 
reading  in  order  to  save  hours  of  time 
for  the  medical  editor  and  his  staff. 

Another  matter  that  deserves  the  close 
attention  of  a full-time  secretary  is  the 
society’s  correspondence.  Every  letter 
should  be  given  immediate  attention. 
Many  letters  received  by  a county  medi- 
cal society  are  of  controversial  nature. 
Because  of  their  contact  with  important 
outside  influence,  others  require  careful 
study  and  minute  consideration  to  avoid 
embarrassments  for  the  society.  Some- 


one should  be  responsible  for  the  procur- 
ing of  desired  information  or  performing 
of  requested  services  and  for  promptly 
acknowledging  and  satisfactorily  answer- 
ing all  letters. 

PROGRAM  OF  EDUCATION 

The  movement  of  popular  medicine 
had  its  origin  some  years  ago,  and, 
through  the  stimulation  of  the  American 
Medical  Association,  has  developed  from 
small  beginnings  until  it  has  become  a 
very  influential  organization  in  some 
county  medical  societies  of  the  United 
States. 

EDUCATION  COMMITTEE  WORK 

In  Toledo,  Ohio,  it  was  my  privilege 
to  see  an  educational  program  launched 
and  developed.  For  years  back  several 
of  the  more  foresighted  members  of  this 
county  medical  society  realized  the  value 
of  a program  of  popular  medical  educa- 
tion. It  remained  simply  to  put  it  into 
being.  Numerous  meetings  were  held 
over  the  luncheon  table  to  discuss  ways 
and  means.  At  one  notable  meeting  back 
in  1924,  the  officers  of  the  society  de- 
cided finally  that  problems  dealing  with 
clinic  abuse,  contract  practice,  unethical 
conduct,  fraudulent  advertising,  quack- 
ery, misinformation  of  the  public  on  mat- 
ters of  health,  and  a host  of  other  things 
could  be  best  met  by  broadcasting  first 
hand  the  doctors’  viewpoint  on  these 
medical  matters,  rather  than  the  lay- 
men’s. This  was  a departure  from  the 
old  notion  of  keeping  silence  on  such 
questions  from  a mistaken  idea  of 
“ethics.”  This  position  is  hardly  ten- 
able. The  distinction  has  well  been  made 
between  “advertising,”  which  is  closed 
to  the  physician  as  an  individual,  and 
“publicity,”  which  is  open  to  the  profes- 
sion as  a whole.  Not  all  the  members, 
however,  were  sold  on  the  soundness  of 
the  idea.  You  gentlemen  probably  will 
encounter  the  same  condition  in  your 
own  ranks ; yet  it  is  clear  that  your  re- 
sponsibility as  guardians  of  the  public 
health  demands  that  you  take  more  than 
a passive  interest  in  such  matters.  In 
addition,  your  acceptance  of  this  obliga- 
tion will  result  in  increasing  your  finan- 
cial as  well  as  your  scientific  revenue. 

The  officers  of  the  Toledo  Academy 
decided  definitely  on  the  necessity  of 
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forming  an  Education  Committee  to  look 
after  these  matters  in  point.  Such  a com- 
mittee would  bring  about  a better  rela- 
tion between  the  public  and  the  profes- 
sion, which  would  be  of  advantage  to 
both. 

DAILY  NEWSPAPER  COLUMN 

The  beginning  of  popular  medical  edu- 
cation in  Toledo  was  made  early  in  1926 
with  weekly  health  articles  in  two  of  the 
leading  papers.  The  committee’s  plans 
were  visionary.  It  had  no  precedent  to 
follow.  Few  realized  its  possibilities.  The 
first  year  was  spent  mainly  in  building- 
up  experiences  and  gaining  contacts.  It 
can  truthfully  be  said  that  it  sold  the 
idea  of  honest  guidance  and  authentic 
information  in  medical  matters  to  the 
newspapers  and  the  public.  This  was  a 
worth-while  accomplishment.  But  the 
committee  quickly  realized  that  the  in- 
frequency of  appearance  of  its  articles 
would  lose  force.  Plans  were  set  afoot 
to  publish  a daily  medical  article.  This 
was  a radical  innovation  in  newspaper 
circles.  True  it  is  that  daily  newspaper 
medical  articles  had  appeared  previously 
in  syndicated  form.  These,  however,  re- 
flected only  individual  opinion  in  medi- 
cine. The  “Said  by  Toledo  Doctors” 
column,  with  its  daily  article,  attempted 
to  reflect  the  accepted  opinion  of  the  bulk 
of  the  medical  profession.  In  this  re- 
spect, it  pioneered. 

On  February  27,  1927,  the  new  column 
was  inaugurated.  During  the  next  two 
years,  a daily  article  was  printed,  fol- 
lowed by  a “Question  Box.”  Society 
members  submitted  articles  to  the  Pub- 
lications Bureau,  which  revised  and  ed- 
ited them  to  fit  into  the  program.  Names 
of  physicians  were  not  signed  to  the  ar- 
ticles. Self-diagnosis  and  self-medication 
were  discouraged.  The  motto  throughout 
was  : “ Se  your  doctor  first.  ’ ’ 
speakers’  bureau 

Realizing  that  the  Speakers’  Bureau 
was  a necessary  adjunct  to  the  work  of 
the  Publications  Bureau,  this  depart- 
ment was  formed  in  1927.  For  the  first 
half  year  it  worked  sporadically.  But 
the  profession  realized  that  the  Speak- 
ers’ Bureau  was  a powerful  and  valuable 
arm  in  bringing  the  medical  man  in  di- 


rect contact  with  the  public,  so  a con- 
certed effort  was  made  to  boom  this  fea- 
ture. The  result  was  that  during  1928 
and  1929  the  Speakers’  Bureau  sent  out 
an  average  of  ten  lecturers  each  month  to 
address  lay  organizations,  civic  clubs, 
etc.  The  public  seemed  to  be  hungry  for 
information  dealing  with  its  health. 
These  two  departments,  the  Publications 
Bureau  and  the  Speakers’  Bureau,  had  a 
far-reaching  effect.  In  Toledo,  they  did 
more  than  all  the  preaching  in  the  world 
to  counteract  the  propaganda  of  the 
quack  and  the  pseudo-medical  man.  They 
established  the  doctor  in  the  hearts  of 
the  people.  More  important,  they  made 
patients  proud  of  their  own  doctor,  and 
resulted  in  building  up  that  confidence 
which  is  so  necessary  in  the  successful 
care  of  a patient. 

With  a full  time  secretary,  any  county 
medical  society  or  group  of  societies 
could  establish  a Speakers’  Bureau,  and 
institute  a weekly  or  more  frequent 
newspaper  column,  with  far-reaching 
and  beneficial  effects  to  the  organization 
and  its  members. 

PROGRAM  OF  SERVICE 

A modern  county  medical  society  can- 
not do  full  justice  to  its  members  and  to 
the  public  by  a program  of  education 
alone.  It  must  augment  it  with  a pro- 
gram of  service.  A collection  and  credit 
bureau  and  a physicians’  telephone  ex- 
change are  two  good  items  in  a program 
of  service.  In  competent  hands,  both  can 
be  profit-making  activities.  Here  is  a 
brief  consideration  of  each  plan. 

CREDITS  AND  COLLECTIONS 

For  sixteen  years,  the  Wayne  County 
Medical  Society  of  Detroit  has  success- 
fully maintained  a physicians’  business 
bureau.  For  obvious  reasons,  this  bureau 
uses  a different  name  than  that  of  the 
society  and  lias  its  own  business  office; 
however,  it  is  controlled  by  a committee 
of  physicians  from  the  Society. 

It  offers  three  distinct  services  to 
every  individual  member  of  the  Society: 
first,  credit  ratings  on  every  person  who 
visits  the  doctor’s  office  can  be  obtained, 
in  case  a physician  doubts  the  paying 
ability  or  paying  inclination  of  his  pa- 
tient ; second,  the  Delinquent  Account 
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Letter  Service  can  be  used  whereby  a let- 
ter series  is  mailed  by  the  Bureau  to 
slow-pay  patients  to  aid  the  doctor’s  col- 
lections ; third,  the  collection  division  of- 
fers its  dependable  help  to  the  physician 
who  wishes  to  have  his  older  accounts 
adjusted  or  financed. 

Annually,  the  Bureau  sponsors  a lec- 
ture course  on  “Economics.”  These 
talks,  given  by  prominent  laymen  who 
are  specialists  in  their  fields,  are  pre- 
sented at  the  regular  weekly  meetings  of 
the  Society  during  one  particular  month. 
Physicians,  their  office  secretaries,  book- 
keepers, workers  in  hospital  offices,  and 
all  others  interested  in  the  business  side 
of  a doctor’s  practice  are  invited.  This 
past  year  the  subjects  of  the  lectures 
were:  “Systematizing  the  Office  Rec- 
ords” given  by  D.  J.  Terpeney,  Dean 
of  the  School  of  Commerce,  Detroit; 
“Credit  Information,”  by  Lee  S.  Car- 
rick,  Service  Director  of  an  industrial 
bank  of  Detroit;  “Suggested  Aids  in  the 
Collection  of  Accounts  by  Physicians,” 
by  Grahame  Coffee,  Collection  Manager 
of  Detroit’s  largest  department  store; 
and  “Two  Prescriptions:  (1)  Better  Co- 
operation Betwixt  You  and  Us;  (2)  In- 
vestment Buying  by  Doctors,”  by  Ken- 
neth Barnard,  Manager  of  the  Better 
Business  Bureau  of  Detroit. 

Along  similar  lines,  another  activity 
of  a county  medical  society  can  be  the 
publication  of  a “Confidential  List  for 
Members  Only.”  This  private  list,  added 
to  monthly,  contains  the  names  of  people 
with  whom  the  society  members  have 
experienced  unsatisfactory  financial  re- 
lations. (This  is  sometimes  referred  to 
as  the  “Deadbeat”  list  and  of  course  is 
in  code,  to  eliminate  the  possibility  of 
law  suits).  A copy  of  this  list  is  mailed 
to  each  member  so  that  he  may  study  it 
whenever  a new  and  questionable  patient 
appears  in  his  office  for  service.  A mas- 
ter-list should  be  kept  in  the  office  of  the 
medical  society. 

physicians’  telephone  exchange 

A county  medical  society  activity 
which  is  spreading  across  the  country 
is  the  physicians’  telephone  exchange.  In 
a certain  midwestern  city,  such  a bureau 
has  been  running  twenty-four  hours  per 


day  since  August  1,  1925.  It  was  started 
with  a campaign  for  members.  Approxi- 
mately 100  subscribers  joined  before 
operations  were  begun.  This  number  in- 
creased gradually  to  160  (close  to  50  per 
cent  of  the  active  membership)  and  this 
is  believed  to  be  the  saturation  point. 
The  subscribers  are  assessed  $3.50  per 
month,  payable  quarterly,  for  this  extra 
service.  It  is  owned  and  controlled  by 
the  society,  with  the  board  of  trustees 
acting  as  a supervising  committee,  but 
it  is  operated  as  a separate  entity.  The 
bureau  is  not  incorporated  but  is  classed 
as  a department  of  the  society,  which  is 
incorporated  not  for  profit.  The  Doc- 
tors’ Service  Bureau  has  its  own  em- 
ployees and  its  own  system  of  bookkeep- 
ing; the  bureau  has  nothing  to  do  with 
the  general  funds  of  the  county  medical 
society.  The  main  object  of  a physicians’ 
service  bureau  is  to  be  a connecting  link 
between  the  doctor  and  his  patients.  Most 
of  this  bureau’s  work  consists  in  patients 
calling  for  their  family  physician  or 
making  appointments  with  a specialist, 
wdiich  is  desirable  business.  It  gets  a 
share  of  emergency  calls  but  these  are 
necessary  evils.  Often  there  is  no  re- 
muneration to  the  doctor  for  such  work. 
But  such  a bureau,  being  a quasi-public 
agency,  must  accept  the  good  with  the 
bad. 

methods  of  advertising  bureau 

Physicians  use  verbal  and  printed  ad- 
vertisements to  convey  to  their  patients 
that  they  can  be  obtained  at  any  time 
through  the  medium  of  Doctors’  Service 
Bureau.  They  mail  out  dodgers  with 
their  monthly  statements.  In  addition, 
every  pay-telephone  in  the  city  is  cov- 
ered by  placards.  Doctors  have  placards, 
of  a better  quality,  in  their  waiting 
rooms  also.  Newspaper  advertising  has 
been  tried  but  it  is  very  costly,  and  re- 
sults are  somewhat  doubtful.  One  feels 
that  it  appeals  to  that  element  wdiich  the 
Bureau  is  trying  to  avoid.  The  doctor  is 
the  best  medium  of  advertising  and  he 
reaches  the  best  people.  However,  news- 
paper advertising  may  be  good  at  the 
time  of  inaugurating  a service  bureau, 
just  to  put  over  the  name  and  telephone 
number.  A new  Bureau  should  try  to  get 
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a number  which  can  be  remembered 
easily  by  morons  (they  will  be  very  good 
customers  of  a doctors’  bureau).  Main 
1234  is  ideal.  Toledo  had  to  accept  Main 
2176,  but  attempted  to  popularize  it  with 
this  tid-bit:  “Are  you  21!  Do  you  re- 
member the  Spirit  of  ’76!  Then  you 
should  remember  Main  2176.” 

Some  doctors  keep  in  touch  with  the 
Bureau  every  two  hours.  Others  are 
careless.  Naturally,  the  former  receive 
better  service  as  the  operators  are  able 
to  locate  them  very  easily.  A successful 
Bureau  must  be  manned  by  a corps  cf 
loyal,  enthusiastic  assistants.  Let  me  re- 
peat that  without  constant  enthusiasm 
on  the  part  of  the  employees,  a Service 
Bureau  would  be  lost.  Each  assistant 
must  know  every  subscriber’s  idiosyn- 
crasies and  act  accordingly.  You  must 
admit  it  is  quite  a nerve-wracking  job. 

TELEPHONE  EXTENSIONS 

Forty-six  subscribers  have  installed  di- 
rect telephone  extensions  from  their  of- 
fices or  residents  (or  both)  to  the  Doc- 
tors’ Service  Bureau  offices.  A special 
switchboard  (called  a “Stopboard”  by 
the  telephone  company)  has  been  in- 
stalled which  combines  main  trunk  lines 
and  these  extensions.  Every  time  the 
telephone  rings  in  the  doctor’s  office  or 
residence,  a light  signal  is  received  in  the 
Bureau  office.  If  the  doctor  fails  to 
answer,  the  operator  takes  the  call  and 
holds  the  message  until  the  doctor  re- 
turns. In  this  way,  no  business  is  lost. 
It  is  a boon  to  the  younger  man  who  can- 
not afford  the  expense  of  even  an  eight- 
hour  office  assistant,  not  to  speak  of 
twenty-four  hour  telephone  coverage. 
The  subscriber  pays  the  telephone  com- 
pany a sum  for  this  extension  equal  to 
the  aerial  distance  from  his  office  or 
residence  to  the  Bureau  office.  Most  of 
the  Toledo  men  pay  about  $5.00  per 
month  to  the  telephone  company.  Others, 
living  greater  distances,  pay  more. 

The  operation  of  a physicians’  service 
bureau  brings  with  it  loads  of  grief.  Just 
try  to  please  everybody!  But  it  is  worth 
all  the  trouble.  A bureau  helps  to  pep  up 
the  society  and  makes  it  the  center  of 
medical  activity  in  the  city.  It  helps  to 
unify  the  doctors,  which  seems  to  be  a 


problem  in  every  city,  town  and  hamlet. 
The  advantages  seem  to  outweigh,  by 
far,  the  troubles.  Many  people  now  come 
to  the  society  headquarters  for  medical 
and  miscellaneous  information,  including 
opinions  on  quacks,  and  it  is  felt  the 
bureau  has  been  largely  the  cause  of  this 
decided  advantage. 

The  experience  in  Toledo  has  proven 
that  a physicians’  service  bureau  should 
be  owned  and  controlled  by  the  doctors 
themselves,  and  not  by  an  outside 
agency.  It  is  a case  of  the  doctors  run- 
ning their  own  business,  which  is  very 
important.  Before  a medical  society  be- 
gins to  operate  a bureau,  it  should  buy 
cut  or  amalgamate  with  all  medical  serv- 
ice bureaus  in  the  city.  There  should  be 
no  competition.  If  there  are  two  or  three 
agencies  in  existence,  confusion  on  the 
part  of  the  public,  and  constant  annoy- 
ance to  the  doctors  will  be  the  inevitable 
result.  There  should  be  but  one  bureau, 
under  the  control  of  the  medical  society. 

MEDICAL  DEFENSE 

Another  valuable  item  in  a program  of 
service  is  medical  defense  against  mal- 
practice suits.  In  Michigan,  two  dollars 
cf  the  dues  sent  to  the  State  Society  go 
to  a Medical  Defense  Fund.  It  is  inter- 
esting to  note  that  in  the  city  of  Detroit, 
not  one  malpractice  suit  has  been  lost  by 
a physician  during  the  past  three  years. 
It  pays  to  be  organized. 

In  these  days  of  depression,  you  all 
have  seen  the  first  signs  of  the  loss  of 
people’s  individualism  by  a willingness 
to  accept  medical  charity.  Immediately 
there  is  developed  a peculiarly  progres- 
sive psychological  trait.  Persons  who 
first  barely  accept  medical  aid,  subse- 
quently ask  for  it,  and  finally  demand  it. 
Sooner  or  later,  they  go  after  all  com- 
modities in  the  same  way.  One  can  see, 
therefore,  that  the  doctor  is  in  the  front 
line  trenches  in  the  defense  against  this 
social  holocaust.  The  man  in  business 
with  telescopic  and  tubular  vision 
watches  the  conflict.  With  this  type  of 
sight  he  feels  that  the  war  is  a long  way 
off  and  that  there  are  no  flanking  move- 
ments. As  the  battle  progresses,  he  feels 
quite  smug.  He  is  perfectly  confident 
this  is  the  doctor’s  problem  alone,  and 
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that  lie  will  never  be  anything  but  an  ob- 
server. Very  shortly,  however,  and  much 
to  his  surprise  and  chagrin,  the  dole  sys- 
tem is  at  his  door. 

You  can  see,  therefore,  that  as  physi- 
cians are  in  the  front  line  trenches,  they 
require  a headquarters  with  an  efficient 
staff  manning  it.  The  service  which  this 
headquarters  performs  for  the  individual 
medical  man  is  soon  well  known  and  felt 
by  him.  It  is  one  of  the  reasons  why  he 
is  so  sold  on  the  work  of  modern  medical 
organization — it  achieves  results. 

CLUB  FACILITIES 

The  Wayne  County  Medical  Society 
of  Detroit  has  luxurious  club  rooms,  a 
cafe,  and  a roof  garden  for  the  use  of 
its  members.  Originally,  it  purchased  a 
residence  for  $17,500  which,  in  the  boom 
of  1926  was  sold  for  $110,000.  Plans  for 
the  erection  or  purchase  of  another 
“home”  are  now  before  the  Board  of 
Trustees.  The  present  leased  headquar- 
ters occupy  the  eleventh  floor  of  a sky- 
scraper facing  the  Art  Center.  The  men 
especially  enjoy  the  dining  room  feature 
of  the  society  and  gather  every  noon  for 
good  food,  conversation  and  cards.  All 
committee  meetings  are  held  at  the  head- 
quarters over  the  luncheon  table.  The 
cafe  certainly  helps  good  fellowship  and 
esprit  de  corps. 

A program  of  service,  in  conjunction 
with  some  social  features,  is  necessary 
for  a county  medical  society  if  it  hopes 
to  achieve  that  place  in  the  sun  which 
brings  tangible  benefits  to  its  individual 
members. 

WELFARE  PRGRAM 

Physicians  frequently  learn  of  the  ill- 
ness of  a medical  confrere.  They  think 
of  it  momentarily  and  then  forget  it  in 
the  stress  of  making  a call  or  getting  to 
the  office  on  time.  Such  a matter  de- 
serves more  attention : for  example,  the 
mailing  of  a sick  card,  a daily  telephone 
call  for  reports,  a visit  from  a member 
of  the  welfare  committee,  and  the  inser- 
tion of  the  sick  man’s  name  in  the  Bul- 
letin would  not  be  amiss.  When  one  per- 
son is  responsible  for  the  fulfillment  of 
a courtesy  program,  it  is  carried  out  with 
infinite  pains.  It  makes  lasting  friends 
for  the  Society. 


Last  week,  a certain  doctor  (like  thou- 
sands of  other  poor  mortals)  was  mak- 
ing out  his  income  tax  report.  He  called 
his  medical  society  office.  Could  he,  he 
asked,  take  as  a deduction  the  legal  ex- 
pense incurred  in  fighting  a malpractice 
suit  which  had  been  inflicted  upon  him 
during  the  past  year.  He  was  made  very 
happy  in  the  knowledge  that  this  was 
an  allowable  deduction  and  he  took  down 
the  exact  citation  in  order  that  there 
would  be  no  question  concerning  his  re- 
port when  it  reached  the  income  tax  of- 
fice. This  was  another  small  item  of 
service  rendered  by  one  charged  with 
certain  responsibilities  of  courtesy  re- 
sulting in  greater  good-will  for  the 
county  medical  society. 

VALUABLE  CONTACTS 

To  protect  its  own  and  its  members’ 
interests,  and  to  grow  in  influence  and 
prestige,  a county  medical  society  must 
become  active  in  civic  affairs,  and  con- 
tact newspapers,  business  leaders,  wel- 
fare workers,  legislators,  judges  and 
other  office  holders.  No  medical  practi- 
tioner has  the  time  to  give  to  this  im- 
portant work.  Yet  if  it  is  done  the  strug- 
gle of  the  individual  medical  man  can  be 
lessened  unmeasurably.  For  example, 
your  Chamber  of  Commerce  can  be  per- 
suaded to  aid  in  and  institute  many  ac- 
tivities for  the  good  of  the  medical  pro- 
fession. The  relation  of  the  county  med- 
ical society  to  other  agencies  engaged  in 
public  health  work  is  just  developing. 
The  Public  Health  Committee  of  your 
Chamber  of  Commerce  can  sell  preven- 
tive medicine  and  periodic  health  exam- 
inations to  the  public  in  a far  more  ef- 
fective and  disinterested  manner  than 
can  the  doctors  in  a community.  The 
Chamber’s  publicity  committee  can  ef- 
fectively popularize  the  medical  man.  Its 
legislative  committee  can  quietly  repre- 
sent the  medical  profession  before  the 
state  legislature  and  otherwise  guard  his 
interests  in  public  health  measures. 
Moreover,  the  city  Board  of  Health  can 
be  contacted  so  that  a splendid  working 
arrangement  in  various  preventive  medi- 
cine campaigns,  such  as  diphtheria  im- 
munization, can  be  made.  For  example, 
through  the  splendid  co-operation  of  the 
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Wayne  County  Medical  Society  and  the 
Board  of  Health,  Detroit  doctors  are  re- 
ceiving $100,000  for  toxin  antitoxin  work 
during  the  present  year.  The  city  coun- 
cil is  glad  to  appropriate  the  money  be- 
cause Detroit  remains  a health  city;  the 
doctors  are  willing  to  do  the  work  be- 
cause it  eliminates  salaried  competition 
and  brings  patients  to  their  offices  in 
follow-up  cases. 

Every  county  medical  society  should 
have  accurate  information  regarding  the 
resources,  objectives  and  personnel  of 
every  agency  operating  in  the  county 
whose  activities  include  the  care  of  the 
sick  or  the  prevention  of  disease.  The 
acquaintance  of  the  leaders  and  organiz- 
ers of  these  various  agencies  should  be 
made  and  assistance  should  be  offered 
in  developing  that  part  of  the  program 
which  has  to  do  with  the  practice  of 
medicine.  The  county  medical  society 
should  know  all  facts  in  order  to  protect 
the  public  against  propaganda  or  activi- 
ties pretending  to  promote  or  protect 
public  health  and  which  are  not  in  fact 
beneficial.  The  society  should  become  so 
active  in  its  public  relations  that  the  so- 
cial uplifter  knows  and  realizes  that  it 
exists.  Thus  he  (or  she)  will  think  twice 
before  attempting  to  foist  on  an  unsus- 
pecting public  some  new-fangled  scheme 
involving  medical  practice.  To  achieve 
these  results,  and  make  them  continuous, 
a medical  society  must  have  someone  re- 
sponsible for  the  work  at  all  times — 
someone  to  see  that  they  are  carried 
through. 

Every  county  society,  by  maintaining 
its  integrity,  being  ever  alert,  and  exer- 
cising wisdom  in  its  decisions,  can  deter- 
mine the  character  of  medical  practice 
which  should  prevail  in  that  county. 

The  county  medical  society  should  co- 
operate to  the  fullest  extent  with  the 
newspapers,  supplying  them  with  au- 
thentic articles  on  medical  topics  as  well 
as  informing  them  on  the  local  medical 
quacks  and  irregulars.  It  is  a good  thing 
to  build  up  a liaison  with  the  powerful 
press. 

PROPOSE  RADIO  ORDINANCE 

The  Detroit  City  Council  was  recently 
asked  to  pass  legislation  preventing  the 


use  of  electric  vibrating  equipment  for 
x-ray  machinery  between  the  hours  of 
7 :00  p.  m.  and  midnight.  The  citizen  whc 
asked  for  this  ordinance  frankly  stated: 
4 ‘ It  will  apply  mainly  to  the  use  of  x-ray 
and  violet  ray  machinery  operated  by 
doctors  in  their  own  homes  located  in  the 
residential  districts.”  The  Common 
Council  referred  the  matter  to  Council- 
man Hall  and  to  the  Wayne  County  Med- 
ical Society.  The  latter  passed  a resolu- 
tion disapproving  the  proposed  radio 
ordinance  and  dispatched  its  findings  to 
the  Common  Council  which  on  the  very 
day  it  received  the  Wayne  County  Medi- 
cal Society’s  letter,  declined  to  take 
further  action  upon  the  ordinance.  This 
action  caused  favorable  comment  for  the 
Society  which  demonstrated  that  it  was 
working  in  the  interests  of  the  public 
which  must  be  served  in  sickness  and  ac- 
cidents regardless  of  the  time  of  day  or 
night. 

The  Executive  Office  interviews  per- 
sonally and  over  the  telephone  approxi- 
mately 60  people  per  day.  Some  are  lay- 
men with  complaints  against  doctors. 
They  are  potential  malpractice-suers. 
(Sewers,  is  right).  But  after  a confer- 
ence with  the  officers  or  executive  staff 
of  the  Wayne  County  Medical  Society, 
many  see  the  wisdom  of  going  back  to 
their  doctor,  paying  their  bills,  (and  few 
people  who  pay  their  doctors  ever  go  to 
court)  and  forgetting  their  belligerent 
ambitions.  The  physician  in  the  case  is 
always  advised  of  the  visit  immediately, 
so  that  he  may  contact  the  patient  before 
a shyster  lawyer  does. 

CONCLUSION 

You  have  heard  a few  of  the  activities 
of  a modern  county  medical  society  which 
employs  an  executive  secretary  to  execute 
them.  Without  a man  responsible  for 
these  duties,  the  bulk  of  this  work  must 
he  borne  by  some  member  of  your  so- 
ciety. A physician  has  not  the  time  from 
his  practice  to  give  to  a thorough  hand- 
ling of  it.  Some  things  might  be  glossed 
over  and  slipped.  Perhaps  those  things 
of  most  concern  to  you  may  be  in  this 
number.  In  any  case,  admitting  the  doc- 
tor’s full  capability,  and  usually  he  is 
very  capable  (or  he  would  not  have  been 
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chosen  for  office  by  liis  confreres),  it  is 
not  just  to  saddle  detail  work  of  this  kind 
on  his  shoulders.  More  than  that,  it  will 
mean  a failure  to  progress  along  the 
modern  lines  of  education,  service  and 
welfare  which  you  all  desire.  It  becomes 
absolutely  necessary  to  entrust  such 
matters  to  one  who  can  give  to  them  his 
whole  time  and  undivided  attention.  Let 
the  policy  of  the  organization  be  dictated 
by  the  officers;  the  details  of  its  execu- 
tion can  be  handled  by  a full-time  man. 
Such  a manager  is  styled  an  Executive 
Secretary.  He  is  your  public  relations 
man,  your  advertising,  and  your  selling 
agent,  he  is  your  buffer  against  the  pub- 
lic, interviewing  each  year  the  hundreds 
of  collectors,  insurance  men,  salesmen, 
service  men  and  others  who  otherwise 
would  take  your  more  valuable  time.  He 
is  always  endeavoring  to  save  your  time 
and  money,  trying  to  increase  the  influ- 
ence of  organized  medicine  and  through 
unified  action  and  service  relieve  the 
burden  of  the  individual  doctor.  I have 
been  told  that  the  county  medical  socie- 
ties throughout  the  country  which  have 
decided  upon  a modern  program  and 
have  employed  an  executive  secretary  to 
insure  its  accomplishment  seem  to  be 
outstanding.  They  tell  me  the  program 
has  been  important  to  all  in  its  relation 
to  the  actual  scientific  practice  of  medi- 
cine. Therefore,  I may  venture  the  pre- 
diction that  every  society  of  prominence 
will  sponsor  such  a program  and  have 
an  executive  secretary  in  the  very  near 
future.  The  investment  will  pay  rich  re- 
turns, economically  and  professionally. 
-i; 

Mastoiditis  of  the  Streptococcus  Mucosus 
Capsulatus — With  Report  of  a Case 

La  Verne  B.  Spake,  M.D.,  Kansas  City, 
Kan.,  and  N.  Eugene  Lacy,  M.D., 

Kansas  City,  Mo. 

It  is  the  general  consensus  of  opinion 
among  otologists  that  the  streptococcus 
mucosus  capsulatus  is  the  most  destruc- 
tive and  insidious  organism  encountered 
in  their  field,  because  of  its  ability  to 
cause  a rapid  general  involvement  of 
the  mastoid  bone,  in  its  acute  stage,  in 
some  cases,  while  in  others  it  lies  dor- 
mant over  a protracted  period  of  time, 


and  it  is  this  latent  period  that  is  feared 
most,  because  an  acute  exacerbation  of 
the  dormant  process  may  occur  at  any 
time  causing  an  unlooked  for  fatal  com- 
plication. Owing  chiefly  to  this  latter 
tendency,  this  group  of  mastoid  infections 
form  a distinct  entity  and  as  such  are 
confused  with  the  so-called  “primary 
mastoiditis”  group.  Much  attention  has 
been  given  this  class  of  infections  since 
the  exhaustive  work  of  Gahn  in  1909  and 
that  it  is  a distinct  clinical  and  pathologi- 
cal entity  is  no  longer  disputed. 

Bacon1  reported  fifteen  cases  in  1916 
and  from  these  drew  some  interesting 
conclusions  in  regard  to  his  procedure 
of  treatment.  He  found  that  the  pain 
may  either  be  very  severe  or  slight  with 
very  little  fever;  tenderness  over  the 
mastoid  may  be  marked  or  absent  where 
the  cortex  is  thick;  discharge  may  be 
profuse  or  slight  with  or  without  sag- 
ging of  the  posterior  superior  canal  wall; 
that  x-raj  was  the  most  valuable  aid; 
that  to  operate  is  to  err  on  the  safe  side 
since  few  cases  yield  to  treatment. 

Loughran2  calls  attention  to  this  type 
of  mastoiditis  because  of  the  rapid  gen- 
eral involvement  of  the  entire  bony  struc- 
ture of  the  mastoid  in  some  cases  while 
in  others  there  is  the  development  of  a 
dangerous  and  insidious  latent  period. 
His  article  deals  chiefly  with  the  mor- 
phology of  the  infective  agent  and  con- 
cludes with  a report  of  three  cases.  He 
makes  a plea  for  early  and  frequent  bac- 
teriological examinations  of  the  dis- 
charge in  all  cases  of  suppurative  otitis 
media. 

Alden3  reported  four  cases  in  1929  and 
drew  attention  to  several  interesting 
points.  The  mastoid  cells  are  the  site  of 
most  of  the  infection,  hence  the  course 
of  the  otitis  media  is  short  and  usually 
the  symptoms  are  slight.  The  mastoid 
infection  becomes  walled  off  and  a pain- 
less and  often  feverless  destructive 
process  takes  place,  during  which  stage 
there  are  no  symptoms  and  so  the  patient 
does  not  consult  an  otologist  until  com- 
plications have  set  in.  Alden  also  finds 
that  the  symptoms  of  the  otitis  media  are 
often  forgotten  by  the  time  the  patient 
is  faced  by  the  symptoms  of  the  compli- 
cation and  so  the  otologist  has  to  ques- 
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tion  them  thoroughly.  He  notes  that  at 
this  time  the  drum  is  often  intact,  gray, 
and  without  bulge.  In  all  four  of  his 
cases,  streptococcus  mucosus  capsulatus 
were  found  in  pure  cultures. 

The  following  is  a report  of  a case 
seen  at  the  Bell  Memorial  Hospital : 

An  adult  male,  came  to  the  dispensary 
complaining  of  deafness  in  the  right  ear. 
He  gave  the  following  history : His  deaf- 
ness began  with  an  acute  head-cold  nine 
weeks  previous  to  the  date  of  examina- 
tion. At  the  onset  his  hearing  was  im- 
paired in  both  ears. 

Three  weeks  after  the  onset  of  the  cold 
he  developed  an  earache  in  the  right  ear 
which  perforated  spontaneously  and  dis- 
charged for  three  weeks.  The  discharge 
ceased  and  the  ear  has  remained  dry. 
There  had  been  no  discharge  for  three 
weeks  but  he  still  complained  of  im- 
paired hearing  and  pain  in  the  right  ear, 
mastoid,  and  occiptal  regions.  The  pain 
was  dull  during  the  day  but  became  much 
worse  at  night.  He  reported  some  swell- 
ing behind  the  ear  during  these  attacks 
of  pain.  He  had  not  had  any  fever  that 
he  knew  of.  There  was  no  history  of 
previous  ear  trouble  but  he  was  subject 
to  frequent  severe  head-colds. 

Examination  on  April  14  revealed  the 
following : Ears : Left  M.  T.  slightly  re- 
fracted. Right  M.  T.  was  normal  in  ap- 
pearance except  for  a slight  retraction, 
thickening,  obliteration  of  the  short 
process,  and  the  scarring  from  the  recent 
perforation.  No  mastoid  tenderness  or 
swelling.  A small  furuncle  partially  oc- 
cluded the  external  auditory  canal.  The 
hearing  tests  showed  a slight  decrease’  in 
air  conduction,  an  increase  in  bone  con- 
duction, and  a positive  Rhine,  Weber  to 
the  right.  Nose:  essentially  negative. 
Tonsils : medium  size,  fibrous,  infected. 
Pharynx:  granular.  Larynx:  negative. 
Temperature  normal.  Summary:  Exter- 
nal otitis  circumscripta.  Advised  to  have 
mastoid  ray  on  account  of  night  pain, 
and  return  for  observation. 

On  April  21  he  returned  with  essen- 
tially the  same  complaints,  although  on 
examination  his  external  otitis  had 
cleared  up  completely.  The  mastoid  rays 
were  reported:  “Bilateral  chronic  mas- 
toiditis of  the  sclerotic  type,  with  slight 


clouding  of  the  tip  cells  and  the  cells 
anterior  to  the  lateral  sinus  on  the 
right.  ’ ’ 

On  May  12  he  was  seen  again,  at  which 
time  he  reported  no  change  in  his  symp- 
toms, excepting  for  an  increase  in  the 
night  pain  and  further  intermittent 
swellings  in  the  mastoid  region.  Exam- 
ination again  revealed  nothing  new.  The 
ear  and  mastoid  findings  were  negative. 
On  account  of  the  night  pain,  loss  of 
hearing,  and  the  history  of  edema  of 
the  mastoid  area,  he  was  admitted  to  the 
hospital  with  a diagnosis  of  mastoiditis 
of  the  streptococcus  mucosus  capsulatus 
type.  On  the  second  day  in  the  hospital 
his  temperature,  began  to  be  of  the  picket 
fence  type.  A blood  count  showed  be- 
tween il,000  and  12,000  white  cells.  A 
re-ray  of  the  mastoid  showed  an  in- 
creased cloudiness  of  the  tip  cells,  but 
only  by  comparison  with  the  initial  x-ray. 
A very  slight  edema  over  the  mastoid 
antrum  was  palpable  on  the  day  before 
the  scheduled  operation. 

A simple  mastoidectomy  was  done  in 
the  usual  manner.  There  was  a consid- 
erable quantity  of  free  pus  encountered 
in  the  tip  of  the  mastoid  with  coalescence 
of  all  the  tip  cells.  Marked  sclerosis  or 
osteitis  was  found  around  the  antrum. 
The  sinus  plate  was  eroded  up  to  the 
knee  of  the  sinus  and  the  sinus  wall  was 
covered  with  granulations.  There  was  no 
evidence  of  thrombosis  found.  Convales- 
cence was  rapid.  The  extensive  phlebitis 
easily  accounted  for  the  symptoms. 

COMMENTS 

This  patient  was  first  observed  during 
the  latent  period  of  the  mastoid  infec- 
tion when  the  absence  of  aural  discharge 
precluded  bacteriological  examination 
which  we  consider  to  be  an  important 
diagnostic  aid.  Culture  of  an  aural  dis- 
charge early  in  the  course  of  the  otitis 
media  with  subsequent  identification  of 
the  offending  organism  will  lead  to  early 
diagnosis.  Streptococcus  mucosus  cap- 
sulatus when  stained  with  a fresh  prep- 
aration of  thionine  is  easily  identified. 

A comparison  of  the  two  roentgeno- 
grams proved  to  be  of  inestimable  value 
since  the  second  film  showed  a more 
marked  destruction  of  the  bony  structure 
of  the  mastoid  anterior  to  the  lateral 
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sinus.  This  coincides  with  the  conclusion 
drawn  by  Bacon  that  repeated  arrays  are 
the  most  valuable  aid  in  the  diagnosis  of 
latent  mastoiditis  of  this  type. 

That  this  type  of  mastoid  infection  is 
sometimes  confused  with  primary  mas- 
toiditis is  easily  understood  since  there 
is  usually  a lack  of  initial  symptoms,  no 
very  severe  earache,  seldom  a profuse 
discharge  or  high  fever  and  so  these  pa- 
tients do  not  consult  an  otologist  until 
the  onset  of  symptoms  produced  by  a 
complication.  Complications  are  rarely 
produced  during  the  first  three  weeks 
and  with  a fairly  long  latent  period  the 
mild  symptoms  of  the  otitis  media  are 
often  forgotten.  If  seen  during  this  lat- 
ent period,  deafness  and  a feeling  of  full- 
ness in  the  head  are  sufficient  to  war- 
rant operation  rather  than  to  wait  for 
the  complications  to  occur. 

In  our  case  the  mild  symptoms  of  the 
latent  mastoiditis  were  completely  ob- 
scured by  the  presence  of  the  furuncul- 
osis of  the  external  auditory  canal  and 
the  diagnosis  could  only  be  made  on  the 
basis  of  the  night  pain  which  was  a 
symptom  of  a complication.  To  para- 
phrase this  it  might  be  said  that  a com- 
plication, that  is,  the  external  otitis  cir- 
cumscripta, obscured  the  earliest  signs 
and  symptoms  of  the  complication  of  the 
streptococcus  mucosus  capsulatus  mas- 
toiditis. 
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Letter  From  a Kansas  Doctor  to  His  Son 

John  A.  Dillon,  M.D.,  Larned 
My  dear  Son: 

Glad  to  hear  you  are  back  again  at 
your  work  after  your  vacation.  I note 
that  you  seemed  rather  disappointed  at 
the  amount  of  money  you  had  saved 
from  your  summer’s  work.  As  I recall 
when  you  came  home  in  June  you  were 
quite  keyed  up  over  the  prospect  of  a 
job  with  the  idea  in  mind  of  helping  out 
on  your  college  expenses.  I was  ready 
and  willing  to  co-operate  with  you  along 
this  line  but  was  just  a trifle  skeptical 


as  to  the  outcome.  There  were  no  great 
bursts  of  extravagance  on  your  part  that 
I could  see  although  at  the  time  I felt 
you  could  have  gotten  along  without  the 
new  set  of  golf  clubs.  The  automatic  re- 
volver that  cost  you  $20.00  could  hardly 
be  classed  as  a necessity  either,  but  you 
seemed  to  get  quite  a thrill  at  shooting 
at  a little  inoffensive  spot  on  a piece  of 
paper  so  I said  nothing.  These  guns 
would  be  all  right  if  they  came  endowed. 
It  makes  me  smile  to  see  some  poor  devil 
get  five  gallons  of  gasoline  charged, 
drive  out  to  the  traps  and  shoot  away 
$2.50  worth  of  shells.  All  he  has  to  show 
for  his  day’s  work  is  a black  and  blue 
shoulder  and  a righteously  disgruntled 
wife.  But  I have  wandered  from  the 
budget.  As  I recall  you  had  about  $5.00 
to  turn  into  the  treasury  for  your  sum- 
mer’s work.  Incidentally  your  mother 
was  quite  concerned  as  to  where  you 
spent  a great  deal  of  your  leisure  time. 
This  question  has  been  cleared  up  in  our 
minds  since  you  left  as  the  bills  are  com- 
ing in.  I mentioned  it  to  some  of  your 
creditors  that  possible  they  could  get  in 
touch  with  you  through  the  Dean  or  head 
of  the  “Why  Slamma  Pie,”  your  fra- 
ternity as  I recall  it.  On  second  thought 
I paid  up  and  grinned  as  usual.  I expect 
to  get  more  or  less  vicarious  (look  this 
up)  pleasure  as  you  pursue  your  work. 

Your  younger  brother,  he  of  legal  as- 
pirations, ended  the  season  disastrously 
from  a financial  standpoint.  In  fact  he 
could  take  bankruptcy  without  doing  any 
damage  to  his  creditors.  We  invoiced 
his  assets  the  other  day  and  find  outside 
of  a tennis  racket  they  consisted  of  some 
highly  aesthetic  shirts,  fancy  pajamas, 
and  a monogrammed  cigaret  case.  So 
confidentially,  between  you  and  me,  he 
is  not  going  to  be  able  to  help  us  out 
much  on  the  budget.  I might  go  even 
further  and  say  that  he  will  definitely 
take  his  place  in  the  rank  of  the  con- 
sumers as  soon  as  his  college  work  opens. 
But  in  his  case  I am  encouraged  as 
every  day  he  shows  more  and  more  the 
earmarks  of  the  embryo  lawyer.  He 
pleads  his  case  logically  and  his  mother 
usually  proves  to  be  a lenient  judge.  The 
father  is  overruled  on  all  sides.  But  we 
were  speaking  of  the  budget.  This  year 
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we  will  start  our  economy  plan  by  inter- 
dicting the  check  hook  at  your  end  of  the 
line.  In  fact  I have  found  that  three  or 
four  people  working  on  one  bank  ac- 
count are  liable  to  get  things  all  mixed 
up  and  a substantial  balance  will  develop 
over  night  into  an  overdraft.  Another 
reason  for  this  edict  and  one  that  ap- 
peals to  your  mother:  I knew  a young 
man  who  developed  a gluteal  irritation 
simulating  Herpes  Zoster  from  carrying 
a sweaty  check  book  in  his  hip  pocket. 
Of  course  the  danger  of  this  is  compara- 
tively small  but  I think  it  best  to  take  no 
chances.  I would  be  humiliated  to  tell 
you  just  the  allowance  I received  when  I 
was  at  college.  Suffice  to  say  that  after 
Ipaid  my  landlady  $3.50  and  my  pool 
bill  of  $0.35,  two  necessary  expenditures, 
I found  myself  temporarily  possessed  of 
$1.15.  I understand  this  amount  would 
hardly  finance  the  most  impecunious 
freshman  up  to  lunch  time  of  the  first 
day. 

With  love, 

Dad. 

P.  S.  Will  discuss  the  auto  question 
with  you  later. 

Fy 

TUBERCULOSIS  ABSTRACTS 

Collapse  therapy  in  tuberculosis  is  now 
an  established  procedure  of  unquestioned 
value.  Clive  Riviere  said:  “No  more 
hopeful  ray  of  sunshine  has  ever  come  to 
illumine  the  dark  kingdoms  of  disease” 
than  artificial  pneumothorax.  This  thera- 
peutic procedure,  however,  has  its  limita- 
tions. Mechanical  difficulties  brought  on 
by  the  pathological  condition  of  the  lung 
often  make  collapse  by  the  insufflation  of 
air  or  gas  impossible  or  ineffective.  Lat- 
terly, the  injection  of  oil  into  the  pleural 
cavity  for  certain  cases  has  found  favor, 
especially  among  French  phthisiologists. 
Somewhat  timidly,  oleothorax  is  being- 
introduced  and  practiced  in  this  country. 
From  an  article  by  L.  E.  Oppengame  in 
the  American  Review  of  Tuberculosis, 
June,  1931,  the  following  abstracts  are 
derived. 

OLEOTHOBAX 

Oleothorax  is  the  injection  of  mineral 
or  vegetable  oil  into  the  pleural  cavity. 
The  indications  for  its  use  are : to  avoid 
adhesions,  to  produce  a more  effective 


collapse  , when  pneumothorax  is  ineffec- 
tive, to  give  more  rigidity  to  the  pleura  if 
a bulging  of  the  mediastinum  occurs,  to 
close  a perforation  of  the  lung,  to  change 
an  empyema  into  a sterile  disinfectant  oil. 
In  rare  cases,  it  may  be  used  instead  of 
artificial  pneumothorax  when  for  any 
reason  a patient  cannot  return  for  rou- 
tine refills. 

According  to  Fontaine’s  statistics, 
about  70  per  cent  of  pneumothorax  treat- 
ments are  complicated  by  pleurisies,  22 
per  cent  result  in  empyema,  and  15  per 
cent  make  further  collapse  therapy  im- 
possible because  of  resulting  adhesions. 
The  reason  pneumothorax  continues  to  be 
used  in  the  face  of  these  troublesome  se- 
quelae is  because  not  all  pleurisies  are  in- 
toxicating for  patients  and  a great  num- 
ber are  beneficial  for  pulmonary  tuber- 
culosis. In  fact,  by  some  specialists,  the 
development  of  pleural  effusion  is  re- 
garded as  a natural  healing  phenomenon. 
There  is  evidence  to  show  that  pleural 
fluid  has  a deterrent  influence  on  the  de- 
velopment and  the  virulence  of  the  tuber- 
cle bacillus.  But  certainly  not  all  pleuri- 
sies are  benign.  Demarest  has  classified 
pleurisies  into  the  following  groups : 

Tolerated  Pleurisies  with  little,  torpid, 
precocious  effusion  produced  by  trauma 
or  resulting  from  irritation  of  the  pleural 
membranes  from  air  insufflation.  In  these 
cases,  there  is  no  fever  or  pain,  and  reab- 
sorption  sometimes  occurs  by  itself. 

Acute  Febrile  Effusions  ( serofbrinous) 
which  may  appear  any  time  during  pneu- 
mothorax treatment  but  frequently  be- 
tween the  third  and  fifth  month.  Effu- 
sions are  profuse,  there  are  chills,  fever, 
a stitch  in  the  affected  side,  dyspnea,  ir- 
regularity of  pulse,  increased  expectora- 
tion, and  cough.  The  condition  passes 
through  phases  but  may  persist  for 
months.  It  is  mostly  benign,  often  re- 
gresses, and  usually  disappears  when  air 
refills  are  discontinued,  but  may  subse- 
quently cause  adhesions.  Empyema  may, 
however,  develop  from  it. 

For  these  two  forms  of  pleurisy,  it  is 
often  better,  after  the  acute  stage  is  over, 
to  aspirate  the  fluid  and  refill  with  air. 

Malignant  Pleurisies,  or  purulent, 
chronic  effusions  with  high  and  pro- 
longed fever,  and  causing  malnutrition, 
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may  develop  from  the  above  mentioned 
forms.  The  difference  is  not  easily  rec- 
ognized at  once ; only  the  evolution  of  the 
disease  enables  one  to  make  the  differen- 
tiation. Such  malignant  pleurisies  result 
in  complete  prostration  or  amyloid  de- 
generation and  usually  end  fatally. 

With  rare  exceptions,  there  is  no  use 
for  oleothorax  in  benign  pleurisies,  but  in 
malignant  cases,  the  first  step  in  any  in- 
tervention should  be  an  oleothorax.  Even 
if  the  operation  is  unsuccessful,  the  pa- 
tient is  improved  and  thereby  placed  in  a 
more  favorable  condition  for  further  sur- 
gical interference,  such  as  rib  resection 
or  thoracoplasty.  For  an  empyema  com- 
plicating an  artificial  pneumothorax 
(which  means  pleurisy  with  tuberculous 
lesions),  oleothorax  is  the  only  choice 
as  thoracotomy  is  almost  always  fatal. 
Thoracoplasty  done  for  tuberculous  pleu- 
risies in  general  leaves  a persistent  fis- 
tula; oleothorax,  if  properly  done,  is  en- 
tirely harmless.  For  secondarily  infected 
pleurisies  (streptococcic,  pneumococcic), 
drainage  and  not  oleothorax  is  the  proper 
treatment. 

OLEOTHORAX  FOR  LUNG  PERFORATION'S 

The  use  of  oleothorax  for  lung  perfora- 
tions is  very  limited.  A small  perforation 
as  the  result  of  the  breaking  of  adhesions 
or  a rupture  into  the  pleural  cavity  of  a 
small,  subcortical  vomica  not  connected 
with  a bronchus,  justifies  an  oleothorax. 
Unfortunately,  not  very  often  are  we  able 
to  differentiate  the  small,  benign  per- 
foration from  a large,  fatal  one.  (The  au- 
thor describes  differential  signs.) 

Temporary  perforations  do  not  need 
an  oleothorax.  Valvular  perforations,  not 
helped  by  deflation,  are  benefited  by 
oleothorax.  Large  perforations  are  most- 
ly fatal,  but  if  unilateral  and  recognized 
at  once,  thoracoplasty  is  a help.  Bernard 
and  Roussel,  however,  injected  oil  in  such 
cases,  thereby  disinfecting  the  pleura  and 
placing  the  patient  in  better  condition  for 
a final  thoracoplasty. 

USE  IN  ADHESIONS 

With  oleothorax,  adhesions  may  be 
avoided  or  prevented,  though  not  all  ad- 
hesions need  an  immediate  oleothorax. 
(The  beginning  of  adhesions  can  be  fore- 
seen by  manometric  readings  and  fluoro- 
scopy.) In  unsuccessful  pneumothorax, 


for  instance,  in  partial  pneumothorax 
when  only  one  part  is  collapsed  far  from 
a cavitation  which  remains  open,  air  in- 
sufflations are  not  only  useless  but  also 
dangerous  because  of  the  necessary  high 
pressure. 

OTHER  INDICATIONS 

Mediastinal  hernia  or  bulging  produced 
by  low  pressure  on  the  opposite  side  of  a 
pneumothorax  may  be  reduced  by  oleo- 
thorax. Finally,  in  exceptional  cases,  if 
patients  are  not  able  to  stay  in  the  hospi- 
tal or  to  return  for  refills,  a pneumotho- 
rax may  be  changed  into  an  oleothorax, 
which  requires  refills  only  about  every 
two  months. 

TECHNIQUE  AND  RESULTS 

Accidents  have  occurred  from  the  in- 
jection of  badly  or  anciently  prepared, 
not-neutralized  vegetable  oil.  But  if  all 
precautions  are  taken  in  its  preparation, 
there  is  no  great  difference  in  the  choice 
of  the  kind  of  oil  used.  The  power  of  re- 
absorption depends  more  on  the  indi- 
vidual than  on  the  kind  of  oil.  The  veg- 
etable oil  is  milder  for  the  pleura  and  not 
so  irritant  as  mineral  oil.  The  author  uses 
mineral  oil  when  he  wishes  to  avoid  thick- 
ening of  the  pleura  and  to  produce  more 
compression,  while  the  vegetable  oil  is 
used  mostly  in  empyemata. 

For  the  last  few  years,  he  has  treated 
many  patients  with  oleothorax  and  has 
not  had  one  death  directly  from  the  oper- 
ation. Reported  cases  of  death  are  prob- 
ably due  to  neglect  of  the  pressure  which 
oil  produces — a most  important  factor. 

Of  the  four  case  histories  cited  by  the 
author,  the  following  is  quoted: 

Case  2:  Miss  A.  B.,  age  21,  admitted 
July  29,  1929.  Diagnosis : Chronic  pul- 
monary tuberculosis.  £-Ray  Report : 
Broncliopneumonic  type  of  pulmonary 
tuberculosis,  mainly  unilateral.  Left 
Lung : Diffuse  involvement  of  entire 

lung  with  multiple  cavities  in  upper  lobe. 
Right  Lung:  Negative,  except  for  some 
hazy  appearance  at  apex  and  increased 
size  of  hilar  lymph  nodes  (!);  lower 
bronchial  roots  somewhat  prominent. 

January  30,  1930:  Initial  pneumotho- 
rax 400  cc.,  4,-1.  February  20,  1930: 
After  several  refills,  re-examination  of 
the  chest  shows  left-sided  hydro-pneu- 
mothorax, with  fluid  level  up  to  third  in- 
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terspace  and  displacement  of  medias- 
tinum and  trachea  to  the  right.  In  the 
region  of  the  left  upper  lobe  is  seen  some 
lung  tissue,  with  well  defined  and  sharp- 
ly demarcated  areas  of  lessened  density 
which  are  undoubtedly  uncollapsed  vomi- 
cae held  by  adhesions  to  the  chest-wall.  _ 

February  24,  1930 : Lemon-colored  fluid 
aspirated  from  left  chest  (500  cc.)  ; 30 
cc.  of  oil-gomenol  injected;  normal  reac- 
tion. Patient  had  in  four-to  six-day  inter- 
vals several  injections  until  complete 
blockage  was  obtained  by  June  30,  1930. 
Since  the  last  injection,  we  control  the 
amount  of  oil  once  every  four  weeks.  The 
reabsorption  of  oil  in  this  case  since  a 
blockage  was  obtained  was  very  slow,  and 
we  injected  only  5 to  10  cc.  of  oil  once  a 
month. 

This  case  is  particularly  interesting. 
Why  did  we  change  an  acute  febrile  effu- 
sion into  an  oleothorax  and  what  effect 
was  obtained  by  an  oleothorax!  Because 
in  spite  of  the  effusion,  the  cavitations  in 
the  upper  lobe  were  open  on  account  of 
adhesions  and  because  a menacing  me- 
diastinal hernia  (bulging)  occurred  which 
interfered  with  the  further  pneumothorax 
insufflation.  After  2-3  months  of  oil 
treatments,  we  obtained  a rigidity  of  the 
mediastinal  pleura,  the  hernia  disap- 
peared, and  we  were  able  to  inject  a con- 
siderable amount  of  oil  without  fear  of 
rupture.  In  the  meantime,  the  patient  de- 
veloped after  a pneumonia  a right-sided 
pulmonary  lesion.  We  feared  to  perform 
a right-sided  pneumothorax  on  account  of 
the  left-sided  oleothorax,  and  decided  to 
inject  sanocrysin  intravenously.  The  pa- 
tient is  now  in  a very  good  condition.- — - 
Oleothorax,  L.  E.  Oppengame,  Amer. 
Rev . of  Tuberc.,  June  1931. 
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Appraisal  of  Present  Treatment  of 
Diabetes 


According  to  Elliot  P.  Joslin,  Boston 
(J.A.M.A.,  Aug.  29,  1931),  the  present 
treatment  of  diabetes  is  better  than  is 
often  thought,  and,  therefore,  one  should 
he  slow  to  depart  from  standard  meth- 
ods. The  average  patient  who  consulted 
him  in  January,  1931,  had  already  lived 
half  again  as  long  (6.1  years)  as  his  con- 
frere of  January,  1922.  Indeed,  judged 
by  the  duration  of  his  disease  the  aver- 


age diabetic  patient  in  January,  1931, 
would  have  been  dead  in  the  January 
prior  to  the  discovery  of  insulin,  because 
at  that  time  the  total  span  of  life  of  the 
diabetic  patient  did  not  exceed  six  years. 
Furthermore,  this  January’s  diabetic 
patient  was  older  by  eight  years,  his 
average  age  being  50  years  instead  of 
42.  The  proportion  of  males  had  de- 
creased to  44  per  cent  in  contrast  to  47 
per  cent  in  1921  and  55  per  cent  a decade 
before,  again  illustrating  the  remark- 
able change  that  lias  taken  place  in  dia- 
betic sex  distribution.  The  first  year  of 
diabetes  is  now  the  safest  for  the  pa- 
tient, whereas  formerly  it  was  the  most 
serious.  First  year  mortality  cannot  drop 
much  lower  than  the  4 per  cent  it  has 
now  reached,  because  so  many  cases  are 
encountered  in  the  aged.  Today  every 
physician  realizes  that  coma  is  an  acci- 
dent or  the  result  of  neglect,  and,  al- 
though arterio-sclerosis  has  largely 
taken  its  place  in  diabetic  mortality,  dia- 
betic gangrene,  which  is  its  most  com- 
mon expression,  occurs  almost  exclusive- 
ly in  the  ignorant  and  indigent,  so  ef- 
fective has  been  prophylaxis.  A growing 
percentage  of  diabetic  patients  now  out- 
live their  life  expectancy  and  a leading 
insurance  company  acknowledges  that, 
since  the  discovery  of  insulin,  diabetic 
mortality  has  decreased  in  the  young 
and  that  its  rise  in  the  old  is  largely  to 
he  explained  not  by  an  increase  in  the 
disease  but  rather  because  of  an  increase 
in  the  total  number  of  known  diabetic 
patients.  Soon,  even  if  not  today,  one 
can  say  to  the  patient  developing  dia- 
betes in  1931  that  the  chances  are  cer- 
tainly 1 in  10  and  perhaps  1 in  5 of  his 
living  longer  with  diabetes  than  will  his 
average  neighbor  of  the  same  age  with- 
out it.  Since  the  average  duration  of 
diabetes  in  the  average  living  patient  is 
now  so  much  greater  than  that  in  the  re- 
cently fatal  case,  the  problems  of  treat- 
ment are  new  problems  and  must  he  rec- 
ognized as  such  and  met  with  an  open 
mind.  An  unexplored  diabetic  land  lures 
one  on.  With  the  wide  divergence  in 
types  of  treatment  now  in  vogue,  physi- 
cians and  patients  can  easily  become 
hopelessly  confused  unless  fundamentals 
are  emphasized  by  all. 
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THE  OUTLOOK  FOR  MEDICINE 

The  general  depression  lias  added 
somewhat  to  the  unrest,  the  prevailing 
dissatisfaction  with  things  as  they  are, 
in  the  medical  profession.  Prophecies  as 
to  the  future  and  suggested  plans  for 
the  present  are  subjects  for  numerous 
dissertations.  Some  support  is  readily 
obtained  for  most  any  scheme  which  of- 
fers a possible  solution  of  some  of  the 
most  pressing  problems.  While  this  one 
and  that  one  and  a few  others  are  trying 
to  devise  some  new  and  unique  plan  of 
procedure  by  which  the  inevitable  may 
be  prevented  or  postponed,  the  steady 
encroachment  of  state  medicine  or  its 
congeners  is  helplessly  and  hopelessly 
accepted  as  a fact. 

Wise  men  in  and  out  of  the  profession 
discuss  the  high  cost  of  sickness  and  by 
various  arguments  attempt  to  shift  the 
responsibility  from  one  shoulder  to  an- 
other, because  it  is  upon  this  theme  that 
arguments  for  state  medicine  are  budd- 
ed. It  is  easy  to  explain  and  the  evi- 
dence justifies  the  explanation,  that  the 
services  of  physicians  and  surgeons  oc- 
casion less  than  thirty  per  cent  of  the 
total  cost  of  sickness.  However,  the  med- 
ical profession  cannot  thus  entirely  shift 


its  responsibility  for  the  expense  of  lab- 
oratory tests,  roentgenologic  examina- 
tions and  hospitalization.  In  fact,  until 
the  beginning  of  this  agitation  about  the 
high  cost  of  medical  care,  the  medical 
profession  had  reason  to  be,  and  did  feel 
proud  of  the  fact  that  it  was  rendering 
the  best  possible  service  to  sick  people, 
that  it  was  using  every  available  means 
for  accurate  diagnosis  and  was  assuring 
them  of  better  care  at  the  hospital  than 
was  possible  in  the  home.  If  during  the 
years  of  prosperity  the  people  came  to 
appreciate  these  things,  in  fact  came  to 
demand  them  with  a little  more  of  this  or 
that  expensive  type  of  service  added,  it 
was  because  they  believed,  as  they  still 
do,  that  their  sick  and  injured  should 
have  the  best  care  possible,  not  because 
the  attending  physicians  always  pre- 
scribed it. 

The  people  can  get  just  as  cheap  medi- 
cal care  for  their  sick  as  they  ever  could. 
They  can  keep  them  at  home,  have  them 
nursed  by  relatives  and  friends  and  in 
the  majority  of  cases  can  depend  on  the 
bedside  diagnosis  of  their  physician. 
They  can  also  heat  one  room  in  the  house 
with  a wood  or  coal  stove  and  leave  the 
other  rooms  cold;  they  can  heat  water 
in  the  teakettle  for  an  occasional  bath 
in  the  washtub ; they  can  go  back  to  the 
horse  and  buggy  or  walk;  they  can  save 
a lot  of  money  by  fattening  a few  hogs 
in  the  back  yard  and  butchering  them 
for  the  winter  meat.  Why  pick  on  the 
care  of  the  sick  ones  for  retrenchment. 

A program  of  retrenchment  involving 
the  modern  comforts  of  life  would  not 
appeal  to  many  people,  nor  was  this  agi- 
tation about  the  cost  of  medical  care 
initiated  by  the  people  who  were  getting 
the  srevice.  They  were  getting  what  they 
wanted  and  what  they  paid  for,  when 
and  if  it  was  convenient,  and  they  still 
do. 
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We  are  all  paying  too  much  for  the 
comforts  of  modern  life,  frequently 
called  luxuries.  We  pay  too  much  rent, 
too  much  to  keep  the  automobile  in  run- 
ning order,  too  much  in  taxes  for  which 
we  apparently  receive  little  or  nothing  in 
return;  too  much  for  building  highways 
that  are  never  completed;  too  much  for 
everything  when  the  income  fails  to  meet 
the  demands  on  it.  But  there  are  no 
large  committees  appointed  and  no  great 
funds  subscribed  or  donated  to  find  out 
what  becomes  of  the  money  collected  for 
highway  construction.  No  committees 
have  been  appointed  or  large  sums  of 
money  appropriated  to  make  a survey  to 
determine  the  average  cost  per  family 
for  automobiles  and  their  maintenance, 
and  yet  this  item  is  far  in  excess  of  the 
cost  of  medical  care. 

All  of  these  things  are  already  com- 
mercialized and  occupy  their  proper 
place  in  the  world  of  magnificent  fi- 
nance. 

The  care  of  the  sick  is  practically  the 
only  important  necessity  that  is  not  con- 
trolled by  some  sort  of  organized  mon- 
opoly. Its  commercial  possibilities  are 
enormous  and  the  only  thing  standing  in 
the  way  of  their  realization  is  a lack  of 
information  which  will  soon  be  available. 
One’s  imagination  must  be  severely 
taxed  to  see  any  altruistic  or  philan- 
thropic motives  in  this  much  discussed 
and  much  advertised  and  very  expensive 
survey  of  the  cost  of  medical  care. 

The  key  stone  in  any  insurance  struc- 
ture for  the  care  of  sick  people  is  of 
course  cheap  and  efficient  medical  serv- 
ice. There  is  nothing  in  the  history  of 
the  medical  profession  to  indicate  that 
financial  reward  has  ever  been  an  im- 
portant consideration  in  the  service  they 
have  rendered  to  those  requiring  it. 

The  history  of  so-called  industrial 
medicine  shows  plainly  that  medical 


service  can  be  purchased  at  wholesale 
at  prices  that  permit  it  to  be  retailed  to 
the  people  at  a mere  fraction  of  the 
prices  they  would  have  to  pay  inde- 
pendent physicians. 

The  history  of  sickness  insurance  in 
Europe  proves  that  whatever  conces- 
sions are  made  in  the  cost  for  the  care 
of  the  sick  and  injured,  it  is  always  the 
medical  profession  that  makes  them. 

Of  the  many  explanations  as  to  why 
the  medical  profession  should  bear  this 
burden  there  are  but  two  that  deserve 
consideration : The  medical  profession  is 
willing  to  accept  the  burden,  and  it  is 
not  in  position  to  prevent  its  imposition 
anyway. 

Organized  medicine  really  does  not  ex- 
ist. Our  local  and  state  medical  societies, 
which  were  founded  and  are  maintained 
as  scientific  and  educational  bodies,  have 
been  federated  into  a great  national  as- 
sociation, which  was  also  founded  and  is 
maintained  as  an  educational  and  scien- 
tific body.  It  is  a great  association  and 
has  accomplished  the  almost  impossible 
in  the  advancement  of  scientific  medi- 
cine. But  efforts  to  initiate  any  activity 
for  the  economic  welfare  of  the  profes- 
sion have  failed  and  no  doubt  will  con- 
tinue to  fail.  It  is  doubtful  if  an  organi- 
zation founded  for  educational  and  scien- 
tific purposes  should,  even  if  it  could, 
attempt  to  adapt  itself  to  the  purposes 
of  a trades  union. 

It  has  been  but  a few  years  since 
skilled  laborers  of  all  kinds  were  at  the 
mercy  of  the  corporations  that  employed 
them.  Long  hours  and  wages  that  were 
barely  sufficient  to  sustain  them  was  the 
rule.  The  trades  unions  have  not  only 
succeeded  in  enforcing  their  demands  for 
shorter  hours  and  better  wages,  but  they 
have  been  able  to  maintain  both  the 
working  hours  and  the  wage  scale  in 
spite  of  the  general  depression  and  un- 
employment. 
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If  it  seemed  advisable  to  unionize 
medicine  upon  any  of  the  plans  adopted 
by  skilled  labor  groups,  it  could  not  be 
brought  about  through  or  in  connection 
with  our  present  organizations.  It  is 
very  doubtful  if  the  medical  profession, 
or  a sufficiently  large  part  of  it,  has  yet 
reached  a state  of  mind  that  would  tol- 
erate the  conditions  upon  which  these 
unions  are  conducted. 

After  some  form  of  state  medicine  has 
become  an  established  fact  this  mental 
attitude  may  change,  but  even  then  it  is 
doubtful  if  the  long  boasted  fraternalism 
in  the  medical  profession  is  of  a suffi- 
ciently cohesive  form  to  make  any  sort 
of  an  efficient  protective  association  pos- 
sible. 

State  medicine  is  with  us  now,  in  cer- 
tain forms  and  in  many  sections  of  this 
and  other  states. 

Public  Health  groups  and  various  lay 
organizations  are  doing  what  the  medi- 
cal profession  through  its  county  socie- 
ties could  have  done  and  could  do  now 
if  so  inclined.  All  of  the  immunization 
campaigns  that  are  initiated  by  Public 
Health  authorities  can  be  conducted  by 
county  societies,  as  they  have  been  by 
several  counties  in  this  state.  In  some 
of  the  .counties  where  the  county  socie- 
ties have  taken  an  interest  in  the  work, 
the  county  commissioners  have  paid  for 
it  at  the  rate  of  one  dollar  per  person 
immunized,  the  State  supplying  the  ma- 
terials free. 

There  has  never  been  a good  reason 
and  there  is  no  reason  now  why  the 
county  societies  should  not  take  over  the 
responsibility  for  all  of  the  free  clinics 
and  for  all  kinds  of  immunization  cam- 
paigns, except  that  they  are  indifferent 
to  the  matter.  The  work  must  be  done, 
it  is  the  duty  of  the  health  authorities  to 
see  that  it  is  done,  and  if  the  local  pro- 
fession won’t  do  it,  then  it  must  of 


course  be  done  by  men  from  the  Health 
Department. 

In  the  Public  Health  Reports,  August 
28,  there  appeared  an  address  delivered 
by  A.  J.  McLaughlin,  Medical  Director 
U.S.P.H.S.  at  the  annual  meeting  of  the 
Illinois  State  Medical  Society.  A very 
comprehensive  analysis  of  the  past  and 
present  relations  between  the  medical 
profession  and  the  health  department  was 
embodied  in  this  address.  There  are  sev- 
eral sections  that  seem  particularly  ap- 
propriate to  this  discussion  and  we  have 
taken  the  liberty  of  quoting  them  here. 
Particular  attention  is  called  to  the  last 
part  of  the  quotation,  in  which  is  offered 
a plan  for  county  organizations  that 
should  meet  with  approval. 

“Forty  years  of  evolution  and  devel- 
opment in  public  health  work  has 
brought  public  health  administrators  to 
the  point  where  at  last  they  know  what 
ought  to  be  done  and  the  best  way  to  do 
it.  In  those  40  years,  and  especially  in 
the  period  since  1900,  they  have  estab- 
lished both  fixed  and  traveling  clinics 
and  have  conducted  wholesale  immuniza- 
tion campaigns  and  wholesale  examina- 
tions for  the  discovery  of  defects  in 
school  children — all  of  which  is  work 
that  should  be  done  by  the  practicing 
physician  and  by  the  medical  society  as 
a collective  unit.  The  only  excuse  for  in- 
vasion of  the  physician’s  territory  was 
that  the  physician  individually  and  col- 
lectively would  not  do  these  things  that 
were  urgently  necessary  if  we  were  to 
accomplish  anything  in  preventive  medi- 
cine. No  health  officer  could  sit  idly  by 
while  children  died,  incipient  tubercu- 
losis became  advanced  tuberculosis,  and 
venereal  disease  ran  rampant,  when  ag- 
gressive action,  even  if  wrong  in  princi- 
ple as  an  invasion  of  the  private  physi- 
cian’s field,  could  prevent  this  unneces- 
sary loss  of  life.” 

“We  speak  of  the  organized  medical 
profession,  but  its  organization  is  little 
more  than  provision  for  periodic  meet- 
ings for  the  reading  and  discussion  of 
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papers  on  scientific  subjects.  An  ex- 
aggerated sense  of  ethics  makes  many 
physicians  shrink  from  anything  like 
business  organization;  yet  organization 
on  a business  basis,  provision  of  clinic 
facilities,  regulation  of  fees  on  a sliding- 
scale  basis  according  to  income  are  es- 
sential if  State  medicine  is  to  be  pre- 
vented. There  are  notable  exceptions, 
for  instance,  the  medical  society  of 
Kings  County  (Brooklyn),  the  New 
York  Academy  of  Medicine,  and  the 
Wayne  County  (Detroit)  Medical  So- 
ciety have  taken  steps  toward  business 
organization  with  a view  toward  social 
service ; but,  except  these  and  a few 
others  in  large  cities,  county  medical  so- 
cieties are  unorganized  except  for  pe- 
riodic meetings  for  the  presentation  and 
discussion  of  scientific  papers.  The  busi- 
ness side  of  their  real  obligation,  to  es- 
tablish facilities  for  the  best  preventive 
medical  and  surgical  advice  and  treat- 
ment at  a price  that  each  citizen  can  af- 
ford, is  entirely  neglected.” 

“It  is  not  sufficient  to  have  all  facili- 
ties for  the  best  preventive  medical  and 
surgical  diagnosis,  advice,  and  treatment 
available  in  the  large  city  or  medical 
centers  of  a State.  The  citizens  living  in 
small  cities,  in  towns,  or  rural  areas  are, 
in  common  justice,  entitled  to  the  use  of 
such  facilities  quite  as  much  as  the 
wealthy  or  the  poor  living  in  the  large 
city  or  medical  center.  The  county  med- 
ical society  should  establish  or  cause  to 
be  established  in  the  county  seat  and,  in 
populous  counties,  in  other  small  cities 
out-patient  clinics  completely  equipped 
for  early  diagnosis  and  treatment.  They 
should  fix  the  fees  on  a sliding  scale  ac- 
cording to  income — for  example,  dividing 
the  clientele  into  three  or  more  classes, 
as  follows : 

(1)  The  indigent  to  be  paid  for  by 
the  county  at  a fixed  rate. 

(2)  Those  earning  less  than  $1,500  per 
annum  to  pay  a minimum. 

(3)  Those  earning  from  $1,600  to 
$2,400  per  annum  to  pay  a higher  fee. 

(4)  Those  earning  over  $2,400  per  an- 
num to  pay  full  fees. 

The  fees  for  house  or  office  visits 
should  be  determined  for  these  same 


classes.  The  facilities  for  diagnosis  or 
treatment  of  the  out-patient  clinic  or 
hospital  should  be  available  for  all  mem- 
bers of  the  medical  society  and  the  fees 
collected  divided  pro  rata.” 

The  remedy  Dr.  McLaughlin  proposes, 
in  the  last  section  quoted  above,  has 
many  features  that  should  recommend  it 
at  least  to  the  small  county  societies.  In 
fact,  a plan  very  similar  to  this  was 
adopted  by  several  of  our  county  socie- 
ties some  years  ago  and  seemed  to  work 
very  satisfactorily.  Whether  still  in  op- 
eration we  are  unable  to  say  at  this  time. 

There  are  a good  many  small  cities  in 
Kansas  and  no  very  large  ones,  so  that 
the  plan  should  be  applicable  to  all  of 
the  counties  in  the  eastern  half  of  the 
state  at  least.  In  the  sparsely  settled 
western  counties  a few  such  organiza- 
tions might  be  successfully  conducted. 

The  essential  equipment  for  diagnostic 
clinics  of  this  type  would  include  an 
avray  machine  and  a fairly  well  equipped 
laboratory.  This  implies  that  some  one 
of  the  members  should  be  trained  in 
roentgenology  or  that  a roentgenologist 
should  be  employed.  It  also  implies  the 
employment  of  a laboratory  technician, 
for  it  is  unlikely  that  one  of  the  members 
would  care  to  devote  the  time  necessary 
for  that  end  of  the  work. 

From  such  information  as  is  avail- 
able it  would  appear  that  there  are  few 
counties  in  the  eastern  half  of  the  state 
that  do  not  have  fairly  adequate  facili- 
ties for  diagnostic  work  of  the  kind 
proposed,  at  some  place  convenient  to 
the  physicians  in  all  parts  of  the  county. 
In  the  other  counties  the  physicians  find 
such  facilities  in  adjacent  counties  at 
convenient  points. 

In  some  of  the  counties  the  equipment 
is  owned  by  county  or  municipal  hos- 
pitals which  are  controlled  by  county  so- 
cieties or  their  members.  Under  these 
circumstances  it  would  probably  not  be 
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difficult  to  arrange  for  out-patient  clin- 
ics at  these  hospitals  on  terms  similar 
to  those  suggested.  In  other  counties  the 
equipment  is  privately  owned,  installed 
in  a hospital  or  in  the  owner’s  office.  In 
cases  of  this  kind  no  doubt  some  plan 
could  be  worked  out  whereby  the  county 
society  could  reimburse  the  owner  for 
his  services  as  well  as  the  use  of  his 
equipment. 

The  question  of  ethics  involved  in  the 
suggested  division  of  fees  would  prob- 
ably require  little  if  any  consideration. 
A more  serious  question  would  probably 
arise  in  determining  how  the  deficit 
should  be  taken  care  of. 

On  the  whole  the  plan  seems  to  be 
feasible.  There  are  numerous  obstacles 
of  course,  but  none  of  them  really  insur- 
mountable. A careful  survey  of  the  con- 
ditions now  existing  would  no  doubt 
greatly  facilitate  the  formulation  of 
some  practical  plan  of  procedure. 

FALL  CLINICS 

The  physicians  in  this  section  of  the 
country  are  being  given  some  splendid 
opportunities  to  hear  what  the  teachers 
and  the  acknowledged  leaders  in  the  va- 
rious departments  of  medical  science 
have  to  tell  them,  to  get  the  latest  and 
best  from  the  most  reliable  sources. 
Those  who  attended  the  annual  fall 
clinics  at  Kansas  City  were  certainly 
more  than  repaid  for  the  time  and  money 
spent. 

The  fact  that  so  many  go  to  these  clin- 
ics year  after  year  is  sufficient  evidence 
of  their  worth  to  the  profession.  It  is  a 
strenuous  undertaking  to  listen  to  all  of 
the  lectures  and  to  see  all  of  the  clinics, 
but  it  is  surprising  how  much  practical 
information  one  can  acquire  during  the 
few  days  he  is  there. 

There  are  a good  many  who  were  un- 
able to  attend  the  clinics  at  Kansas  City 
this  year,  and  there  are  a good  many 


who  did  attend  that  would  like  some 
more  of  the  same  kind  of  instruction.  We 
want  to  call  attention  to  the  fact  that 
the  Oklahoma  City  Clinical  Society  is 
holding  a four  day  clinic  from  Novem- 
ber 2 to  November  6.  We  would  like  to 
suggest  that  you  consult  the  program 
prepared,  which  you  will  find  in  the  ad- 
vertising pages.  You  will  see  there  a 
great  many  names  you  are  familiar  with, 
names  of  men  you  would  like  very  much 
to  listen  to. 


president’s  letter 

To  Presidents  and  Secretaries,  County 

Medical  Societies. 

Arrangements  have  been  made  to  put 
each  member  of  our  Society  on  the 
“Polks”  mailing  list.  AYitli  the  co-opera- 
tion of  our  members  this  little  magazine 
will  go  over  big  with  the  laity;  in  fact, 
Dr.  McVey  has  abundant  evidence  that 
the  laymen  do  approve  and  will  support 
it  if  the  members  of  our  Society  will  do 
their  part. 

Won’t  you  send  in  names  of  some  of 
your  unemployed  who  would  make  good 
agents  for  getting  subscriptions?  They 
will  be  helping  circulation  and  inciden- 
tally will  be  helping  themselves  finan- 
cially. 

I want  to  call  your  attention  to  the 
resolution  adopted  by  the  A.M.A.  at 
Philadelphia  in  June  regarding  hospi- 
talization of  veterans  for  non-service- 
connected  disabilities.  This  resolution 
appears  in  the  August  number  of  our 
State  Journal,  page  266. 

I hereby  appoint  each  County  Society 
President  a committee  of  one  to  see  that 
this  resolution  is  explained  to  the  Legion 
and  Veterans  of  Foreign  Wars  posts  in 
your  county.  This  resolution  seems  to  be 
misunderstood  generally  by  ex-service 
men. 

It  is  really  to  their  interest  if  they 
would  take  all  facts  into  consideration. 
A plan  could  be  developed  whereby  the 
ex-service  man  could  be  paid  in  cash, 
enough  to  enable  him  to  go  to  any  ci- 
vilian physician  or  hospital  and  he  would 
be  a free  man  and  not  a small  speck  in  a 
vast  machine. 
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I have  found  ex-service  men  when 
talked  to  individually,  have  really  ap- 
proved of  the  AMA  plan,  and  I believe 
when  they  are  acquainted  with  our  mo- 
tive, will  be  for  it. 

We  have  several  committees  doing  ex- 
cellent work  for  the  citizens  of  the  State 
as  well  as  for  our  own  society.  Reports 
of  their  activities  will  reach  you  later. 

The  time  has  now  arrived  for  each 
County  Society  to  initiate  a plan  for 
medical  service  to  the  unemployed  and 
to  those  of  small  income,  as  well  as  to 
the  pauper,  and  still  leave  these  groups 
with  their  self-respect  intact.  Organized 
Medicine  in  each  county  should  take  the 
bull  by  the  horns  and  come  out  with 
something  definite  along  the  lines  just 
mentioned.  If  we  don’t  some  non-medi- 
cal organization  will  take  the  dice  away 
from  us  and  we  will  lose  the  play. 

I have  a tentative  plan  for  this  county ; 
it  isn’t  perfect;  it  will  need  revising;  it 
may  work  poorly;  it  may  not  work  at 
all;  but  it  is  a start  and  if  you  wish  to 
know  what  it  is,  write  me. 

E.  C.  Duncan. 

n 

CHIPS 

The  rarity  of  the  occurrence  of  endo- 
carditis in  children  under  five  years  of 
age  has  long  been  recognized,  although  a 
high  per  cent  of  valvular  lesions  were 
noted  during  the  first  ten  years  of  life. 
Yecchi,  of  Florence,  Italy,  has  published 
in  the  July  number  of  the  Archives  of 
Pathology  an  article  in  which  he  calls 
attention  to  the  necessity  for  microscop- 
ical examination  of  the  valve  structure 
in  autopsy  material.  He  found  in  many 
cases  that  valves  which  were  microscop- 
ically normal,  when  carefully  sectioned 
and  examined  under  the  microscope 
showed  unmistakable  evidences  of  in- 
flammatory processes.  From  these 
studies  he  concludes  that  inflammatory 
processes  of  marked  intensity  often  take 
place  in  young  children  but,  on  account 
of  the  fact  that  thrombosis  fails  to  ap- 
pear, the  microscopic  diagnosis  at  au- 
topsy is  impossible.  He  calls  attention 
to  the  fact  that  it  is  the  healing  process 
that  is  of  special  interest.  Superficial 
lesions,  those  confined  to  the  endothelial 
and  subendothelial  layers,  might  heal 


quickly  and  completely,  but  deeper 
changes  of  focal  necrosis  and  lympho- 
cytic and  histiocytic  infiltration  could 
not  disappear  without  leaving  some 
trace.  When  the  general  inflammatory 
process  has  come  to  an  end  healing  can 
take  place  only  by  proliferation  and  sub- 
stitution of  connective  tissue,  with  con- 
sequent deformity  of  the  margins  of  the 
valves  which  depends  upon  the  severity 
of  the  primary  lesions.  When  the  deeper 
parts  have  been  involved  in  the  inflam- 
matory process  marked  changes  must  re- 
sult. These  findings  seem  to  explain  the 
frequency  of  valvular  lesions  during  the 
first  decade  of  life  with  the  apparent 
infrequency  of  endocarditis  prior  to  the 
fifth  year. 

Chaulmoogra  oil  may  be  an  efficient 
remedy  in  the  treatment  of  chronic  ar- 
thritis. Mcllhenny  reports  a series  of 
cases  treated  with  chaulmoogra  oil  in 
the  September  number  of  the  Neiv  Or- 
leans Medical  and  Surgical  Journal. 
While  a consultant  on  the  staff  at  the 
National  Leprasarium  he  observed  the 
absence  of  secondary  infectious  arthritis 
in  cases  of  leprosy.  He  concluded  this 
was  due  to  the  treatment  with  chaul- 
moogra oil  and  began  its  use  in  the 
treatment  of  cases  of  arthritis.  At  the 
time  of  his  report,  thirty-nine  cases  had 
been  discharged  from  the  hospital  and 
nine  cases  were  still  under  treatment. 
Only  cases  of  the  atrophic,  hypertrophic 
and  mixed  forms  were  treated.  Every 
patient  showed  improvement,  many  com- 
plete relief  of  symptoms  and  restoration 
of  function,  and  others  arrestment  of 
the  disease  and  reduction  of  deformity. 
No  patient  has  been  admitted  to  the  hos- 
pital with  a return  of  the  condition.  The 
crude  oil  is  used,  made  up  after  the  Jo- 
hansen formula,  consisting  of  benzocaine 
0.2  gm.,  olive  oil  10  cc.,  crude  chaulmoo- 
gra oil  (P.  D.  & Co.)  90  cc.  Five  cc.  are 
injected  into  the  deltoid  and  8 cc.  into 
the  buttock,  alternately.  Injections  are 
given  bi-weekly.  The  oil,  preferably  in 
enteric  capsules  of  1.6  cc.  each,  is  also 
given  by  mouth  three  times  a day.  Im- 
provement is  usually  apparent  during 
the  second  week.  The  report  by  Dr.  Mc- 
llhenny was  confirmed  by  others  asso- 
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dated  with  him  in  the  treatment  of  some 
of  these  cases. 

Taking  advantage  of  the  fact  that  hy- 
perplastic changes  in  the  thyroid  gland 
may  be  produced  experimentally  and 
that  an  artificial  involution  may  be 
caused  by  the  use  of  iodine  or  a natural 
involution  may  follow  the  withdrawal  of 
the  stimulus,  Womack  and  Cole  conduct- 
ed some  experiments  of  this  kind  in 
order  to  observe  the  nature  of  the 
changes  that  occurred  in  the  gland.  A 
report  of  their  work  appears  in  the 
September  number  of  the  Archives  of 
Surgery,  and  in  the  summary  of  their 
observations  emphasize  the  following 
points:  “Increase  in  the  functional  ac- 
tivity of  the  thyroid  gland  is  extremely 
common  and  is  dependent  on  a number 
of  factors.  This  increase  in  function  is 
usually  associated  with  definite  mor- 
phologic changes  that  may  occur  to  an 
extreme  degree.  If  the  stimulus  is  great 
enough,  these  changes  may  take  place  in 
a few  hours.  A more  or  less  mild  stimu- 
lation of  the  thyroid  gland  over  a rela- 
tively long  period  of  time  may  produce 
hyperplastic  changes  similar  to  those 
seen  in  exophthalmic  goiter.  Following 
involution  brought  about  by  the  disap- 
pearance of  the  stimulus  causing  the  in- 
crease in  function,  or  by  artificial  in- 
volution due  to  the  administration  of 
iodine,  replacement  of  fibrous  tissue  oc- 
curs. Repetition  of  this  physiologic  cy- 
cle may  produce  a nodular  goiter  similar 
to  the  so-called  adenoma.  The  occurrence 
and  location  of  these  nodules  is  appar- 
ently dependent  on  the  amount  and  loca- 
tion of  the  fibrosis.” 

Pulmonary  syphilis  is  an  accepted 
fact,  but  in  spite  of  the  prevalence  of 
syphilis  comparately  few  cases  of  pul- 
monary involvement  by  this  disease  are 
found  at  autopsy.  No  doubt  a good  many 
more  could  be  found  by  careful  study 
since  there  are  fairly  definite  points  of 
difference  between  this  and  other  lesions. 
The  differential  diagnosis  during  life, 
however,  seems  to  depend  very  much 
upon  the  finding  of  spirochetes  in  the 
sputum  and  these  are  rarely  looked  for. 
The  symptoms  and  physical  signs  are 
not  diagnostic.  McIntyre,  in  the  Feb- 


ruary number  of  the  Archives  of  Path- 
ology, has  given  a very  complete  sum- 
mary of  the  literature  to  date  and  men- 
tions some  of  the  roentgenological  ap 
pearances  that  may  suggest  a possible 
syphilis.  The  shadows  due  to  syphilis 
are  in  the  lower  and  middle  lobes  while 
those  due  to  tuberculosis  are  in  the 
upper  lobes.  The  densest  shadow  in 
syphilis  begins  at  the  liilus  and  dimin- 
ishes toward  the  periphery,  while  in  tu- 
berculosis the  characteristic  shadows  are 
about  the  apical  and  subapical  regions. 
No  definite  points  of  differentiation  of 
pulmonary  syphilis  from  other  pulmo 
nary  conditions  can  be  given,  with  the 
exception  possibly  of  the  radiating  fan- 
like  lines  seen  in  the  films  and  the  loca- 
tion. It  has  been  stated  by  Watkins  that 
no  roentgenologic  differentiation  can  be 
made  between  pulmonary  syphilis  and 
unresolved  pneumonia. 

It  has  been  but  a short  time  since  it 
was  popularly  believed  that  one’s  repu- 
tation for  truth  and  veracity  could  be 
determined  by  the  white  spots  on  his  fin- 
ger nails.  Numerous  causes  for  these 
white  spots  have  been  advanced,  but 
perhaps  the  most  commonly  accepted  is 
the  accumulation  of  air  under  the  nail. 
However,  this  theory  was  based  upon 
false  interpretations  of  the  observations 
upon  which  it  was  based,  according  to 
Singer,  in  the  July  number  of  the  Ar- 
chives of  Dermatology  and  Sy  philology. 
He  claims  that  keratinization  is  due  to 
decreased  metabolism  of  the  germinal 
layer.  Any  increase  in  the  metabolic  rate 
will  delay  this,  keratohyaline  granules 
will  persist  and  leuconychia  will  result. 
In  the  process  of  keratinization  the  kera- 
tohyaline granules  are  transformed  into 
eleidin  and  keratin  which  is  fairly  trans- 
parent and  permits  the  visibility  of  the 
matrix  below,  while  the  keratohyaline 
granules  so  diffuse  the  light  as  to  pre- 
vent this,  thus  giving  the  white  spot. 

Certain  signs  and  symptoms  and  their 
response  to  dehydration  was  discussed 
by  Dr.  Temple  Fay  at  a meeting  of  the 
Philadelphia  Neurological  Society  last 
January  and  is  reported  in  the  Archives 
of  Neurology  and  Psychiatry  for  August. 
It  is  not  intended  to  give  a synopsis  of 
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his  discussion  here  but  to  quote  the  fol- 
lowing which  may  be  of  considerable  in- 
terest to  some  of  us.  “It  is  my  opinion, 
after  studying  normal  persons  and  va- 
rious types  of  disease  processes,  that  the 
average  intake  in  the  normal  adult 
langes  between  36  and  48  ounces  of 
liquid  per  day.  The  intake  for  those  per- 
sons who  indulge  in  a large  consumption 
of  water,  because  of  the  theory  that 
fluids  are  beneficial  to  the  renal  func- 
tion, may  range  from  60  to  200  ounces 
per  day.  There  is  no  physiologic  proof 
at  hand  as  yet  to  substantiate  the  theory 
that  large  quantities  of  fluid  are  bene- 
ficial to  the  kidneys  under  pathologic 
conditions,  and  there  is  much  recent  ac- 
cumulative evidence  to  show  that  a ra- 
tional amount  of  fluid,  even  below  the 
normal  requirements,  has  proved  to  be 
beneficial  to  the  pathologic  urinary  con- 
ditions, especially  albuminuria  and  tubu- 
lar casts.” 

Some  quite  unusual  results  in  the 
treatment  of  late  syphilis  are  reported 
by  Rajka  and  Radnai,  of  Budapest,  in 
the  August  number  of  Archives  of  Der- 
matology and  Syphilology.  Their  treat- 
ment consists  of  general  intensive  ultra- 
violet irradiation  combined  with  injec- 
tions of  autogenous  blood.  Ultraviolet 
irradiations  of  the  whole  body  with 
erythema  doses  three  times  a week  were 
given  for  ten  weeks.  Half  an  hour  after 
the  first  and  last  ten  irradiations,  blood 
was  withdrawn  and  reinjected  in  in- 
creasing doses  from  2 to  15  cc.  Under 
this  treatment  the  Wassermann  reaction 
became  negative  in  57  per  cent  of  the 
cases  of  latent  syphilis  and  in  28  per 
cent  of  the  cases  of  neurosyphilis.  The 
clinical  subjective  symptoms  of  neuro- 
syphilis and  diseases  of  the  aorta  im- 
proved in  all  of  the  41  cases.  The  im- 
provement extended  to  all  of  the  symp- 
toms : gastric  crises,  vomiting,  lancinat- 
ing pains,  ataxia,  incontinence  of  urine, 
etc.  The  duration  of  the  remissions  was 
from  one  to  nineteen  months.  Relapses 
occurred  in  22  per  cent  of  the  cases.  In 
12  per  cent  no  improvement  followed  a 
renewal  of  the  treatment. 

According  to  the  text  books  there  are 
many  conditions  that  may  give  rise  to 


symptoms  like  those  of  appendicitis  and 
occasionally  pseudo-appendicitis  is  men- 
tioned, but  is  entirely  ignored  by  many 
authors.  This  term  was  used  to  describe 
a certain  group  of  cases  by  F.  Gregory 
Connell  in  1916.  These  cases  he  de- 
scribed as  occurring  in  young  thin  adults 
and  in  females.  They  have  frequent  re- 
curring attacks  of  pain,  which  is  aggra- 
vated by  exercise  and  relieved  by  recum- 
bency. During  the  attack  there  is  mus- 
cle spasm,  there  may  or  may  not  be  ten- 
derness, the  intestine  is  inflated  with 
gas,  there  is  no  fever,  no  leucocytosis, 
rarely  vomiting.  Removal  of  the  appen- 
dix does  not  cure  them.  In  the  February 
number  of  Archives  of  Pathology , Pes- 
sin,  in  discussing  the  clinical  significance 
of  argentaffin  cells  suggests  that  the 
condition  known  as  pseudo-appendicitis 
may  be  explained  by  the  migration  of  the 
glandular  argentaffin  cells  into  the  nerve 
plexus,  causing  it  to  hypertrophy.  These 
hypertrophied  and  hyperplastic  nerve 
elements  known  as  neuromas  may  pro- 
duce pain  and  cause  one  to  suffer  from 
an  apparently  normal,  lion-inflamed  ap- 
pendix. 

Goiters  have  been  produced  experi- 
mentally by  Wegelin  with  cracker 
crumbs,  by  McGarrison  with  bacterial 
toxins,  by  Marine  with  liver  and  fats,  by 
Hellwig  with  calcium  and  by  Webster 
with  cabbage.  The  latter  reported  his 
experiments  at  a meeting  of  the  New 
York  Pathological  Society  last  Novem- 
ber, Archives  of  Pathology,  March,  1931. 
Whatever  the  positive  agent  in  cabbage 
may  be  its  action  was  controlled  by  the 
administration  of  iodine  as  was  the  case 
in  Hellwig ’s  experiments  with  calcium. 
It  seems  to  be  the  opinion  of  a consider- 
able number  of  investigators  that  there 
is  some  positive  factor  in  the  etiology  of 
goiter.  From  the  reports  so  far  one 
would  suspect  that  there  are  at  least 
several  such  factors,  and  since  the  diet 
of  laboratory  rats  is  rather  restricted, 
still  other  positive  factors  may  yet  be 
found,  the  action  of  all  of  them  con- 
trolled by  iodine.  In  that  event  the  nega- 
tive factor,  the  absence  of  iodine,  will 
still  hold  the  important  place  in  the 
etiology  of  goiter. 
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SOCIETIES 

CLAY  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Clay 
County  Medical  Society  was  held  on  the 
evening  of  the  9th  of  September  in  the 
sun  room  of  the  Clay  Center  Municipal 
Hospital.  Eleven  members  and  eleven 
visitors  were  in  attendance. 

The  meeting  was  called  to  order  by 
the  president  at  8 :10  p.  m.  The  minutes 
of  the  preceding  meeting  were  read  and 
approved. 

Following  a short  business  meeting, 
Dr.  Eugene  Hamilton  and  Dr.  C.  Edgar 
Virden,  both  of  Kansas  City,  Mo.,  were 
introduced  as  the  guest  speakers  of  the 
evening.  They  presented  a symposium 
on  “Infections  of  the  Liver  and  Gall 
Bladder.”  Dr.  Virden  covered  the  sub- 
ject from  a radiological  standpoint  and 
showed  a number  of  x-ra,j  films,  demon- 
strating various  types  of  gall  bladder 
pathology.  Dr.  Hamilton  spoke  on  the 
anatomy  and  physiology  of  the  bile  tract 
and  on  the  etiology,  pathology,  symp- 
tomatology, and  treatment  of  the  various 
types  of  biliary  tract  infections  and  gave 
a number  of  surgical  reports  on  cases, 
the  radiological  findings  of  which  Dr. 
Virden  had  presented. 

These  talks  were  very  interesting  and 
instructive  and  were  given  in  a very 
• It  was  the  general  opinion  of  the  so- 
ciety that  this  was  one  of  the  best  and 
most  practical  programs  that  had  ever 
practical  manner.  The  collection  of 
cholecystograms  was  excellent, 
been  presented  at  any  of  its  meetings. 

Drs.  Hamilton  and  Virden  were  elect- 
ed to  honorary  membership  in  the  so- 
ciety. 

On  motion  the  meeting  adjourned  at 
10 :17  p.  m. 

F.  R.  Croson,  Secretary. 


SHAWNEE  COUNTY  SOCIETY 

The  Shawnee  County  Medical  Society 
met  at  the  Jayhawk  Hotel,  Monday  eve- 
ning, October  5.  Dr.  J.  W.  Kennedy  of 
Philadelphia  was  the  guest  of  the  eve- 
ning and  addressed  the  members  on  the 
subject  of  peritonitis.  It  was  an  in- 
tensely interesting  and  unusually  in- 
structive talk.  His  conclusions  were 
drawn  from  his  own  experience.  He  is 


apparently  not  much  influenced  by  pop- 
ular theories,  especially  when  these  do 
not  harmonize  with  his  own  observations. 
He  gave  the  members  a great  many 
things  to  think  about,  particularly  in  re- 
gard to  the  high  mortality  in  appendicitis. 

There  was  a good  attendance.  The 
next  meeting  will  be  held  at  the  State 
Hospital. 

1*_ 

In  Memoriam 

Once  more  we  are  called  upon  to  reg- 
ister the  loss  of  another  member  of  the 
ranks  of  the  fast  disappearing  family 
physician. 

Dr.  W.  H.  Yandell  was  born  on  August 
27,  sixty-one  years  ago,  at  Joplin,  Mis- 
souri. When  he  was  but  a child,  his  par- 
ents moved  to  Fall  River,  Kansas,  where 
he  grew  to  young  manhood.  He  was  a 
nephew  of  the  late  Dr.  David  Yandell, 
the  distinguished  surgeon  of  Louisville, 
Kentucky,  and  naturally  his  mind  turned 
toward  medicine  as  a vocation  for  life. 

After  his  graduation  from  a Louis- 
ville Medical  College  he  settled  at  Pied- 
mont, a prosperous  village  in  the  south- 
ern part  of  Greenwood  County,  Kansas, 
where,  with  the  exception  of  a short 
time  spent  at  Cottonwood  Falls,  he  re- 
sided for  more  than  thirty  years.  He 
chose  the  life  of  the  family  physician  and 
restricted  his  professional  activities  to 
that  most  important  field  of  labor.  He 
served  the  people  of  his  community  in 
full  accordance  with  the  time-honored 
ideals  of  the  country  doctor.  Always 
ready  to  answer  the  calls  of  his  people 
in  the  hour  of  illness  and  distress;  nor 
dark  and  stormy  night,  nor  difficult 
roads  ever  deterred  him  from  the  faith- 
ful performance  of  his  beneficent  duties 
to  all  who  trusted  in  him  for  aid.  He 
loved  the  people  and  identified  himself 
with  the  activities  of  his  community, 
taking  his  place  as  a leader  in  the  affairs 
of  the  public.  He  was  a member  of  the 
school  board,  and  his  advice  was  often 
sought. 

His  professional  life  was  spent  wholly 
in  the  interest  of  his  patients  and 
friends.  His  dealings  with  the  profes- 
sion were  singularly  free  from  the  taints 
of  commercialism.  His  untimely  passing 
marks  the  disappearance  of  another  of 
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the  strictly  family  type  of  physician, 
whose  ranks,  alas,  are  too  often  broken 
without  replacement. 

I can  conceive  of  no  greater  benefactor 
to  man  than  the  honest  country  physi- 
cian who  finds  his  way  through  the 
storms,  over  uncertain  roads,  in  order 
to  dispense  his  skill  and  wisdom  at  the 
bedside  of  the  patient.  Such  was  the 
life  and  such  the  work  of  our  lamented 
confrere,  Dr.  Yandell. 

D.  W.  Basham,  M.D. 

B 

DEATHS 

Ernest  Frank  Day,  Arkansas  City, 
aged  54,  died  August  9,  at  St.  Francis 
Hospital,  Wichita,  of  duodenal  ulcer.  He 
graduated  from  University  Medical  Col- 
lege, Kansas  City,  Mo.,  in  1900.  He  was 
on  the  Staff  of  Mercy  Hospital.  Served 
in  the  World  War.  Was  for  many  years 
president  of  the  board  of  education.  Was 
a member  of  the  Society. 

Jeff  William  Hayward,  Kansas  City, 
aged  46,  died  August  8,  of  encephalitis. 
He  graduated  from  the  University  Medi- 
cal College,  Kansas  City,  Mo.,  in  1909. 
He  was  formerly  coroner  of  Wyandotte 
County.  He  was  a member  of  the  So- 
ciety. 

John  W.  King,  Hillsdale,  aged  72,  died 
July  25  of  senile  dementia.  He  grad- 
uated from  Eclectic  Medical  Institute, 
Cincinnati,  in  1883. 

Floyd  W.  Noble,  Florence,  aged  52, 
died  July  11  of  cardiorenal  disease.  He 
graduated  from  the  University  Medical 
College,  Kansas  City,  Mo.,  in  1905.  He 
was  a member  of  the  Society. 

Marcus  Arthur  Newell,  Leavenworth, 
aged  63,  died  July  10.  He  graduated 
from  the  Medical  Department  of  Colum- 
bia College,  New  York,  in  1890. 

John  G.  Evans,  Winfield,  aged  75, 
died  July  22  of  arteriosclerosis  and  cere- 
bral hemorrhage.  He  graduated  from 
the  Medical  College  of  Ohio  in  1881. 

Thomas  Blakeslee,  Neodeslia,  aged  87, 
died  July  11  of  cerebral  hemorrhage.  He 
graduated  from  Bush  Medical  College  in 
Chicago  in  1870. 


BOOKS 

Gonorrhea  in  the  Male  and  Female:  By  Percy  S. 
Pelouze,  M.D.,  Associate  in  Urology  and  Assistant 
Genito-Urinary  Surgeon  at  the  University  of  Penn- 
sylvania; Fellow  of  the  Philadelphia  College  of  Phy- 
sicians, Philadelphia,  Pa.  Second  Edition,  Revised. 
440  pages  with  92  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1931.  Cloth,  $5.50 
net. 

This  is  really  a second  edition  of  the 
book  published  under  the  title,  “Gon- 
ococcal Infections  of  the  Male.”  The 
author’s  purpose  has  been  to  present  his 
subject  in  a lucid  and  attractive  style 
and  in  such  form  that  much  unnecessary 
reading  of  words  may  be  avoided.  This 
is  a very  complete  presentation  of  the 
subject,  it  is  well  illustrated  and  should 
meet  every  requirement  of  the  general 
practitioner  for  a reference  book  on  this 
subject. 

The  Practice  of  Medicine:  By  A.  A.  Stevens,  A.M., 
M.D.,  Professor  of  Applied  Therapeutics  in  the  Uni- 
versity of  Pennsylvania;  Visiting  Physician  to  Phila- 
delphia General  and  University  Hospitals;  Consult- 
ing Physician  to  St.  Agnes’  Hospital,  Philadelphia. 
Third  Edition,  entirely  reset.  1150  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1931.  Cloth,  $8.00  net. 

In  this  edition  a good  many  sections 
have  been  entirely  rewritten.  Consider- 
able material  that  appeared  in  previous 
editions  has  been  omitted  as  being  out  of 
date.  A large  amount  of  new  material 
has  been  added  so  that  the  book  is  now 
quite  up  to  the  minute. 

Surgical  Pathology  of  the  Genito-Urinary  Organs 
by  Arthur  E.  Hertzler,  M.D.,  Professor  of  Surgery, 
University  of  Kansas.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia. 

This  is  one  of  a series  of  monographs 
on  surgical  pathology  being  prepared  by 
the  author.  In  this  book  he  has  tried  to 
avoid  the  complications  of  the  specialist. 
He  emphasizes  the  similarity  of  em- 
bryonal tumors  as  found  in  the  testicle 
and  kidney.  He  has  presented  a clinico- 
pathological  picture  of  the  kidney  in- 
fections whereby  the  surgeon  can  antici- 
pate the  outcome.  He  shows  that  a closer 
study  of  the  minor  changes  of  the  pros- 
tate often  enables  the  surgeon  to  find  a 
middle  ground  between  doing  nothing 
and  radical  operation.  The  book  is  ex- 
cellently illustrated. 

Simple  Lessons  in  Human  Anatomy  by  B.  G.  H. 
Harvey,  M.D.,  Professor  of  Anatomy,  University  of 
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Chicago.  Published  by  the  American  Medical  Asso- 
ciation, Chicago.  Price  $2.00. 

This  is  a compilation  of  a series  of  ar- 
ticles on  anatomy  written  by  Dr.  Harvey 
for  Hygeia.  There  has  been  some  elab- 
oration of  the  original  articles.  There 
have  been  some  additions  and  some  new 
illustrations.  Some  of  the  articles  have 
been  rewritten.  It  should  appeal  to  peo- 
ple who  want  to  know  something  of  the 
structure  and  functions  of  the  body. 

What  the  Public  Should  Know  About  Childbirth 
by  Walker  Bourne  Gossett,  M.D.,  Published  by  the 
Midwest  Company,  Minneapolis,  Minn.  Price  $2.00. 

Considerable  space  is  devoted  to  the 
chapter  on  early  obstetrics  in  which  the 
criticism  of  American  obstetrics  by  Ar- 
thur Brisbane,  a newspaper  and  maga- 
zine writer,  is  quoted,  and  in  which  the 
advantages  of  hospital  care  are  stressed. 
The  next  chapter  is  devoted  to  supersti- 
tions and  customs.  He  discusses  ma- 
ternal impressions,  methods  of  anes- 
thesia, prenatal  care,  ophthalmia  neona- 
torum, frontier  nursing  service  and 
moral  problems  in  hospitals.  While  this 
book  contains  some  valuable  knowledge 
some  of  which  the  public  should  have, 
there  is  some  question  if  the  woman 
about  to  be  confined  will  be  better  served 
if  she  is  led  to  question  the  ability  of  the 
obstetrician  she  has  selected.  That  would 
probably  be  the  effect  of  her  perusal  of 
this  book  even  though  her  attendant  be 
fully  competent. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
II,  No.  4.  (Mayo  Clinic  Number — August  1931) 
Octavo  of  211  pages  with  74  illustrations.  Per  clinic 
year,  February  1931  to  December  1931.  Paper,  $12.00; 
Cloth,  $16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1931. 

Judd,  Heimdal  and  Anderson  present 
a variety  of  unusual  cases.  Balfour  and 
Howard  report  a number  of  cases  of 
ulcer  of  the  stomach  and  duodenum. 
New’s  clinic  has  to  do  with  lesions  of 
the  palate,  throat  and  neck.  Myerding 
presents  a series  of  cases  of  bone  lesions. 
Pemberton  and  Mahorner  also  report  a 
variety  of  cases.  The  clinic  of  Lillie  and 
Williams  deals  mostly  with  the  ear.  Sev- 
eral reconstructive  procedures  are  re- 
ported by  Walters,  Priestly  and  Gray. 
Learmonth  and  Kernohan  report  three 


cases  of  epidermoid  cyst  of  the  brain. 
Wagener  discusses  the  ocular  changes 
following  cervico-thoracic  sympathetic 
ganglionectomy.  These  are  only  a few  of 
the  reports  to  be  found  in  this  volume  of 
the  clinics. 

Living  the  Liver  Diet  by  Elmer  A.  Miner,  M.D., 
Published  by  C.  V.  Mosby  Company,  St.  Louis. 
Price  $1.50. 

The  author  of  this  little  book  has  a 
personal  incentive  to  develop  some  form 
or  forms  of  liver  diet  that  the  patient 
with  pernicious  anemia  could  persistently 
tolerate.  He  has  had  an  opportunity  to 
test  out  the  details  of  the  liver  diet  he 
describes.  The  many  preparations  of  liver 
for  which  he  gives  recipes  will  be  grate- 
fully welcomed  by  those  for  whom  liver 
has  been  prescribed.  Those  who  heard 
Dr.  Miner’s  paper  at  the  last  annual 
meeting  of  the  Society  as  well  as  those 
who  read  it  in  the  Journal,  will  be  glad 
to  get  a copy  of  this  book. 

-b— 

New  and  Nonofficial  Remedies 

There  is  no  better  way  of  keeping  up 
to  date  on  the  newer  remedies  than  to 
follow  the  work  of  a competent,  unbiased 
group  of  scientific  investigators,  work- 
ing altruistically  in  the  interest  of  the 
medical  profession.  The  Council  on 
Pharmacy  and  Chemistry  is  such  a 
group.  New  and  Non-official  Remedies 
is  its  list  of  accepted  products.  The  book 
is  published  annually  and  describes  ac- 
cepted articles  and  includes  facts  the 
physician  should  know.  It  keeps  physi- 
cians up  to  date  regarding  the  newest 
remedies.  It  advises  physicians  of  prod- 
ucts not  worthy  of  his  attention.  It  is 
useful  to  the  physician  when  he  is  im- 
portuned by  the  detail  man  to  prescribe 
a new  specialty.  (J.A.M.A.,  Sept.  5,  ’31.) 
. b 

Silver  Nitrate  Ampules  and  Capsules 

The  A.M.A.  Chemical  Laboratory 
undertook  an  investigation  of  silver  ni- 
trate capsules  and  ampules  to  determine 
whether  the  market  supply  was  satisfac- 
tory. The  Laboratory  found  that  the  va- 
rious brands  of  silver  nitrate  ampules 
contained  in  both  wax  and  glass  ampules 
showed  that  the  strength  of  the  silver 
nitrate  solution  is  generally  somewhat 
greater  than  the  amount  claimed  and 
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that  practically  none  of  the  silver  is  ab- 
sorbed by  the  wax  ampule.  The  quantity 
of  solution  found  in  the  glass  ampules 
complied  with  that  claimed.  On  the 
other  hand,  in  the  wax  ampules  not  only 
did  the  quantity  of  solution  vary  with 
each  brand,  but  the  products  of  the  va- 
rious firms  differed  markedly,  ranging 
from  0.07  cc.  to  as  high  as  0.26  cc.  The 
Laboratory  points  to  the  possible  danger 
from  fragments  of  glass  which  may 
form  when  the  glass  ampule  is  opened 
and  which  may  reach  the  infant’s  eye 
when  the  silver  solution  is  instilled.  The 
Council  on  Pharmacy  and  Chemistry 
considered  the  report  of  the  Laboratory 
and  authorized  its  publication.  In  rec- 
ommending endorsement  and  publication 
of  the  report  the  Council’s  referee  ex- 
pressed gratification  at  the  reassurance 
given  by  the  report  that  the  wax  cap- 
sules do  not  inactivate  the  silver  nitrate 
and  called  attention  to  the  fact  that  the 
use  of  glass  ampules  may  be  an  open  in- 
vitation to  accident.  (J.A.M.A.,  Sept.  5, 
’31.) 

I b~ 

Treatment  of  Nephritic  Edema  by  Acid 

F.  H.  Lashmet,  Ann  Arbor,  Mich.  (J. 
A.M.A.,  Sept.  26,  1931),  calls  attention 
to  the  fact  that  it  has  been  known  for  a 
long  time  that  in  the  clinical  state  of 
edema  there  is  an  excess  of  water  and 
of  chlorides  in  the  body.  In  the  case  of 
nephritic  edema  it  has  been  assumed  that 
the  damaged  kidneys  were  unable  to  ex- 
crete these  substances  and  that  this  was 
the  cause  of  the  retention.  Accordingly, 
it  has  been  customary  to  restrict  sharp- 
ly the  water  and  sodium  chloride  intake 
in  the  treatment  of  this  type  of  edema. 
But,  a priori,  the  retention  of  body  water 
and  chlorides  may  be  as  easily  explained 
by  assuming  that  the  body  tissues  hold 
1 hem  and  that  they  were  never  presented 
lo  the  kidneys  for  excretion.  Obviously, 
it  is  important  to  determine  which  of 
these  hypotheses  is  correct,  since  the 
treatment  based  on  them  is  entirely  dif- 
ferent for  each.  Experiments  were 
undertaken  to  determine  whether  ne- 
phritic edema  is  actually  influenced  by 
(a)  fluid  intake,  (b)  chloride  intake, 
(c)  total  ash  intake  or  (d)  reaction  of 
the  ash.  The  patients  tested  had  chronic 


nephritis  with  edema.  The  degree  of 
edema  was  recorded  in  terms  of  body 
weight.  Examples  of  the  results  obtained 
are  demonstrated  by  charts.  On  the 
basis  of  his  observations  the  author  con- 
cludes that  edema  is  not  due  to  the  fail- 
ure of  the  kidneys  to  excrete  water  and 
is  independent  of  the  fluid  intake. 
Edema  is  not  due  to  the  failure  of  the 
kidneys  to  excrete  chlorides.  Chloride  as 
sodium  chloride  increases  edema  but  as 
hydrochloric  acid  or  ammonium  chloride 
decreases  edema.  Apparently,  the  reac- 
tion of  the  compound  is  more  important 
than  the  chloride  content  as  such.  The 
reaction  of  the  total  ash  intake  is  more 
important  in  influencing  edema  than  the 
total  amount  of  ash.  Alkaline  ash  intake 
increases  edema  and  acid  ash  intake  de- 
creases edema.  In  the  treatment  of  ne- 
phritic edema,  the  author  has  used,  dur- 
ing the  past  two  years,  a low  protein, 
“salt  poor”  diet,  with  a neutral  ash,  to 
which  are  added  acids  or  acid  producing 
salts.  The  fluid  intake  has  been 
“forced”  rather  than  restricted.  The 
clinical  results  have  been  very  satisfac- 
tory. 

• 1 

Results  of  Treatment  of  Thrombo- Angiitis 
Obliterans  by  Foreign  Protein 

From  a study  of  the  effects  of  foreign 
protein  therapy  in  150  cases  of  thrombo- 
angiitis obliterans,  Nelson  W.  Baker, 
Rochester,  Minn.  (J.A.M.A.,  Sept.  19, 
1931),  concludes  that  this  form  of  treat- 
ment, is  chiefly  valuable  to  carry  a pa- 
tient through  one  of  the  critical  periods 
of  exacerbation,  provided  gangrene  has 
not  already  become  too  extensive.  Once 
he  has  been  carried  through  such  a pe- 
riod, other  measures  should  be  substitut- 
ed. These  include  education  regarding 
the  disease ; protection  of  the  extremities 
from  mechanical,  thermal  and  chemical 
injury;  special  hygiene,  particularly  of 
the  feet;  limitation  of  activity;  absti- 
nence from  tobacco ; postural  exercises ; 
contrast  baths,  and  sympathetic  gangii- 
cnectomy  in  selected  cases.  In  certain 
cases  in  which  ulcers  or  limited  gangrene 
are  present,  and  in  which  healing  is  well 
established  following  treatment  by  for- 
eign protein,  sympathetic  ganglionec- 
tomy  will  markedly  accelerate  the  pro- 
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cess  of  healing.  Treatment  by  foreign 
jjrotein  is  rational  for  thrombo-angiitis 
obliterans.  It  tends  to  relieve  pain  and 
give  increased  blood  supply  to  the  ex- 
tremities, thus  accelerating  the  healing 
of  open  lesions.  It  has  relatively  little 
effect  in  cases  in  which  there  is  claudica- 
tion only  or  in  cases  in  which  there  is 
extensive  gangrene.  The  best  results 
are  secured  in  cases  in  which  there  is 
rest  pain,  with  or  without  ulcers  or  lim- 
ited gangrene. 


. b 

Evaluation  of  Agents  That  Destroy  or 
Remove  Malignant  Disease 


A.  C.  Scott,  Temple,  Texas  (J.A.M.A., 
Aug.  8,  1931),  is  of  the  opinion  that  the 
value  of  controllable  heat  as  a substitute 
for  the  surgeon’s  scalpel  cannot  easily 
be  overestimated.  Cancer  cells  are  ren- 
dered sterile  at  less  than  120  F.,  so  that, 
when  surgical  removal  of  all  accessible 
cancerous  tissue  is  accomplished  by  con- 
centrated heat,  one  has  the  combined  ad- 
vantage of  surgery  and  heat,  the  two 
most  potent  agents  known  for  eradica- 
tion of  disease.  One  may  spread  disease 
with  a cold  scalpel,  but  it  is  impossible 
to  spread  any  kind  of  disease  with  a hot 
instrument.  The  hot  knife  has  the  ad- 
vantage over  all  other  agents  in  that  its 
effect  is  instantaneous  and  its  range  of 
destruction  is  controllable  to  less  than  a 
millimeter’s  thickness.  Microscopic  cross 
sections  of  skin  incised  by  means  of 
either  the  radio  knife  or  the  hot  loop 
knife,  when  properly  done,  show  but  a 
thin  veil  of  dead  cells  on  the  cut  surface. 
Evidence  of  complete  coagulation  may 
be  seen  only  10  microns  or  one  twenty- 
five  hundredths  of  an  inch  from  the  cut 
margin.  Deeper  coagulation  than  this  or 
failure  to  secure  sound  primary  union  is 
evidence  of  too  slow  passage  of  the  in- 
strument through  the  incised  tissue.  The 
dangers  arid  difficulties  with  the  hot 
loop  knife  are  more  or  less  imaginary 
and  the  technic  required  for  its  success- 
ful use  can  be  acquired  by  any  well 
trained  surgeon  who  will  take  sufficient 
time  to  master  a few  essential  details. 
While  cancer  may  be  destroyed  by  va- 
rious chemical  agents,  or  by  radium  and 
roentgen  rays,  serious  difficulties  arise 
from  one’s  inability  when  using  these 


agents  to  measure  sharply  or  to  control 
accurately  the  depth  of  penetration  and 
destruction  of  tissues  involved  in  the 
disease.  In  the  light  of  present  knowl- 
edge, surgical  removal  gives  the  best 
possible  chance  for  permanent  cure  of 
cancer,  and  the  utilization  of  intense  heat 
under  perfect  control  by  means  of  the 
electrical  loop  knife  augments  the  effi- 
ciency of  surgery  to  a degree  hitherto 
unknown. 

b 

Toxic  Effects  Following  Use  of  Arsphen- 
amines 

In  a ten  year  period,  H.  N.  Cole, 
Henry  De  Wolf,  J.  M.  McCuskey,  H.  G. 
Miskjian,  G.  S.  Williamson,  J.  R. 
Rauschkolb,  R.  0.  Ruch  and  Taliaferro 
Clark  (J.A.M.A.,  Sept.  26,  1931),  gave 
about  78,350  injections  of  arsenicals  in 
the  treatment  of  syphilis.  Of  the  1,212 
cases  studied,  19  per  cent  in  the  latent 
stage  showed  complications  of  treatment, 
against  14.3  per  cent  in  the  early  stage. 
Of  the  214  patients  presenting  complica- 
tions, the  ones  in  the  age  group  40  to  49 
had  the  highest  percentage  of  involve- 
ment and  the  ones  under  19  the  least. 
Females  were  more  sensitive  than  males, 
and  white  females  more  sensitive  than 
Negro  females.  Arsphenamine  and  ne- 
oarsphenamine  were  used  in  about  97 
per  cent  of  the  cases  and  the  two  79  per 
cent  and  21  per  cent,  respectively.  The 
most  frequent  complication  was  a severe 
gastro-intestinal  reaction;  next,  slight 
skin  eruptions  with  pruritus ; next,  nitri- 
toid  reactions ; next,  dermatitis  exfolia- 
tiva; next,  icterus  and  then  hemorrhagic 
encephalitis.  The  frequency  of  reactions 
was  about  the  same  for  arsphenamine 
and  for  neoarsphenamine,  though  icterus 
was  more  common  after  the  injection  of 
neoarsphenamine  than  after  arsphena- 
mine. Four  of  six  fatal  cases  of  hemor- 
rhagic encephalitis  were  due  to  sulphar- 
sphenamine.  Both  cases  of  purpura  were 
also  due  to  this  drug,  yet  it  was  used 
relatively  little  in  comparison  to  the 
enormous  amount  of  arsphenamine  and 
neoarsphenamine.  Arsenical  icterus  was 
twice  as  common  in  persons  over  35,  as 
were  also  nitritoid  reactions.  Arsenical 
hemorrhagic  encephalitis  is  a complica- 
tion of  young  adulthood.  A patient  sen- 
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sitive  to  one  arsenical  will  be  more  liable 
to  sensitivity  to  other  arsenicals.  One  of 
the  authors’  patients  was  susceptible  to 
arsphenamine,  neoarsphenamine,  sul- 
pharsphenamine  and  tryparsamide.  The 
sensitivity  to  an  arsenical  will  probably 
persist,  even  for  years.  If  the  patient 
has  had  an  arsenical  dermatitis  one 
should  be  very  careful  about  further  in- 
jections even  years  later.  The  percentage 
of  persons  having  arsenical  reactions 
rises  from  the  sixth  to  the  twentieth  in- 
jection. The  incidence  also  increases 
markedly  around  the  fortieth  injection. 
The  most  severe  arsenical  reactions  were 
noted  in  the  period  from  two  to  three 
months  up  to  one  year  of  the  syphilitic 
disease.  Hemorrhagic  encephalitis  is  es- 
sentially a complication  seen  early  in 
the  course  of  a syphilis,  even  coming 
after  from  two  to  four  injections  of  the 
arsphenamines.  Though  dosage  is  a fac- 
tor in  the  causation  of  arsenical  reac- 
tions, one  may  note  them  even  with  very 
small  doses.  There  were  twelve  deaths 
in  the  series ; six  from  hemorrhagic  en- 
cephalitis, five  from  crustaceous  derma- 
titis exfoliativa  and  one  from  acute  se- 
vere arsenical  hepatitis,  all  in  patients 
treated  less  than  six  months.  The  best 
treatment  of  arsenical  intoxications  oc- 
curring in  the  treatment  of  syphilis  is 
prophylaxis.  All  patients  under  arseni- 
cals should  be  carefully  questioned  as  to 
untoward  reactions,  then  stripped  and 
the  skin  examined  for  evidence  of  erup- 
tions. Two  patients  who  died  of  derma- 
titis exfoliativa,  sent  to  the  authors  in 
consultation,  had  been  given  another  in- 
jection of  neoarsphenamine  after  they 
already  had  an  erythema  from  the  last 
treatment. 

— R 

Material  From  Liver  Active  in  Pernicious 
Anemia 

Randolph  West  and  Marion  Howe, 
New  York  (J.A.M.A.,  Sept.  5,  1931),  call 
attention  to  the  fact  that  the  chemical 
evidence  at  present  available  suggests 
that  material  from  liver  active  in  perni- 
cious anemia  consists  of  one  or  more 
pyrrole  precursors,  which  may  be  util- 
ized by  the  body  in  the  formation  of 
hemoglobin  and  possibly  other  cellular 
respiratory  pigments.  It  must,  however, 


be  emphasized  that,  although  clinical 
activity  has  been  present  after  two  and 
three  recrystallizations  of  these  quinine 
salts,  the  possibility  of  the  presence  of 
highly  potent  absorbed  material  can  be 
wholly  excluded  only  when  these  prod- 
ucts have  been  synthesized.  This  con- 
ception of  the  function  of  liver  feeding 
in  Addison’s  anemia  raises  several 
points  of  both  theoretical  and  practical 
interest.  There  is  a great  loss  of  active 
material  entailed  in  chemical  purifica- 
tion by  present  methods.  Maximal  clini- 
cal responses  of  the  purest  preparations 
have  necessitated  the  intravenous  use  of 
material  derived  from  approximately  40 
Kg.  of  liver,  while  Castle  and  Taylor 
have  obtained  similar  responses  with  a 
less  refined  intravenous  preparation  de- 
rived from  100  Cm.  of  liver,  an  amount 
wholly  inadequate  when  given  by  mouth. 
This  observation  implies  either  poor 
gastro-intestinal  absorption  or  consider- 
able destruction  in  the  intestine,  prob- 
ably by  bacteria.  It  is  of  interest  that  the 
pyrrolidone  ring,  which  is  present  in  the 
substances  that  have  been  isolated  to 
date,  is  readily  destroyed  by  bacterial 
action,  while  the  rings  of  the  other  cyclic 
amino  acids  are  relatively  resistant.  The 
blood  picture  simulating  that  of  Addi- 
son’s anemia  found  in  partial  intestinal 
obstruction  and  in  infestation  of  the  in- 
testine with  Botkriocephalus  lotus  may 
well  depend  on  destruction  of  the  active 
material  by  bacteria  or  parasites. 

— : — R 

Epithelioma  of  Face 

Grordon  B.  New  and  Fred  Z.  Havens, 
Rochester,  Minn.  (J.A.M.A.,  Sept.  5, 
1931),  believe  that  primary  complete  re- 
moval of  epitheliomas  of  the  face  by 
surgical  measures,  including  surgical 
diathermy,  is  the  treatment  of  choice. 
For  the  treatment  of  inactive  lesions,  the 
growth  may  be  excised  or  removed  by 
surgical  diathermy;  the  tissue  removed 
may  be  replaced  by  a full-thickness  skin 
graft  or  a pedicled  flap,  at  the  time  of 
the  primary  operation.  Active  lesions, 
frequently  recurrent  lesions,  and  regions 
which  have  been  subjected  to  radiation 
with  involvement  of  cartilage  or  bone 
are  best  destroyed  with  surgical  dia- 
thermy, the  deformity  being  disregarded. 
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Reconstructive  surgery  should  be  de- 
layed for  at  least  nine  months  to  a year. 
The  gland-bearing  fascia  which  drains 
the  primary  lesions  should  be  removed  in 
cases  of  carcinoma  of  the  lower  lip. 

p _ 

Cocomalt  Clinics 

Sometime  ago  in  co-operation  with 
health  authorities,  cocomalt  clinics  were 
established  in  the  drought  area  of  Ar- 
kansas and  the  attending  children  were 
placed  under  the  care  of  an  attending 
physician  and  a registered  nurse.  The 
children  were  given  cocomalt  mixed  with 
milk  once  a day.  The  average  gain  dur- 
ing forty  days  was  eight  and  one-half 
pounds  per  child.  In  thirty  children  that 
were  checked  there  was  an  increase  of 
hemoglobin  of  from  five  to  fifteen  per 
cent.  Cocomalt  is  readily  assimilated 
and  quickly  metabolized.  It  contains 
malt  enzymes  which  help  to  digest  the 
starches  of  other  foods. 

. Fy . 

Vitamins  A and  D At  Their  Best 

For  vitamin  A therapy,  Mead’s  Stand- 
ardized Cod  Liver  Oil  continues  to  be  4 
to  11  times  as  economical  as  cod  liver  oil 
concentrates.  For  vitamin  I)  therapy, 
the  new  reduced  price  of  Mead’s  Vios- 
terol  when  prescribed  in  the  original  50 
c.c.  bottle,  makes  it  less  expensive  to  the 
patient  than  Mead’s  Standardized  Cod 
Liver  Oil  or  any  cod  liver  oil  concen- 
trate. Samples  on  request  of  Mead  John- 
son & Co.,  Evansville,  Ind.,  U.  S.  A. 

R 

Milk  for  the  Baby 

“The  nearer  the  milk  administered  to 
the  artificially  fed  infant  approaches  hu- 
man breast  milk  in  composition  and  ster- 
ility, the  nearer  the  artificially  fed  in- 
fant approaches  in  its  general  resistance 
and  condition  that  of  normal  nurslings.” 

This  statement  written  by  a member 
of  the  White  House  Conference  presents 
accurately  the  idea  back  of  S.M.A.,  an 
infant  food  developed  at  the  Babies  and 
Children’s  Hospital  of  Cleveland,  Ohio. 
S.M.A.  is  regarded  by  many  physicians 
to  be  the  closest  approximation  to 
mothers’  milk  in  existence. 

It  resembles  breast  milk,  having  the 
same  percentage  composition  and  in  ad- 
dition, the  same  buffer  value,  depression 


of  freezing  point,  specific  gravity,  hy- 
drogen ion  concentration  and  caloric 
value.  It  is  also  interesting  to  note  that 
the  fat  in  S.M.A.  has  the  same  character 
numbers  as  breast  milk  fat,  such  as 
Polenske,  Iodine,  Reichert  Meissel,  Sa- 
ponification, Melting  Point  and  Refrac- 
tive Index.  Sufficient  cod  liver  oil  is  in- 
corporated in  this  fat  to  make  it  anti- 
rachitic. 

Like  breast  milk,  S.M.A.  is  used  with- 
out modification  for  the  normal,  full 
term  infant  with  excellent  results  in 
most  cases. 

The  tuberculin  tested  cow’s  milk  used 
as  a basis  for  the  production  of  S.M.A. 
is  under  the  strict  supervision  of  both 
Cleveland  and  Chicago  Boards  of 
Health. 

For  premature  infants,  and  to  correct 
diarrhea  and  malnutrition,  Protein 
S.M.A.  (Acidulated)  is  recommended. 
This  is  a special  form  of  S.M.A.  high  in 
protein  and  low  in  fat  and  carbohydrate, 
with  a relatively  high  acidity.  The  same 
anti-racliitic  fat  is  present  supplying 
vitamin  “D,”  and  it  contains  enough 
lemon  juice  to  make  it  anti-scorbutic  as 
well. 

For  infants,  children  and  adults  sensi- 
tive to  milk  protein,  the  S.M.A.  Corpora- 
tion has  produced  a non-allergic  cow’s 
milk,  (SMACO  300).  Excellent  results 
have  been  reported. 

• B 


The  Prevention  of  Simple  Goiter 


UNITED  STATES  PUBLIC  HEALTH  SERVICE 

The  ease  and  simplicity  with  which 
goiter  prophylaxis  is  accomplished  has 
nearly  been  the  undoing  of  this  very  val- 
uable procedure,  according  to  a recent 
statement  by  the  United  States  Public 
Health  Service.  Many  persons  with  goi- 
ter, attracted  by  the  apparent  ease  with 
which  the  malady  may  be  prevented,  have 
concluded  that  what  is  useful  for  prophy- 
laxis of  the  simple  form  is  likewise  effi- 
cient as  a means  of  treating  all  types  of 
the  disease.  Much  harm  has  been  done 
by  this  erroneous  assumption.  It  is  nec- 
essary, therefore,  to  caution  people  that 
there  are  certain  goiters  which  are  made 
worse  by  the  ingestion  of  iodine.  More- 
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over,  the  measures  that  may  be  effective 
in  preventing  simple  goiter  are  in  no  wise 
useful  in  forestalling  other  and  more  se- 
vere forms  of  the  disease. 

The  following  questions  quite  naturally 
arise  regarding  simple  goiter : First,  why 
should  simple  goiter  be  prevented?  Sec- 
ond, is  the  condition  more  than  a deform- 
ity of  the  neck?  These  reasonable  ques- 
tions may  be  answered  by  citing  the  ex- 
periences of  certain  foreign  countries  in 
which  the  disease  prevails  unduly.  When 
unchecked,  simple  goiter  is  often  asso- 
ciated with  mental  and  physical  degen- 
erations, especially  deaf  mutism,  feeble- 
mindedness, and  the  idiocy  of  cretinism. 
The  ill  effects  of  uncontrolled  goiter  are 
particularly  severe  in  subsequent  genera- 
tions. Fortunately,  the  affection  has  not 
reached  this  degree  of  intensity  in  the 
United  States,  nor  is  it  likely  that  it  will 

reach  it. 

The  causes  of  simple  enlargement  of 
the  thyroid  gland  may  be  conveniently 
classed  as  immediate  and  remote.  The 
immediate  cause  of  this  condition  is  now 
believed  to  be  a complete  absence  or 
marked  deficiency  of  the  iodine  necessary 
for  the  normal  functioning  of  the  gland. 
Anything  which  interferes  with  the  in- 
take or  utilization  of  iodine  available  in 
normal  quantities  may  likewise  cause  en- 
largement of  the  organ.  Thus,  infections, 
intoxications,  faulty  diets,  and  such  pe- 
riods of  stress  in  female  life  as  puberty, 
pregnancy,  or  the  change  of  life,  may  be 
mentioned  as  remote  or  underlying  causes 
of  simple  goiter.  It  is  a matter  of  com- 
mon knowledge  that  females  are  more 
prone  to  simple  goiter  than  are  males. 

The  most  satisfactory  method  of  ad- 
ministering iodine  for  the  prevention  of 
simple  goiter  is  by  adapting  the  remedy 
to  each  person  in  need  of  it.  In  this  way 
accurate  dosage  and  nominal  supervision 
is  insured.  Obviously  this  method  is  cost- 
ly and  cumbersome,  reaching  only  a small 
portion  of  those  requiring  the  protection. 
In  order  to  overcome  these  objections, 
wholesale  prophylaxis  by  the  use  of 


iodized  table  salt  and  iodized  water  sup- 
plies has  been  suggested.  While  both  of 
these  methods  are  theoretically  sound,  it 
is  not  yet  definitely  known  whether  they 
are  effective  and,  at  the  same  time,  in- 
capable of  causing  harm  to  persons  with 
existing  goitrous  enlargements.  There- 
fore, the  individual  method  is  preferable 
at  the  present  time. 

It  is  likely  that  the  regular  consump- 
tion of  foods  naturally  rich  in  iodine  will 
aid  in  preventing  goiter.  It  is  known,  for 
instance,  that  marine  algae,  deep  sea  fish, 
and  crustaceans  are  particularly  rich  in 
iodine.  But  here  again  the  uncertainty  of 
dosage  and  economic  factors  are  involved. 
Variations  in  the  iodine  content  of  food 
and  water  probably  account,  to  a consid- 
erable extent,  for  the  differences  in  goiter 
incidence  in  the  United  States.  Until 
more  definite  knowledge  becomes  avail- 
able concerning  the  value  of  iodized  salt, 
iodized  water,  and  iodized  foods,  it  ap- 
pears best  to  individualize  in  goiter  pro- 
phylaxis. 

Goiter  prophylaxis  is  most  telling  in  its 
effects  among  children  between  the  ages 
of  11  and  17,  especially  among  girls.  Even 
more  important,  as  has  been  pointed  out, 
is  the  institution  of  appropriate  prophy- 
laxis before  a person  is  born.  Under  the 
supervision  of  a skilled  physician  a pros- 
pective mother  may  receive  protection 
not  only  for  her  own  thyroid  but  also  for 
the  gland  of  the  expected  child.  Any  plan, 
therefore,  that  safeguards  the  thyroid 
gland  during  fetal  life,  adolescence,  and 
pregnancy  may  confidently  be  expected  to 
aid  in  eliminating  simple  goiter. 

It  has  been  aptly  said:  “Simple  goiter 
is  the  easiest  of  all  known  diseases  to 
prevent.”  Where,  then  may  one  turn  for 
explicit  advice?  Either  the  family  physi- 
cian or  the  local  health  officer  is  well 
qualified  to  suggest  the  most  effective 
means  of  preventing  this  rather  wide- 
spread affection.  Self-drugging  with 
iodine  is  dangerous  and  should  be 
shunned. 
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Hormone  and  Cancer 

The  effort  to  influence  the  growth  of 
cancer  by  various  organ  extracts  is  be- 
ing widely  made  at  present.  Logically  it 
might  be  profitable  to  inquire  why  such 
trials  are  being  made  since  every  path- 
ologist sees  cancer  growing  freely  in 
those  organs  whose  hormonic  activity  is 
high.  The  work  of  Bischoff  and  his  col- 
leagues should  be  repeated  with  a tumor 
that  does  not  spontaneously  recede  and, 
if  the  results  are  the  same  should  close 
the  discussion  on  the  possible  therapeu- 
tic action  of  extracts  from  the  group  of 
organs  tested.  (J.A.M.A.,  Nov.  1,  ’30.) 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


FOR  SALE — Kansas  Location.  Office  fixtures  and 
some  equipment.  In  modern  town,  3,000  population, 
with  hospital.  C.  C.  Price,  M.D.,  Lyons,  Kansas. 


RADIUM 

THERAPY 


Arthur  D.  Gray,  M.D. 

Ernest  H.  Decker,  M.D. 

Urology,  Dermatology  and  Allied  Diseases 
Radium  and  X-Ray  Therapy 
Suite  721-723 

Mills  Bldg.  Topeka,  Kansas 


Only  Fresh 
Milk  .... 


from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  ESeseznMes  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman’s  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature  ? 

S.M.Ar 

CORPORATION 

EVE  LAND,  OHIO- 
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ME1¥  ARE  NOT 
IMMUNE 


EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  ■perspiration  and.  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  N.Y.  City 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Ideal 


The  Medical  Protective  Company  holds 
an  abiding  admiration  for  the  high  ideals 
of  your  profession, — its  humanitarian 
motives,  its  unselfish  service,  and  its 
standard  of  ethics* 

Thirty-two  years  of  experience  in  the 
field  of  Professional  Protection  exclusively 
have  but  increased  our  zeal  to  keep 
Medical  Protective  Service  worthy  of 
the  trust  and  good  will  accorded  it,  by 
maintaining  sound  practices  and  proven 
standards — refraining  from  exploitation 
by  commercial  experiments. 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Avenue  I Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Ave. 
Chicago,  111. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 
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Skull  Fractures  and  Their  Treatment  by 
the  Country  Doctor 

Boyd  H.  Pope,  M.D.,  Kingman 

Read  before  the  Annual  Meeting  of  the  Kansas  Medical 
Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

It  may  be  somewhat  presumptuous  on 
my  part  to  attempt  to  write  a paper  on 
the  subject  of  skull  fractures.  But  I will 
say  at  the  outset  that  I will  not  exhaust 
the  subject  by  any  means,  so  there  will 
be  plenty  left  for  others  to  say  who  are 
interested.  The  community  in  which  I 
am  located  is  situated  on  Highway  No. 
54.  This  era  of  great  industrial  develop- 
ment has  brought  about  an  uncontroll- 
able desire  for  speed.  Everybody  is  in  a 
big  hurry  to  get  somewhere  or  nowhere. 
The  result  is  a great  increase  of  auto- 
mobile accidents,  more  than  40  per  cent 
of  which  result  in  skull  injuries. 

During  the  past  seven  or  eight  years 
there  have  been  admitted  to  our  hospital 
about  sixteen  cases  .of  skull  injuries,  most 
all  of  which  were  of  serious  import. 
These  cases  had  to  have  some  sort  of 
treatment  by  the  local  physicians.  Many 
were  too  seriously  injured  to  be  moved 
away  to  another  hospital.  In  several  of 
these  cases  the  actual  amount  of  damage 
could  not  be  ascertained  at  once,  and  the 
management  therefore  could  not  be  de- 
termined upon  at  first.  In  this  paper  we 
shall  only  present  a brief  summary  of 
the  positive  findings,  and  our  method  of 
treatment,  with  the  hope  that  it  will 
stimulate  a discussion  of  the  manage- 
ment of  acute  head  injuries  which  are 
too  frequent  these  clays  of  high  speed 
motor  transportation. 

We  all  know  that  in  skull  fractures 
the  important  thing  is  not  the  injury  to 
the  bones  but  rather  the  extent  of  dam- 
age sustained  by  the  intracranial  con- 
tents. 

Location  of  fractures  of  the  skull  may 
be  considered  under  two  main  heads : 
Fractures  of  the  vault,  and  fractures  of 
the  base.  There  seems  to  be  a rather 


general  opinion  that  the  latter  are  more 
serious,  but  from  the  standpoint  of  the 
actual  fracture  it  makes  little  difference 
whether  the  vault  or  base  is  involved; 
the  treatment  is  essentially  the  same. 
The  resulting  intracranial  damage  is  the 
all  important  thing.  Many  linear  frac- 
tures of  the  skull  are  of  very  little  im- 
port, in  fact,  I think  they  would  be  over- 
looked were  it  not  for  the  x-ray.  Frac- 
tures of  the  vault  are  usually  due  to  lo- 
calized trauma,  while  those  of  the  base 
are  almost  of  necessity  due  to  massive 
blows.  A fracture  of  the  base,  therefore, 
generally  indicates  a much  more  severe 
blow  and  consequently  a more  serious 
intracranial  damage.  These  basal  frac- 
tures are  more  commonly  compound  in 
that  they  frequently  involve  the  cribri- 
form plate,  or  the  petrous  portion  of  the 
temporal  bone,  if  not  both,  and  with  the 
commonly  associated  rupture  of  the  tym- 
panic membrane  giving  an  outside  com- 
munication with  the  sub-tentorial  space, 
resulting  sometimes  in  meningitis. 

For  convenience  we  will  use  the  classi- 
fication of  skull  fractures  dividing  them 
into  simple  linear,  compound,  and  de- 
pressed. As  before  stated,  the  simple 
linear  fracture  may  be  of  no  conse- 
quence, unless  it  has  crossed  and  torn 
the  middle  meningeal  artery  or  its 
branches,  with  resulting  hemorrhage  and 
extra-dural  clot.  This  class  of  cases  if 
they  show  any  irritative  lesions  or  motor 
disturbances  must  be  treated  the  same  as 
depressed  fractures. 

All  compound  linear  fractures,  espe- 
cially those  showing  the  escape  of  blood, 
cerebrospinal  fluid,  or  both,  should  first 
receive  adequate  treatment  designed  to 
prevent  infection  from  gaining  entrance 
into  the  damaged  brain  tissue  which 
would  result  in  meningitis.  Then  if  pres- 
sure symptoms  are  manifest,  a decom- 
pression is  indicated  in  most  cases,  un- 
less spinal  puncture  drainage  gives 
prompt  relief.  If  so,  it  should  be  repeated 
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in  three  or  four  hours  with  the  hope  of 
averting  ail  operation. 

We  believe  that  all  depressed  frac- 
tures of  the  skull  should  be  operated, 
even  though  the  depression  seems  to  be 
slight.  Here  the  x-ray  may  help  us  in 
the  matter  of  diagnosis.  Yet  one  should 
not  put  too  much  dependence  in  the 
x-ray  evidence  for  it  often  proves  fal- 
lacious and  much  greater  displacement 
of  bone  will  be  found  by  the  operator 
than  is  apparently  present  in  the  a;-ray 
plate.  Here  clinical  symptoms  are  more 
important  than  x-ray  findings.  The  usual 
reasons  given  for  operation  of  depressed 
skull  fractures  are  the  relief  of  imme- 
diate pressure  upon  the  brain  and  some- 
times for  cosmetic  purposes.  In  the  case 
of  slight  depression,  one  is  apt  to  con- 
sider the  case  as  being  in  the  non-oper- 
ative class.  However,  if  the  rule  is  made 
to  elevate  and  expose  every  depressed 
fracture,  the  surgeon  will  be  surprised 
by  the  actual  amount  of  damage  found 
beneath  the  depression,  damage  which 
may  eventually  result  in  a traumatic 
condition  leading  to  a possible  epilepsy. 
The  depressed  bone  should  be  elevated 
and  the  dura  incised;  and,  if  as  fre- 
quently happens,  traumatized  brain  tis- 
sue is  found,  this  should  be  gently  re- 
moved by  moist  sponge  or  light  suction, 
thereby  protecting  the  normal  brain  tis- 
sue from  any  chemical  action  of  the  dead 
brain  substance.  In  some  of  these  de- 
pressed fractures  there  will  be  found  evi- 
dences of  high  intracranial  pressure.  The 
treatment  of  such  cases,  in  addition  to 
raising  the  depressed  bone,  which  should 
be  done  by  first  making  a trephine  open- 
ing at  the  edge  of  the  depressed  frag- 
ment and  then  gently  lifting  the  frag- 
ment, bearing  in  mind  the  possibility  of 
tearing  the  dura  beneath,  will  best  be  fol- 
lowed up  by  a subtemporal  decompres- 
sion which  allows  a much  safer  and  surer 
drainage  of  the  intracranial  fluid.  To 
attempt  drainage  in  a high  compression 
case  at  any  other  point  on  the  vault 
would  most  likely  result  in  a brain 
hernia  and  other  frightful  sequelae. 

There  are  few  operations  in  surgery 
that  have  such  wide  application  and  im- 
mediate beneficial  results  as  cranial  de- 
compression, and  particularly  by  the 


subtemporal  route.  It  is  a comparatively 
simple  operation,  requiring  no  special 
technic  other  than  thorough  knowledge 
of  the  anatomy  of  the  temporal  region 
and  the  avoidance  of  operative  complica- 
tions, and  if  they  do  occur,  to  use  the 
best  method  of  controlling  them.  Nat- 
urally, careful  hemostasis  is  a most  im- 
portant factor  in  obtaining  good  results ; 
due  respect  and  regard  for  the  delicate 
nerve  tissue  being  observed  and  a most 
strict  asepsis. 

Cranial  decompressions  were  formerly 
performed  over  the  upper  areas  of  the 
vault.  Many  disasters  resulted  from  this 
procedure  and  the  operation  became  a 
matter  of  last  resort  until  Cushing 
placed  the  operation  upon  a rational 
basis. 

The  technic  of  the  sub-temporal  opera- 
tion as  done  by  us,  and  according  to 
Sharpe’s  description,  is  about  as  follows: 
The  head  is  closely  shaved  on  the  half  to 
be  operated  on.  This  is  usually  the  right 
side  unless  there  are  signs  indicating 
lesion  of  the  left  cerebral  hemisphere  or 
if  the  person  is  known  to  be  left  handed. 
The  reason  for  this  choice  of  location  is 
to  avoid  the  motor  speech  area,  which  is 
situated  in  right  handed  persons  in  the 
posterior  portion  of  the  left  third  frontal 
convolution,  and  vice  versa  in  left  hand- 
ed persons.  The  side  of  face  and  head 
is  carefully  scrubbed  and  then  treated 
liberally  with  alcohol,  then  an  applica- 
tion of  iodine  or  surgical  mercurochrome 
followed  by  another  application  of  alco- 
hol. 

The  incision  is  made  vertically  upward 
through  the  scalp  from  a point  just 
above  the  zygoma  and  one-half  inch  an- 
terior to  the  external  auditory  meatus, 
to  the  middle  of  the  parietal  crest  over- 
lying  the  origin  of  the  temporal  muscle; 
it  is  about  three  to  three  and  one-half 
inches  in  length  and  parallel  to  the  fibres 
of  the  underlying  temporal  muscle.  The 
fascia  is  incised  vertically  and  the  fibres 
of  the  muscle  are  split  longitudinally  and 
retracted  exposing  the  squamous  portion 
of  the  temporal  bone.  A periosteal  ele- 
vator is  used  to  separate  the  muscle  and 
periosteum  from  the  underlying  bone. 
Be  careful  not  to  destroy  the  attachment 
of  the  muscle  at  the  parietal  crest,  other- 
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wise  the  closure  of  the  muscle  will  be 
greatly  weakened.  A trephine  opening  is 
now  made  at  the  lower  angle  of  the  oper- 
ative area,  as  this  point  is  the  thinnest 
portion  of  the  temporal  bone.  With  a 
rongeur  the  bone  is  removed  upward 
and  laterally  until  an  opening  about  two 
by  three  inches  is  made.  Before  opening 
the  dura  see  that  all  bleeding  points  are 
stopped.  All  arteries  in  the  soft  tissue 
are  tied  with  small  catgut.  Any  bleeding 
from  the  bony  structure  is  best  con- 
trolled by  bone  wax.  The  dura  is  care- 
fully incised  in  a crucial  manner,  having 
due  regard  for  the  underlying  cortex.  It 
is  important  to  incise  the  dura  down- 
wards to  the  very  base  of  the  skull  so 
that  the  middle  fossa  of  the  skull  can  be 
easily  and  freely  drained. 

This  procedure  is  very  important  in 
all  brain  injuries  with  or  without  frac- 
ture of  the  skull  and  associated  with  an 
edematous,  swollen  brain.  If  the  dural 
opening  is  large  enough  any  pathological 
lesion  may  be  freely  and  safely  dealt 
with  and  any  existing  sub-dural  clots 
should  be  removed.  Before  closing  the 
wound  a rubber  tissue  drain  about  one- 
fourth  inch  in  width  and  several  layers 
in  thickness  is  inserted  at  the  lower 
angle  of  wound  and  well  under  the  tem- 
poro-sphenoidal  lobe  as  far  as  possible; 
in  this  manner  excellent  drainage  is  af- 
forded; a second  drain  may  advantag- 
eously .be  placed  under  the  dura  at  the 
upper  angle  of  the  wound  if  the  lesion 
is  high  in  the  vault  of  the  skull.  After 
all  bleeders  are  stopped  each  layer  of 
tissue,  external  to  the  dura,  is  closed 
with  interrupted  catgut.  The  dura  is  not 
closed  for  the  reason  that  the  injured 
brain  needs  some  room  to  expand  and 
give  relief  to  the  intracranial  pressure. 
There  is  no  danger,  apparently,  in  leav- 
ing the  dura  open  as  the  muscle  at  this 
point  is  very  strong  and  offers  a safe 
protective  covering. 

This  incision  places  the  cranial  wound 
far  enough  forward  and  below  so  that 
the  motor  areas  of  cortex  should  not  be 
injured  by  the  necessary  manipulations. 
Drainage  should  be  removed  at  the  end 
of  forty-eight  hours  as  longer  retention 
favors  infection.  Usually  some  draining 


will  continue  for  two  to  four  days  longer. 

The  most  important  diagnostic  signs 
in  determining  the  question  of  operative 
interference  are  examination  of  the  eye 
grounds,  condition  and  pressure  of  spinal 
fluid,  local  symptoms  and  general  con- 
dition of  patient,  such  as  pulse,  blood 
pressure,  respiration,  and  temperature. 

The  limited  experience  that  we  have 
had  leads  us  to  iDelieve  that  nearly  all 
compound,  and  all  depressed  fractures 
should  be  operated  on,  the  former  to 
prevent  infection  and  the  latter  to  re- 
lieve pressure  symptoms  and  to  ade- 
quately treat  lacerated  brain  tissue.  Lo- 
cal pressure  manifestations  are  definite 
indications  for  operation,  the  subtem- 
poral decompression  being  the  procedure 
of  choice. 

I am  sure  that  symptoms  of  increased 
intracranial  pressure  alone  do  not  call 
for  immediate  operation.  These  cases 
can  often  be  relieved  by  the  use  of 
hypertonic  solution  intravenously,  and 
lumbar  puncture  which  should  be  per- 
formed immediately  on  admission  of 
case,  but  if  after  repeated  punctures, 
patient  does  not  improve,  subtemporal 
decompression  should  be  resorted  to. 
There  are  some  cases  of  compound  basal 
fracture  which,  in  the  absence  of  pres- 
sure symptoms,  after  bleeding  stops  and 
with  no  other  untoward  symptoms, 
should  be  given  expectant  treatment  for 
perhaps  forty-eight  hours.  The  continual 
escape  of  bloody  cerebral  fluid  endan- 
gers the  patient  to  infection.  This  symp- 
tom is  usually  due  to  a gradual  rise  of 
intracranial  pressure,  thus  putting  these 
cases  into  the  operative  class.  All  cases 
being  treated  by  the  palliative  method 
should  be  checked  frequently  with  the 
ophthalmoscope  for  eye  symptoms  of  in- 
creased pressure,  and  also  by  the  meas- 
urement of  the  pressure  of  the  cerebro- 
spinal fluid  at  lumbar  puncture.  The  lat- 
ter test  will  reveal  in  these  patients  any 
increase  in  the  amount  of  intracranial 
fluid. 

There  are  two  periods  in  which  these 
cranial  injuries  should  not  be  operated 
upon,  no  matter  how  seriously  the  pa- 
tient is  injured  nor  how  high  the  intra- 
cranial pressure  may  be.  These  periods 
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are : First,  the  stage  of  initial  shock  im- 
mediately foil  ||viiig  the  brain  injury 
when  the  pulse  rate  is  120  or  higher  and 
accompanying  extensive  brain  injuries. 
An  operation  during  this  period  of  trau- 
matic shock  is  likely  to  add  to  the  shock 
already  sustained.  The  second  period  in 
which  no  operation  should  be  performed 
is  the  stage  of  medullary  edema,  the 
terminal  moribund  period,  operation  or 
no  operation;  when  once  the  pulse  has 
reached  its  lowest  level  of  medullary 
compression  and  then  begins  to  ascend 
rapidly  to  100,  120,  140  or  higher,  then 
an  operation  only  hastens  the  end.  If 
these  two  periods  in  operative  treatment 
of  brain  injuries  are  avoided  and  the 
latter  of  these,  medullary  edema,  usually 
can  be  anticipated,  especially  if  the  pa- 
tient is  under  observation,  then  the  mor- 
tality of  brain  injuries  will  be  decreased. 
If  these  two  principles  are  observed  in 
regard  to  the  treatment  of  brain  in 
juries,  and  more  operations  of  decom- 
pression performed  between  the  period 
of  shock  and  the  terminal  period  of 
medullary  edema,  I believe  the  operation 
of  decompression  will  come  more  and 
more  into  favor  as  the  treatment  of 
these  brain  injuries  that  show  definite 
evidence  of  fracture  and  high  intra- 
cranial pressure,  as  against  the  “letting 
well  enough  alone”  policy  that  is  prac- 
ticed in  some  hospitals. 

I will  now  review  a few  of  the  skull 
fracture  cases  that  we  have  had  in  the 
last  few  years  in  the  Kingman  Hospital. 
A man  about  fifty-eight  years  of  age  fell 
from  a stool  and  struck  his  occiput  on 
the  floor  of  the  filling  station.  When 
brought  in  he  was  partly  conscious,  had 
no  hemorrhage  from  ears  or  nose,  but 
vomited  and  had  fixed  pupils.  After  a 
few  hours,  consciousness  was  lost  and 
operation  suggested  but  was  rejected  by 
family.  Fifteen  or  eighteen  hours  later 
temperature  rose  and  death  resulted, 
with  temperature  of  106°.  If  spinal 
puncture  readings  had  been  made,  I be- 
lieve we  would  have  found  evidence  to 
warrant  a decompression,  and  perhaps 
saved  this  patient. 

A boy  of  three  and  a half  years  was 
kicked  on  the  right  anterior  vertex  by  a 


mule  colt,  resulting  in  a compound  frac- 
ture with  laceration  of  brain.  He  was 
brought  in  by  another  doctor  and  we 
cleaned  up  the  wound  and  closed  the 
scalp  as  nearly  as  possible.  Some  infec- 
tion resulted  but  the  boy  recovered  with 
cerebral  hernia  which  still  exists  covered 
by  thin  scar  tissue.  He  wears  a leather 
molded  cap  and  is  apparently  nearly 
normal  mentally.  The  loss  of  bone  in 
this  case  was  sufficiently  large  to  give 
adequate  drainage,  so  a further  decom- 
pression would  not  have  done  any  good. 

A boy  of  five  was  struck  by  a car,  re- 
ceiving severe  fracture  of  parietal  re- 
gion, with  ear  and  nasal  hemorrhage 
and  profound  coma;  fracture  was  ele- 
vated and  fragments  removed,  but  death 
resulted  in  a few  hours.  A subtemporal 
decompression  in  this  case  might  have 
given  some  relief,  but  we  have  no  way  of 
knowing. 

A man  of  sixty  was  found  semi-con- 
scious under  a tree  which  he  had  been 
trimming.  He  vomited  and  had  some 
serum  leaking  from  an  ear.  A visit  at 
his  home  late  in  the  evening  with  a prob- 
able diagnosis  of  fracture  of  base.  Next 
morning  he  was  brought  in  and  given 
glucose  and  calcium  cliloride.  Then  we 
did  a spinal  puncture  with  clear  fluid, 
but  stupor  continued  and  fever  devel- 
oped, so  we  decided  to  do  a right  sub- 
temporal decompression.  There  was  a 
great  deal  of  serum  and  the  brain  ap- 
peared shrunken ; operation  was  of  no 
benefit.  Fever  increased  and  death  oc- 
curred forty-eight  hours  after  injury.  I 
believe  an  earlier  operation  was  indicat- 
ed. The  shrunken  brain  condition  was 
probably  due  to  the  glucose  and  calcium 
chloride  given  intravenously. 

A boy  of  six  fell  from  a barn  loft, 
striking  his  head  on  a concrete  floor,  re- 
ceiving a fissure  fracture  in  left  anterior 
temporal  and  parietal  region.  His  eyes 
deflected  to  the  right,  he  vomited  every 
thirty  minutes,  and  was  in  profound 
stupor.  He  was  brought  in  thirty  miles, 
anrayed,  showing  fracture  and  operated 
at  about  three  hours  after  injury.  Left 
subtemporal  decompression  was  done. 
Extensive  subdural  hemorrhage  was 
found  and  bleeding  artery  probably  an- 
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terior  meningeal  was  ligated.  Subdural 
drainage  was  placed  and  rapid  and  per- 
fect recovery  ensued. 

A man  of  fifty-five  received  a com- 
pound fracture  of  left  temporal  bone, 
gouging  external  canal  out  and  portion 
of  mastoid  bone  down  to  internal  struc- 
tures making  a tunnel.  He  was  semi- 
conscious at  9 :00  p.  m.  The  next  day 
with  no  improvement,  a left  subtemporal 
decompression  was  done  with  subdural 
drainage.  He  made  a good  post  oper- 
ative recovery,  but  developed  a trau- 
matic psychosis,  and  is  now  in  an  asylum. 

A boy  aged  nine  fell  from  a car  and 
received  a depressed  fracture  of  right 
upper  occiput  about  one  and  one-half  by 
one-half  inch  in  area.  Compound  cranial 
wound  was  trephined  and  depressed 
fragment  elevated  and  removed,  but  dura 
not  opened.  Normally  he  was  said  to  be 
a bashful  backward  lad,  but  from  the 
first  visit  for  ten  days  he  was  irascible 
and  profane.  We  had  to  force  food  and 
medicate  him  with  stomach  tube.  A note- 
worthy circumstance  was  that  on  the 
third  day  fever  rose  to  104°  with  a flat 
abdomen  and  we  regretted  not  opening 
and  draining  the  dura,  but  castor  oil  per 
tube  acted  and  fever  subsided.  Recovery 
was  uneventful  from  then  on.  He  is  now 
well  and  normal  except  his  neighbors 
think  he  is  spoiled. 

A man  about  thirty  received  a fissured 
fracture  of  right  temporal  region,  high 
and  extending  into  parietal.  He  was 
drunk  and  tipped  his  car  over  into  a 
ditch.  He  was  in  semi-conscious  condi- 
tion ; the  question  was : How  much  was 
booze  and  how  much  injury.  He  vomited 
several  times  and  x-ray  showed  fracture. 
Spinal  puncture  revealed  slightly  blood- 
stained fluid.  Operation  was  decided 
upon  and  four  hours  after  injury  right 
subtemporal  decompression  was  done 
with  subdural  drainage  of  blood  stained 
cerebrospinal  fluid.  He  was  awake  and 
normal  the  next  morning  and  went  home 
in  a week.  I suppose  we  will  never  know 
if  his  operation  was  absolutely  neces- 
sary, but  then  he  should  not  have  been 
drunk. 

A man  about  sixty  was  breaking  a 
colt  which  ran  away  and  threw  him  into 
the  side  of  a moving  train,  producing  a 


severe  compound  fracture  of  occiput 
with  depression.  He  was  in  profound 
stupor,  bleeding  at  ears  and  mouth  but 
with  full  pulse,  spinal  puncture  was  al- 
most pure  blood.  Compound  wound  was 
cleaned  and  skull  trephined  to  raise  de- 
pressed area,  but  we  hit  a sinus  and 
hemorrhage  was  so  severe  that  we 
packed  and  did  a right  subtemporal  de- 
compression with  subdural  drainage.  He 
lived  two  days.  Without  the  operation, 
we  think  he  would  have  lived  only  a few 
hours. 

A woman  of  fifty  in  a car  which  struck 
a railroad  engine,  received  severe  com- 
pound fracture  of  frontal  and  left  par- 
ietal regions.  A large  area  of  bone  was 
raised  and  removed  with  lacerated  brain 
tissue  and  death  occurred  in  twelve 
hours — a hopeless  case  from  the  start. 

A man  of  twenty  in  a car  which  struck 
a moving  train  received  severe  com- 
minuted fracture  of  left  temporal  and 
frontal  area.  Lacerated  wound  of  left 
brow.  He  was  carried  one-half  mile  en- 
tangled in  the  wreck  and  arrived  at  the 
hospital  about  one  and  one-half  hours 
after  the  injury  was  received.  General 
conditions  were  so  bad,  severe  hemor- 
rhage, shock  and  extensive  fractured 
area,  that  we  thought  he  was  dying  and 
put  him  to  bed  after  controlling  hemor- 
rhage and  cleaning  wounds,  where  he  ex- 
pired in  thirty  minutes. 

A boy  of  eight,  riding  with  his  sister 
aged  eighteen,  in  a car  which  collided  at 
a highway  intersection  with  another  car, 
received  a depressed  fracture  almost  ex- 
actly the  size  and  area  of  the  squamous 
portion  of  left  temporal  bone.  Bleeding 
from  left  ear  and  mouth,  with  right  eye 
deflected  and  left  obscured  by  extensive 
orbital  hemorrhage  but  not  deflected. 
Semi-conscious,  no  x-ray  or  spinal  punc- 
ture made  as  fracture  was  plainly  pal- 
pable. Left  subtemporal  decompression 
was  done  at  once  with  the  incision  in  line 
with  center  of  depressed  area  and  middle 
of  upper  side  of  root  of  concha.  Trephine 
was  made  on  solid  cranium  above  de- 
pressed area  and  bone  removed  until 
nearly  oval  area  about  one  and  one- 
fourth  by  one  and  one-half  inches  was 
taken  out.  Dura  incised  vertically  and 
right  frontal  lobe  of  brain  lifted,  releas- 
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ing  considerable  blood  from  under  it. 
Drainage  with  rubber  tissue  inserted. 
There  were  a few  flakes  of  brain  sub- 
stance observed  with  hemorrhage  as  it 
flowed  out.  Wound  was  closed.  As  op- 
eration was  completed,  right  eye  was 
back  in  normal  position.  Patient  left 
hospital  on  ninth  day  and  wound  was 
healed  in  two  weeks.  He  was  a quiet,  re- 
served lad;  hard  to  get  response  from 
with  questions,  which  parents  thought 
normal  for  him.  He  is  now  well  and  they 
consider  him  normal  in  all  respects. 

A young  man,  barber  by  trade,  was 
taking  some  children  to  school  and  ran 
into  another  car  at  an  intersection.  He 
received  a depressed  fracture  of  the 
right  temporal  area  and  also  a depressed 
zygomatic  arch.  About  an  hour  after 
the  accident  he  was  brought  into  the  hos- 
pital unconscious  and  bleeding  from  the 
light  ear.  After  getting  him  warmed  up, 
in  about  an  hour  we  operated,  removing 
a large  piece  of  depressed  temporal  bone 
and  raising  the  depressed  zygoma;  then 
incised  the  dura,  inserted  a rubber  tissue 
drain,  and  closed  the  wound.  There  was 
considerable  free  blood  beneath  the  dura 
which  drained  freely  for  several  days. 
His  mental  condition  cleared  up  in  about 
six  days.  I feel  that  a delayed  operation 
would  have  been  disastrous  in  this  case. 

Another  case,  a man  about  fifty,  drove 
his  car  in  front  of  a moving  train  with 
the  result  that  he  sustained  a right  tem- 
poral fracture.  He  reached  the  hospital 
about  one  hour  after  accident,  in  a deep 
stupor,  right  eye  bulging,  blood  escaping 
from  right  ear  and  nose.  For  unavoid- 
able reasons  the  operation  was  not  done 
till  about  five  hours  after  accident.  A 
light  subtemporal  decompression  was 
performed.  In  twenty-four  hours  the  pa- 
tient showed  marked  improvement  and 
the  exophthalmos  rapidly  disappeared. 
Patient  made  a complete  mental  re- 
covery. 

Another  patient,  riding  a motorcycle, 
sideswiped  a car  and  was  thrown  heavily 
upon  the  hard  road  surface.  He  was 
brought  into  the  hospital  unconscious 
and  bleeding  from  right  ear.  No  evidence 
of  depressed  fracture.  All  evidence 
pointed  to  a right  sided  linear  fracture 
involving  the  petrous  portion  of  the  tem- 


poral bone  with  rupture  of  the  tympanic 
membrane.  No  eye  symptoms  or  other 
local  disturbance  discernible.  Ear  was 
carefully  wiped  out  with  alcohol  and 
mercurochrome  solution.  Patient  re- 
gained consciousness  in  twenty-four 
hours  and  at  end  of  two  days  returned  to 
his  home  in  El  Dorado,  Kansas.  This 
case  showed  no  marked  disturbance  of 
pulse  or  respiration,  with  no  evidence 
of  intracranial  pressure.  Expectant  pal- 
liative treatment  was  instituted. 

Along  with  the  above  cases,  there  have 
been  some  with  nothing  more  than  con- 
cussion which  is  of  course  a mild  form 
of  brain  injury.  These  cases  had  uncon- 
sciousness for  a short  time,  sometimes 
followed  with  some  headache.  They 
usually  were  not  grayed,  so  we  don’t 
know  that  there  were  any  fractures 
among  them. 

I realize  that  the  above  cases  are 
briefly  described  but  think  most  of  the 
salient  points  were  brought  out  which 
will  give  you  an  idea  of  the  severity  of 
the  cases  and  the  course  pursued  as  to 
their  treatment. 

In  the  past  there  has  been  a tendency 
on  our  part  to  delay  positive  action  from 
a number  of  motives.  Primarily  of 
course,  a lack  of  knowledge  of  the  proper 
course  to  pursue ; my  education  in  the 
beginning  with  head  injuries  was  very 
scant.  At  that  time  head  operations  con- 
sisted in  raising  the  depressed  bone  at 
the  existing  wound.  The  older  text  book 
description  of  head  operations  were  more 
complicated.  Later,  William  Sharpe  of 
New  York  came  out  with  his  book  on 
treatment  of  brain  injuries,  which  to  me, 
seemed  to  put  a new  light  on  the  surgi- 
cal treatment  of  these  severe  cranial  in- 
juries. I do  not  mean  that  his  ideas  were 
entirely  original  with  him  but  he  did  give 
a lucid  description  of  how  the  country 
doctor  with  average  surgical  ability  and 
knowledge  could  safely  and  efficiently 
care  for  some  of  these  severe  and  unfor- 
tunate head  fractures. 

The  subtemporal  decompression  oper- 
ation that  he  describes  is  an  ideal  one. 
It  has  many  uses  and  should  be  used 
more  frequently.  Especially  is  this  true 
in  brain  injuries,  brain  abscesses,  brain 
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tumors,  and  in  selected  cases  of  brain  in- 
juries at  birth. 

This  operation,  besides  being  less  dif- 
ficult technically  than  some  of  the  older 
text  book  descriptions  of  decompression, 
exposes  an  area  of  brain  most  frequently 
involved.  This  permanent  decompression 
opening  does  not  weaken  the  skull  in  that 
the  thick  overlying  temporal  muscle  pro- 
tects the  brain  most  adequately,  so  that 
cerebral  hernia  is  not  feared.  The  oper- 
ative mortality  is  low  as  compared  to 
other  methods.  Even  though  the  opera- 
tion might  be  performed  unnecessarily 
sometimes,  the  patient  is  none  the  worse. 
No  more  than  when  a gall  bladder  is  re- 
moved when  it  should  have  been  left 
where  it  belonged.  Patients  with  intra- 
cranial conditions  should  not  be  per- 
mitted to  become  blind,  epileptic,  or 
reach  the  serious  stage  of  medullary 
edema,  without  a subtemporal  decom- 
pression being  performed  early. 

CONCLUSIONS 

All  cranial  injury  cases,  when  first 
seen,  should  be  given  treatment  aimed 
at  combating  shock,  limiting  the  spread 
of  infection,  and  the  control  of  external 
hemorrhage. 

Ascertain  by  careful  examination  if 
fracture  is  present,  then  determine,  by 
ophthalmic  examination  and  lumbar 
puncture  if  there  is  a gradual  rise  of  in- 
tracranial pressure,  in  which  case,  do  a 
subtemporal  decompression.  Continual 
rise  in  intracranial  pressure  brings  on 
medullary  edema  and  ultimately  leads  to 
death. 

If  it  is  evident  that  there  is  a de- 
pressed fracture,  or  a compound  basal 
fracture  with  hemorrhage  from  ears  or 
nose,  or  disturbances  of  respiration, 
pulse,  sensorium,  and  loss  of  conscious- 
ness, do  a subtemporal  decompression  as 
soon  as  an  operation  can  be  undertaken. 

Do  not  operate  in  the  presence  of 
shock.  First  institute  treatment  to  com- 
bat same,  then  determine  if  operation  is 
indicated;  or  if  seen  late  when  medullary 
edema  is  present,  do  not  operate.  It  will 
do  no  good. 

As  a rule  early  decompression  is  indi- 
cated in  severe  intracranial  injuries; 
while  palliative  treatment,  such  as  rest 


and  the  use  of  hypertonic  solutions  in- 
travenously, the  use  of  saline  cathartics, 
and  sometimes  spinal  drainage,  will  be 
sufficient  for  the  mild  brain  injuries 
showing  only  moderate  rise  of  intra- 
cranial pressure. 

If  this  paper  has  been  of  sufficient  in- 
terest to  provoke  a friendly  exchange  of 
ideas  on  this  very  important  subject,  I 
shall  feel  repaid  for  my  feeble  efforts. 
d- 

Science,  Art  and  Bunk  in  a Sacred  Calling 

R.  C.  Hutcheson,  M.D.,  Elk  Falls 

Read  before  the  Annual  Meeting  of  the  Kansas  Medical 

Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

In  my  boyhood  memories  three  classes 
of  people  stood  prominent,  as  those 
knowing  about  all  that  was  necessary  of 
human  society : the  preacher,  school- 

teacher, and  the  doctor,  and  why  not? 
For  these  were  supposed  to  represent 
intelligence  and  common  sense.  We 
sometimes  wonder  if  comparisons  would 
commend  their  standing  then  or  now.  Do 
you,  my  fellows  in  the  profession,  know 
of  any  bunk  in  your  calling?  Needless 
to  ask,  all  are  familiar  with  it.  But  who 
is  to  blame?  Would  there  be  quack  doc- 
tors if  there  were  no  quack  people?  Do 
the  people  demand  science  and  common 
sense  in  the  treatment  of  disease?  Some 
do. 

Our  first  idea  of  a doctor’s  duties  is 
to  relieve  pain,  to  assist  nature  in  restor- 
ing health,  to  remove  infections,  heal 
wounds  and,  when  no  more  could  be 
done,  smooth  down  the  pillow  of  the  dy- 
ing and  clear  his  path  to  the  grave.  Then 
speak  words  of  comfort  (if  he  had  the 
art)  to  the  sad  and  bereaved.  This  is 
the  most  useful  sacred  calling  of  all  and 
worthy  of  a place  of  honor  and  appre- 
ciation among  useful  men.  Is  this  the 
most  service  our  patrons  require  of  us? 
Or  is  it  often  the  art  of  bunk? 

Dr.  Bailey  in  his  book  “Fifty  Years 
a Country  Doctor”  (I  was  jealous  when 
I saw  the  title,  I wanted  to  write  that 
book  myself)  estimates  that  several  thou- 
sand in  that  time  have  been  his  patients. 
One-fourth  of  them,  he  says,  had  some- 
thing the  matter  with  them  needing  the 
science  and  art  of  medicine.  What  about 
the  other  three-fourths?  Were  they  men- 
tally sick?  They  would  resent  such  a 
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charge.  They  demand  diagnosis  and 
prognosis  of  serious  nature. 

Being  a country  practitioner  I am  not 
so  familiar  with  bunk  as  some  but  know 
it  exists.  A patient  who  spent  some 
months  in  or  near  the  bed,  but  at  the 
table  three  times  a day,  after  tests,  lab- 
oratory, symptomatic  and  otherwise,  was 
told  no  medicine  was  needed,  disease  not 
being  shown.  He  went  to  a D.  0.,  who 
made  the  usual  discovery  of  dislocated 
vertebrae,  “replaced,”  adjusted  three 
times  a week  up  to  a hundred  dollars. 
The  bill  snapped  the  mental  vertebrae 
into  action  and  the  three  meals  a day 
went  on  and  accumulated  more  money 
and  went  out  to  your  healer  that  doev 
equally  as  good  service  by  absent  treat- 
ment with  satisfaction  to  the  patient. 

A most  energetic  housewife  and  barn- 
yard servant  with  a nursing  child,  weak- 
ened as  you  would  expect,  developed  a 
hacking  cough,  and  was  advised  by  sym- 
pathetic neighbors  to  consult  a specialist 
for  tuberculosis.  He  made  a very  careful 
and  impressive  examination — for  care- 
ful examinations  leave  it  to  the  spe- 
cialist. Then  with  the  eclat  and  art  of 
bunk,  told  her  that  he  was  compelled  to 
tell  her  frankly  to  set  her  house  in  order 
as  she  had  but  three  months  to  live. 
What  a shock  to  the  mother  of  a brood. 
Mourning  and  distress  settled  over  the 
home  until  a wise  but  blunt  physician 
told  her  honest  family  that  rest  was  re- 
quired and  labor  must  cease.  This  didn’t 
carry  full,  conviction  but  a “healer”  of 
Wichita  giving  her  “treatment”  a hun- 
dred miles  distant  gave  the  same  advice, 
sending  her  to  bed  from  9 to  10  a.m.  and 
3 to  4 p.m.  and  absent  treatment  during 
those  hours  with  no  labor,  and  recovery 
is  wonderful.  The  “Healer”  was  artful 
in  bunk. 

Your  educated,  well-to-do  paupers  in 
thought,  but  rich  in  money,  demand  and 
accept  bunk.  A rich  man  of  Kansas  City, 
employed  a Negro  hoodo  doctor  with 
office  mysterious  with  colored  curtains 
— are  these  a part  of  the  science  of 
health?  Who  is  to  teach  the  unthinking? 
We  have  good  writers.  Dr.  Lerrigo  of 
the  Capper  Publications,  Dr.  Clendening 
of  the  Kansas  City  Star,  are  both  intelli- 
gent useful  writers,  and  many  others  are 


read.  Some  medical  men  might  think 
them  over.  Are  you  advising  promis- 
cuous extractions  of  teeth?  Have  they 
no  function?  They  have!  And  useless 
extraction  is  a crime  and  the  advice 
often  bunk. 

How  much  knowledge  is  necessary  to 
succeed  in  the  healing  art?  What  is  suc- 
cess? I have  known  students  earnest, 
with  active  brain,  who  devoted  their  time 
to  study.  We  thought  they  would  be 
brilliant  and  successful  and  command  re- 
spect for  their  knowledge.  Others  studied 
little ; doomed  we  thought  to  disrespect 
and  failure.  We  visited  each  later. 

The  poor  student  who  just  got  by  lived 
in  a fine  house,  had  several  courses  at 
lunch,  an  over-dressed  wife,  an  uncon- 
trollable child,  a fair  maid  criticized  by 
her  mistress  and  praised  by  the  master, 
boasting  of  surgical  operations  and  large 
fees  and  money  for  pleasure. 

The  other  lived  in  a modest  house,  had 
a modest  sensible  wife  that  did  her  own 
serving  nicely,  two  lovely  bright  well 
controlled  children,  modest  income  but 
rich  in  home  and  family,  attractive  to 
sensible  people,  his  services  worthy  of 
obtaining  and  boasting  the  science  and 
art;  the  other  surprising  us  that  his  pa- 
tients survived  his  bunk  surgery.  Peopl 
demand  bunk  and  get  plenty  of  it.  Three 
times  in  my  half  century  of  medical  as- 
sociation the  transplantation  of  glands 
has  come  around.  First  the  calf,  then 
monkey,  then  goat. 

The  first  experiment  was  by  two 
young  M.  D.’s,  yet  in  their  leisure  times, 
encouraged  by  some  progressive  cow- 
boys of  Medicine  Lodge,  where  many 
new  things  start  before  they  go  to  Wich- 
ita. The  foolish  subject  Avas  more  anx- 
ious for  vim  than  sense  like  the  later 
foolish  ones.  With  a chunk  of  ice  drawn 
across  the  skin  followed  by  a small 
stream  of  warm  water  followed  by  the 
supposed  cut,  a few  monkey  shines  and 
he  was  easily  convinced  that  his  force 
was  increased. 

Tom  McNeal  of  the  Crescent  wrote  it 
up  and  many  smiles  were  caused  by  his 
imaginary  results.  Fools  still  accept  the 
suggestion,  pay  money  and  swear  by 
their  bunk  doctors. 

I have  heard  of  a well  to  do  lady  go- 
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ing  to  a sensible  student  and  practitioner 
asking  for  treatments.  He  told  her  she 
did  not  need  medicine.  A change  of  diet 
and  exercise  was  advised  but  after  in- 
sistence he  prescribed  and  continued  to 
cater  to  her  pleading  for  some  months. 
Then  again  forcefully  impressed  the  un- 
scientific treatment.  She  left  in  a huff, 
called  on  another  M.  D.,  explaining  her 
trouble  as  was  formerly  given.  Another 
was  solicited  and  he  agreed  that  medi- 
cine was  not  needed  but  physical  culture, 
and  sent  her  to  a practitioner  who  treat- 
ed her  to  her  delight  three  times  a week 
at  two  dollars  per  and  is  still  down  one- 
lialf  to  the  sender. 

A doctor  from  Kansas  City  prayed  or 
swore  over  his  patients  with  equal  fervor 
as  they  desired,  gave  a strip  of  gauze  to 
lay  over  the  spine  to  “electrify  the 
nerves.”  A lady  who  was  a candidate 
for  superintendent  of  schools  asked  two 
months  later  of  a doctor  if  he  could  tell 
if  the  electricity  was  still  in  the  gauze. 
She  was  asked  if  she  would  teach  chil- 
dren that  cotton  cloth  was  a conductor  of 
electricity.  She  of  course  gave  no  in- 
telligent reply.  She  was  the  candidate  in 
an  intelligent  county  but  not  elected. 

Religious  cults,  faith  in  mystery,  re- 
lieve the  minds  of  the  imaginary  and 
sometimes  we  think  with  Ironquill — 

“Human  hopes  and  human  creeds  have  their  roots 
in  human  needs, 

And  we  would  not  care  to  strip  from  the  washer- 
woman’s lips, 

Any  songs  that  she  can  sing;  any  hope  that  songs 
will  bring 

For  in  them  she  has  a friend  that  will  keep  her  to 
the  end.” 

Can  you  resist  the  demand  of  bunk  pa- 
tients? If  skillful  you  may  and  will  en- 
joy old  age  better  if  you  do.  It  is  diffi- 
cult to  teach  those  who  do  not  wish  to 
learn.  “Experience  joined  with  common 
sense  to  mortals  is  a Providence.”  Judge 
Taft  was  asked  what  law  was  most  vio- 
lated and  he  answered,  “The  law  of  com- 
mon sense.” 

To  bring  the  people  to  appreciate  and 
use  common  sense  is  our  mission  in  tak- 
ing up  the  science  and  art  of  medicine. 
And  to  have  them  recognize  and  avoid 
bunk  is  the  highest  mission  of  a sacred 
calling. 


Therapeutic  Fever  Produced  by  Dia- 
thermy in  General  Paralysis  and  Tabes 

Dorsalis 

William  C.  Mexxinger,  M.D.,  and 
Ralph  M.  Fellows,  M.D.* 

The  empirical  basis  of  non-specific 
treatment  of  mental  disorders  is  based 
on  the  very  old  observation  that  many 
of  them  are  benefited  by  inter-current 
infectious  diseases.  According  to  Bassoe, 
between  1860  and  1870  Dr.  Rosenblum  of 
Odessa  inoculated  the  organisms  of  re- 
lapsing fever,  malaria  and  thyphoid,  into 
patients  with  dementia  paralytica.  He 
did  not  publish  a report  of  this  matter 
at  the  time  for  he  thought  it  would  not 
be  safe  for  him  to  live  in  Odessa  if  he 
did,  but  in  1876  he  wrote  an  account  of 
it  and  published  it  in  the  Odessa  County 
Bulletin.  A translation  of  this  paper  by 
Oaks  appeared  in  1879  in  the  Archive 
fur  Psychiatric.  This  was  emphasized 
again  by  Wagner- Jauregg2  in  1887  and 
in  1889.  He  attempted  to  inoculate  four 
patients  with  erysipelas  but  failed.  He 
then  attempted  to  use  tuberculin3  in  or- 
der to  produce  artificial  fever  and  later 
a polyvalent  typhus  vaccine  containing 
living  bacilli  which  had  lost  their  virul- 
ence thru  saturation  with  immune  serum. 
Both  of  these  produced  fair  results.  He 
next  noted  that  beneficial  effects  in  par- 
etics followed  a chronic  suppurative  dis- 
ease and  attempted  to  produce  suppura- 
tion by  a killed  staphylococci  culture, 
but  this  was  not  successful.  Wagner- 
Jauregg’s  first  attempts4  at  malaria 
were  in  1917  when  he  inoculated  nine 
patients.  One  of  these  patients  died  with 
epileptiform  seizures  during  the  fever; 
two  remained  unchanged,  two  showed 
slight  improvement,  and  the  remaining 
four  had  complete  remissions  within  the 
first  two  to  six  months  after  treatment. 
In  three  of  these  cases  remission  had 
persisted  seven  years  later.  Following 
these  initial  experiments  the  results  were 
very  soon  verified  by  many  other  con- 
tinental writers.  The  first  report  in  this 
country  was  made  by  Lewis,  Hubbard 
and  Dyer  in  October5  1924,  from  St. 
Elizabeth’s  Hospital,  Washington,  D.  C. 

Since  that  time  a great  many  reports 


*Frcm  the  Menninger  Clinic  Topeka. 
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of  malaria  treatment  have  been  made 
and  there  is  now  a uniform  agreement 
that  between  thirty  and  fifty  per  cent  of 
cases  of  paresis  treated  with  malaria 
show  remissions.  Another  thirty  to  forty 
per  cent  are  said  to  be  benefited  although 
not  sufficiently  to  resume  normal  activi- 
ties. These  figures  vary  with  the  clinic 
and  tend  to  be  even  higher  in  European 
reports.  The  result  depends  largely  on 
the  particular  type  of  paresis  treated 
and  the  stage  of  development  at  which 
treatment  is  given.  There  is  a general 
agreement  that  the  expansive  type  re- 
sponds better  than  any  other  clinical 
form  and  undoubtedly  the  earlier  the 
treatment  is  given  the  better  the  results 
have  been.  There  have  been  several  very 
encouraging  reports  of  treatment  of 
tabes  as  well  as  cerebro-spinal  syphilis 
with  malaria. 

DISADVANTAGES  OF  MALARIA 

The  advent  of  malarial  treatment  of 
neurosyphilis  ushered  in  a new  era  of 
hope  for  these  diseases.  It  has  by  far 
been  the  most  satisfactory  therapeutic 
measure  developed  and  yet  it  is  attend- 
ed by  many  difficulties,  disadvantages 
and  even  dangers.  From  personal  expe- 
rience we  list  these  as  follows : 

1.  Malaria  is  often  difficult  to  obtain, 
particularly  in  the  Northern  and  West- 
ern part  of  the  country.  It  must  be  given 
from  one  patient  directly  to  the  next.  In 
our  own  experience  when  we  first  at- 
tempted to  obtain  it  we  brought  three  in- 
dividuals from  a distance  of  three  to 
four  hundred  miles  only  to  have  their 
•chills  stop  at  the  time  we  wished  to  use 
them.  We  made  three  attempts  to  have 
malaria  serum,  packed  in  ice,  sent  special 
delivery  air  mail  without  success.  Finally 
we  transported  the  patient  to  the  Colo- 
rado Psychopathic  Hospital,  where, 
through  the  courtesy  of  I)r.  Franklin 
Ebaugh,  we  left  our  patient  to  be  inocu- 
lated and  returned  for  him  when  his 
chills  had  begun. 

2.  The  malarial  paroxysm  cannot  be 
controlled.  At  times  even  though  the  pa- 
tient’s syphilitic  condition  demands  more 
fever  therapy,  his  physical  condition  may 
necessitate  stopping  the  course  of  the 
chills  because  of  their  severity  or  their 


too  frequent  occurrence  and  once  stopped 
it  is  usually  a matter  of  some  months 
before  the  immunity  will  permit  a sec- 
ond inoculation. 

3.  Severity  of  chills  cannot  be  con- 
trolled and  in  some  cases  they  produce 
too  violent  a reaction  in  the  patient  and 
in  many  other  cases  they  produce  too 
weak  a response. 

4.  In  a great  many  cases  the  malaria 
dies  spontaneously  and  prematurely, 
after  perhaps  the  sixth  or  seventh  fe- 
brile reaction.  A second  inoculation 
rarely  takes. 

5.  Certain  individuals  have  an  im- 
munity to  malaria,  particularly  the  col- 
ored race.  Even  in  the  susceptible  indi- 
vidual there  is  a considerable  time  lost 
often  in  waiting  for  the  chills  to  develop 
after  the  inoculation.  The  chills  ordi- 
narily develop  from  the  fifth  to  the  fif- 
teenth day  after  inoculation,  during 
which  time  no  other  treatment  can  be 
given  and  if  at  the  end  of  that  time  no 
chills  have  developed  one  has  to  again 
inoculate  and  hopefully  wait  through  an- 
other period  of  incubation. 

6.  No  medicinal  treatment  can  be  given 
during  the  course  of  malaria  either  dur- 
ing incubation  or  during  the  period  of 
paroxysms. 

7.  There  is  at  least  a theoretical  dis- 
advantage in  giving  the  patient  other 
diseases.  While  this  may  not  be  of  much 
practical  importance,  actually  it  is  often 
a stumbling  block  for  the  relatives,  and 
it  unquestionably  does  damage  to  various 
organs  of  the  body,  particularly  the 
liver  and  spleen. 

8.  We  have  just  learned  that  in  a 
certain  district  in  Michigan,  the  public 
health  men  ascribe  the  source  of  an  epi- 
demic of  malaria  to  some  paretic  pa- 
tients under  malarial  treatment. 

9.  Last  but  not  least,  there  is  consid- 
erable danger  in  the  actual  use  of  ma- 
laria because  of  the  increased  mortality 
rate  under  this  treatment.  This  is  rec- 
ognized by  every  one  who  has  used  ma- 
laria and  it  varies  from  one  to  five  per 
cent  and  even  higher  where  cases  are  not 
carefully  selected.  It  is  not  altogether 
devoid  of  risk  even  in  carefully  selected 
cases. 
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THERAPEUTIC  FEVER  BY  DIATHERMY 

In  addition  to  the  treatment  of  neuro- 
syphilis by  malaria,  other  methods  of 
producing  febrile  reactions  have  been 
suggested  and  tried,  particularly  relaps- 
ing fever,  soduku  or  rat  bite  fever,  and 
the  injection  of  foreign  protein,  chiefly 


Legend:  Temperature  (lower  line),  pulse  (upper  line  curve) 
with  diathermy  treatment.  Number  of  hours  are  marked 
at  the  bottom  of  the  graph  and  blood  pressure  at  the  top. 


in  the  form  of  typhoid  vaccine.  The  exact 
mechanism  of  the  therapeutic  action  of 
the  malaria  plasmodium  in  producing  the 
beneficial  effects  noted  in  the  course  of 
neurosyphilis  is  not  thoroughly  under- 
stood. Various  theories  have  been  sug- 
gested. Beneficial  clinical  results  would 
suggest  that  there  must  be  a correspond- 
ing alteration  and  transformation  of  the 
underlying  causitive  agent  of  neurosyph- 
ilis which  may  be  in  the  reaction  of 
Treponema  pallida,  or  may  be  in  the  va- 
rious anatomical  elements  in  the  brain. 
The  chief  theories  which  have  been  made 
are  the  response  of  the  reticuloendothe- 
lial system  to  the  malarial  organism;  the 
effect  of  the  fever  on  the  spirochete,  the 
leucocytosis  (which  is  not  constant) ; a 
biochemical  reaction  from  the  introduc- 
tion of  a foreign  protein;  a regeneration 
of  immunity  processes  initiated  by  the 
malaria;  an  increase  in  body  metabolism 
with  the  result  of  removal  of  accumulat- 
ing waste  products ; an  increase  in  the 
permeability  of  the  meninges  and  small 
capillaries  in  the  brain  which  permits 
protective  substances  from  the  blood  to 
enter  in  the  brain  tissue;  and  the  effect 
of  immune  bodies  produced  by  malaria. 

The  fact  that  there  are  so  many 
theories  only  emphasizes  our  ignorance 
of  the  situation.  Particular  stress  has 
been  placed  on  the  biochemical  reaction 


resulting  from  the  introduction  of  a for- 
eign protein.  In  order  to  settle  the  con- 
troversy concerning  the  effect  of  the  pro- 
duction of  the  fever  without  the  intro- 
duction of  foreign  protein  Neymann  and 
Osborne  experimented  on  laboratory  ani- 
mals with  diathermy  to  produce  heat. 
They  published  their  results  of  these  ex- 
periments in  19296  and  have  subsequent- 
ly done  a great  deal  of  work  with  dia- 
thermy in  the  production  of  fever  in  the 
treatment  of  patients  with  paresis.7, 8 

In  addition  to  the  method  of  heat  pro- 
duced by  diathermy,  several  other  meth- 
ods have  been  attempted  to  induce  fever 
without  the  introduction  of  any  foreign 
substance  into  the  patient.  Mehrtens  and 
Pouppirt  employed  continuous  hot 
baths.9  Hinsie  and  Carpenter10  used  an 
apparatus  termed  a radiotherm,  employ- 
ing high  frequency  currents.  And  Wilgus 
and  Lurie11  have  used  extensively  an 
electric  blanket  in  addition  to  using  dia- 
thermy. 

TECHNIQUE  IN  DIATHERMY 

The  only  important  contra-indication 
for  the  use  of  diathermy  is  the  poor 
physical  risk.  Because  of  the  fact  that  it 
can  be  controlled  it  has  fewer  contra-in- 
dications than  malaria,  although  in  gen- 
eral the  same  contra-indications  hold. 
Treatments  are  given  at  any  desired 
time,  in  some  individuals  three  times  a 
week,  in  others  twice  a week,  and  in  some 
instances  only  once  a week. 

In  every  instance  the  patient  is  given 
a cathartic  the  night  previous  to  the 
treatment  and  because  of  occasional  vom- 
iting, he  is  given  no  breakfast  the  morn- 
ing of  the  treatment.  It  is  essential  that 
both  the  bladder  and  bowels  be  emptied 
immediately  before  the  treatment. 

We  have  attempted  using  both  the 
standard  pack  bed  as  well  as  the  regular 
hospital  bed.  For  patients  who  are  not 
delirious  and  particularly  those  weighing- 
over  175  pounds,  we  have  found  the  reg- 
ular hospital  bed  much  more  satisfac- 
tory. For  the  non-co-operative  patient 
the  pack  bed  is  superior  because  re- 
straining sheets  are  so  much  more  easily 
managed.  The  patient  lies  flat  on  his 
back.  The  bed  having  been  prepared 
with  a large  rubber  sheet  over  the  en- 
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tire  mattress  and  a rubber  pillow  being 
used. 

The  electrodes  are  solid  tinfoil,  one 
being  placed  on  the  chest,  one  on  the 
abdomen,  and  a larger  one  on  the  back. 
These  vary  in  size  depending  on  the  in- 
dividual and  are  cut  to  conform  with  the 
configuration  of  the  body  so  that  the 
chest  and  abdomen  and  back  are  pretty 
well  covered  by  the  electrodes.  The  elec- 
trode at  the  back  is  about  equal  in  size 
to  the  total  area  of  the  two  used  on  the 
anterior  surface.  Electrode  jelly  is 
spread  over  the  electrodes  and  over  the 
skin  surface.  Any  abrasions  are  covered 
with  adhesive  tape  and  the  electrodes 
are  held  in  place  by  a many-tailed  sur- 
gical abdominal  bandage.  This  bandage 
is  pulled  snugly  around  the  body  and 
pinned  to  hold  the  electrodes  in  place. 
The  patient  is  covered  with  a sheet,  then 
with  a rubber  sheet  and  from  seven  to 
eight  blankets  which  are  tucked  about 
the  patient’s  shoulders,  sides  and  feet. 

A careful  record  is  kept  of  the  blood 
pressure,  pulse,  and  temperature.  The 
blood  pressure  cuff  is  placed  on  either 
arm  which  must  be  left  out  from  under 
the  blankets  and  restraining  sheets.  It  is 
frequently  necessary  to  take  the  tem- 
perature rectally,  particularly  in  patients 
who  are  not  co-operative.  We  do  not  re- 
gard axillary  temperature  as  at  all  re- 
liable. The  temperature,  pulse,  and  blood 
pressure  are  taken  every  fifteen  min- 
utes until  the  temperature  reaches  101 
degrees,  after  which  it  is  taken  every 
five  minutes.  We  do  not  permit  the  pulse 
to  exceed  150  beats  per  minute  nor  the 
systolic  blood  pressure  to  rise  above  180 
millimeters. 

We  are  using  a Fischer-Cycle  60,  volt- 
age 110,  type  SPD  diathermy  machine. 
The  current  is  started  at  2400  milliam- 
peres  and  is  maintained  at  this  point 
from  eight  to  ten  minutes  until  the  pa- 
tient begins  to  perspire  freely.  Then  the 
dosage  is  increased  rapidly  to  a maxi- 
mum of  40  milliamperes  per  pound  of 
body  weight  within  30  to  40  minutes. 

The  patient  is  permitted  to  take  warm 
water  occasionally  during  the  treatment. 
When  the  temperature  reaches  104  to  105 
degrees  the  current  is  cut  off.  The  pa- 


tient is  kept  wrapped  in  the  blankets  and 
rubber  sheet  until  the  temperature  is  re- 
turned to  normal,  which  requires  from 
three  to  twelve  hours  and  occasionally 
even  longer.  We  have  found  that  some 
patients,  despite  the  best  insulation, 
have  a rapid  fall  of  temperature  while 
others  with  even  only  fair  insulation 
maintain  a very  slowly  falling  tempera- 
ture over  a long  period.  In  some  in- 
stances the  temperature  rises  even  after 
the  diathermy  has  been  cut  off.  In  one 
instance,  just  twelve  hours  from  the  time 
the  diathermy  had  been  stopped  and  the 
patient  had  been  entirely  uncovered  and 
sponged,  the  temperature  was  at  101. 
One  hour  and  a half  later,  the  tempera- 
ture had  risen  to  104.8  degrees  and  for 
the  patient’s  safety  we  used  cold  sponges 
and  ice  packs  to  reduce  the  temperature. 

Ordinarily  after  the  current  is  discon- 
tinued, an  ice  pack  is  placed  at  the  head 
and  in  some  instances  it  has  been  much 
to  the  patient’s  comfort  to  cover  the  face 
with  cold  cloths.  This  tends  to  reduce 
the  temperature  so  we  use  it  only  for 
co-operative  patients  who  demand  it  to 
ease  their  restlessness.  Immediately  fol- 
lowing the  cessation  of  the  current  the 
patient  is  given  fruit  juices  and  milk 
copiously.  In  some  instances  we  have 
given  as  much  as  four  quarts  of  liquid 
during  the  time  the  temperature  is  re- 
turning to  normal.  This  treatment  per- 
mits ambulatory  patients  to  report  early 
in  the  morning  for  treatment  and  in  most 
instances  they  can  be  up  that  evening 
without  ill  effects.  Consequently  out- 
patients can  be  treated  with  safety,  and 
be  permitted  to  return  to  their  home  in 
the  evening. 

A course  may  consist  of  any  number 
of  treatments.  Neymann  states  that  the 
patient  should  be  given  them  until  he  im- 
proves or  becomes  much  worse.  He  has 
given  as  many  as  40  treatments  to  the 
same  patient  and  states  he  treated  a case 
in  which  a remission  occurred  after  the 
twenty-fifth  treatment. 

RESULTS  OF  DIATHERMY 

Our  experience  has  as  yet  been  too 
meager  and  of  too  short  duration  to 
make  any  statement  of  opinion.  The  im- 
mediate results  have  in  some  instances 
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been  very  gratifying.  One  of  the  accom- 
panying charts  shows  the  effect  of  fever 
treatment  with  diathermy  on  the  “light- 
ning” pain  of  tabes  dorsalis.  This  indi- 
vidual also  expressed  a great  deal  of 
symptomatic  relief  of  what  he  had  al- 


Legend:  The  above  graph  represents  the  “lightning”  pains 
and  their  response  to  diathermy  fever  in  a case  of  tabes 
dorsalis.  These  are  estimated  by  the  patient  himself  on 
the  basis  of  a very  severe  attack  being  100  per  cent.  It 
is  to  be  noted  that  following  treatment  the  most  severe 
attack  was  only  45  per  cent  and  the  attacks  were  very 
much  less  frequent  and  of  very  much  less  severity.  The 
patient  is  an  intelligent  individual  and  his  estimation  of 
severity  of  the  pains  is  reliable. 

ways  termed  lumbago.  One  case  of  gen- 
eral paralysis  of  the  deteriorating  type 
which  showed  no  improvement  in  a 
course  of  malaria,  five  months  previous- 
ly, and  considerable  arsenic  and  mercury 
since,  has  shown  a little  improvement  at 
the  end  of  the  fifth  treatment  with  dia- 
thermy. 

There  have  been  only  a very  few  re- 
ports published  of  the  results  of  treat- 
ment of  neurosyphilis  with  diathermy. 
Neymann  and  Osborne7  report  twenty- 
five  cases  treated  in  which  64  per  cent 
made  a complete  social  adjustment,  viz; 
they  were  able  to  maintain  themselves 
outside  an  institution;  8 per  cent  made 
a partial  adjustment  and  7 patients  were 
unimproved.  They  explain,  however, 
that  of  the  latter  group  five  of  the  pa- 
tients were  deteriorated,  one  was  of  a 
depressed  type,  and  one  died  of  cerebral 
hemorrhage  which  was  not  directly  or  in- 
directly the  result  of  treatment.  Ney- 
mann in  a later  note8  claims  that  with  se- 
lected material,  receiving  long  periods  of 
fever  and  with  many  treatments,  one 
should  obtain  75  per  cent  remissions  and 
a considerable  per  cent  of  the  remainder 
improved. 

Wilgus  and  Lurie11  treated  97  cases  of 
paresis  by  diathermy ; 55  were  much 


improved,  17  slightly  improved,  and  23 
unimproved.  They  simultaneously  re- 
port on  31  patients  treated  with  electric 
blankets ; 10  per  cent  promptly  showed 
marked  improvement  against  11  per  cent 
with  diathermy.  Thirty-nine  per  cent 
made  good  improvement  as  compared 
with  44  per  cent  diathermy.  King  and 
Cocke12  report  20  cases  treated  but  they 
consider  only  12  received  a satisfactory 
series  of  treatments  which  they  consider 
to  be  8 to  20.  The  results  were  checked 
after  a lapse  of  from  2 to  10  months  and 
8 patients  showed  definite  improvement 
and  2 made  clinical  remissions.  Eleven 
of  the  twelve  showed  a gain  in  weight 
and  improvement  in  their  general  physi- 
cal well-being. 

In  addition  to  treatment  of  neurosyph- 
ilis with  diathermy  its  use  is  being  tried 
in  other  conditions.  There  has  been  a re- 
cent report  of  beneficial  results  obtained 
in  asthma.13  Other  reports14’ 15  state 
some  rather  spectacular  results  obtained 
by  the  fever  treatment  of  chorea.  A good 
many  cases  of  multiple  sclerosis  have 
been  reported  improved  by  malaria 
though  no  report  has  come  to  the  atten- 
tion of  the  writers  of  the  use  of  dia- 
thermy in  this  condition.  We  see  no 
reason  why  it  should  not  be  effective,  at 
least  as  much  so  as  malaria. 

SUMMARY 

1.  The  production  of  a therapeutic 
fever  by  diathermy  for  treatment  of 
general  paralysis  and  tabes  dorsalis 
seems  to  be  the  most  safe,  effective 
measure  for  the  treatment  of  these  condi- 
tions. 

2.  Its  advantages  lie  in  the  ability  to 
control  the  degree  of  fever,  the  time  of 
treatment,  the  opportunity  to  combine 
medicinal  treatment  (arsenic  and  mer- 
cury) with  it,  and  apparently  a minimum 
amount  of  complications  and  low  mor- 
tality. 

3.  It  is  also  reported  to  be  of  value  in 
asthma  and  chorea  and  probably  would 
be  as  effective  as  any  agent  yet  known 
in  the  treatment  of  multiple  sclerosis. 
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Reactions  of  the  Peritoneum 


J.  W.  Kennedy,  M.D.,  Philadelphia,  Pa. 

Excerpts  from  an  address  before  Shawnee  County  Medical 

Society  Meeting  in  Topeka,  Kansas,  on  October  5,  1931. 

I have  been  asked  since  entering  your 
hall  this  evening  to  say  a few  words  in 
regard  to  some  conditions  which  I feel 
are  most  neglected  at  this  hour  before 
taking  up  the  topic  for  which  I have  been 
listed. 

I will  make  some  remarks  concerning 
the  high  death  rate  and  morbidity  of  a 
few  common  conditions  which  daily  con- 
front the  profession. 

DIABETES 

Diabetes  has  not  been  conquered  by 
any  means,  and  the  death  rate  in  Amer- 
ica is  on  the  increase  to  a discouraging 
degree  in  spite  of  the  great  discovery  of 
insulin.  Very  often  a remedy  does  not 
fail  because  it  is  a feeble  one  but  more 
often  on  account  of  its  abuse,  or  lack  of 
knowledge  of  its  proper  use.  We  must 
know  more  about  the  chemistry  of  our 
tissues  and  the  physiology  of  our  organs 
in  order  that  we  may  prescribe  the 
proper  diet  for  the  diabetic  patient.  The 
dietitian  figures  strongly  in  this  condi- 
tion and  this  should  be  tlie  teaching.  The 


diabetic  must  live  within  the  ability  of 
his  crippled  pancreas  to  take  care  of  the 
food  he  takes. 

CANCER 

Cancer,  as  you  all  know,  is  on  the  in- 
crease and  in  my  experience  very  much 
so.  I am  seeing  malignancy  of  the  breast 
and  uterus  at  a very  much  later  period 
than  1 did  twenty  years  ago.  I feel  that 
ninety  per  cent  of  the  deaths  from  the 
malignant  breast  and  uterus  are  due  to 
personal  neglect  by  someone,  physician 
or  patient. 

The  early  removal  of  either  organ 
gives  excellent  results.  I do  not  endorse 
the  treatment  for  malignancy  of  either 
organ  at  an  early  date  by  irradiation  to 
the  exclusion  of  surgery.  It  is  further 
my  opinion  that  irradiation  will  not  be 
the  last  word  in  treatment  of  malignancy 
of  the  breast  or  uterus,  nor  will  it  be  in 
any  glandular  organ.  Surgery  at  an 
early  date  is  most  masterful. 

I cannot,  of  course,  go  into  discussion 
of  this  most  important  condition  but  do 
make  an  appeal  for  early  diagnosis 
which  must  be  made  in  breast  and  uter- 
ine conditions  very  much  earlier  than  is 
being  done.  We  must  have  regular  health 
examinations  of  our  patients.  This  will 
do  most  to  reduce  the  death  rate  in  ma- 
lignancy. 

THE  OBSTETRICAL  PATIENT 

The  obstetrical  patient  is  most  abused 
and  we  as  a nation  rank  as  low  as  the 
18th  in  the  great  countries  of  the  world 
in  high  mortality  and  morbidity.  This  is 
a disgrace  that  we  should  not  long  live 
under.  Certainly  rich  America  can  af- 
ford to  buy  a cake  of  soap  and  this  will 
take  care  of  a great  per  cent  of  the 
deaths  of  the  child-bearing  woman. 

Today  it  is  a fact  that  the  obstetrical 
patient  is  in  the  safest  hands  when  in 
that  of  the  clean  practitioner  of  medicine 
and  the  labor  conducted  in  her  home. 
Each  year  sees  a greater  number  of  pa- 
tients taken  to  hospitals  for  delivery  and 
this  has  very  greatly  increased  the  num- 
ber of  forceful  deliveries  which  will  al- 
ways add  to  mortality  and  morbidity. 
The  abilities  of  the  hospital  predisposes 
the  obstetrical  patient  to  artificial  de- 
livery, too  many  forceful  drugs,  too 
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many  anesthetics,  too  little  intelligent 
watchful  waiting.  Even  greater  care 
must  be  taken  in  hospitals  from  the 
standpoint  of  cleanliness  than  in  the  pri- 
vate home  on  account  of  the  infection 
which  exists  in  the  average  hospital  from 
other  infected  cases. 

Prenatal  care  will  prevent  over  ninety 
per  cent  of  the  toxemias  in  pregnancy 
which  now  account  for  a frightful  and 
unnecessary  mortality.  Much  is  in  our 
hands,  why  not  use  it? 

CARDIORENAL  CONDITIONS 

The  very  high  death  rate  from  car- 
diorenal conditions  is  taking  the  lives  of 
many  of  our  most  useful  citizens  at  an 
early  date.  The  luxury  of  the  hour,  too 
much  automobile,  too  much  eating,  lack 
of  any  systematic  exercise  and  too  much 
concern  about  business  to  the  exclusion 
of  all  health  advice.  The  well-to-do  man 
with  the  automobile  finds  his  legs  grow- 
ing weaker  and  his  body  heavy,  indeed 
he  is  a type  of  the  malformed  man  we 
see  on  our  streets  daily  in  the  great 
cities.  It  is  impossible  to  take  food  or 
excessive  drink  from  him  with  the  re- 
sults of  a developed  flabby  heart  and 
damaged  kidneys. 

I find  in  my  abdominal  surgery  that 
after  the  age  of  forty-five  every  ten 
pounds  above  the  average  weight  will 
give  the  surgeon  from  1W  to  2 per  cent 
mortality  in  abdominal  surgery.  I know 
no  better  test  of  the  value  of  the  heart 
and  kidneys  than  the  test  of  surgery.  We 
must  eat  less  and  grow  lighter  after  fifty 
if  we  care  to  live  longer. 

REACTIONS  OF  THE  PERITONEUM 

Regarding  my  topic  of  “Reactions  of 
the  Peritoneum,”  I chose  this  subject 
rather  than  that  of  peritonitis  as  I want- 
ed to  bring  out  the  fact  that  the  peri- 
toneum is  an  organ  with  a function  just 
as  is  the  kidney,  liver  and  so  forth.  We 
too  often  think  of  the  peritoneum  as  a 
great  sheet  of  membrane  which  covers 
the  abdominal  organs  and  lines  the  ab- 
dominal cavity  and  acts  more  as  a liga- 
ment than  any  other  function,  whereas, 
the  peritoneum  probably  has  little,  if  any 
function  as  a ligament  or  support  to  the 
abdominal  organs. 

The  properties  of  the  peritoneum  are 


such  as  to  lessen  friction  or  irritation 
among  the  abdominal  organs  but  the  real 
function  of  the  peritoneum  is  one  of  de- 
fense and  is  the  surgeon’s  best  friend. 

We  have  been  mostly  concerned  with 
our  study  of  the  peritoneum  when  it  be- 
comes peritonitic  and  have  therefore  neg- 
lected a study  of  its  function  from  a 
physiological  standpoint. 

We  have  been  taught  that  the  peri- 
toneum with  a surface  almost  as  great 
as  that  of  the  skin  of  the  entire  body,  is 
studded  with  small  openings  called 
stomata  which  were  supposed  to  be  the 
real  beginning  of  the  lymphatic  vessels 
and  that  it  was  through  these  openings 
that  infection  was  taken  up  and  carried 
on  by  the  lymphatic  vessels. 

WTe  do  not  feel  that  the  lymphatics  be- 
gin in  these  small  openings  and  we  con- 
tend that  stomata  as  real  openings  do 
not  in  reality  exist  and  further  that  the 
lymphatic  vessels  are  probably  not  the 
true  absorbents  of  the  peritoneum  but 
that  the  blood  vessels  are. 

We  also  take  the  position  that  there  is 
no  one  portion  of  the  abdominal  cavity 
richer  in  absorbents  than  any  other  and 
that  the  teaching  opposing  such  has 
come  from  reasoning  from  a false  prem- 
ise. This  being  our  view  we  have  never 
endorsed  the  Fowler  position  in  the 
treatment  of  peritonitic  conditions.  Fol- 
lowers of  such  teaching  claim  that  the 
upper  abdomen  is  richer  in  absorbents 
than  the  lower  and  thus  the  patient  was 
set  up  in  bed  in  order  that  infected  fluids 
would  gravitate  to  the  pelvis. 

We  further  contend  that  there  is  very 
little  absorption  takes  place  from  the 
peritonitic  peritoneum  and  that  the  peri- 
tonitic peritoneum  can  be  manipulated 
with  less  degree  of  shock  than  the  nor- 
mal peritoneum.  We  take  the  ground 
that  the  peritonitic  patient  probably  re- 
ceives the  final  and  fatal  dose  of  toxins 
from  other  sources  than  absorption  from 
the  peritoneum  such  as  partial  and  com- 
plete bowel  obstructions,  retroperitoneal 
infection,  distal  abscess  and  so  forth. 

In  opposition  to  popular  teaching  of 
the  hour  that  adhesions  cannot  be  re- 
leased in  the  peritonitic  abdomen  and 
that  distal  source  of  infection,  namely, 
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appendix  and  so  forth,  must  not  be  re- 
moved if  adhesions  are  to  be  broken,  we 
take  the  view  that  the  distal  source  of 
infection  must  be  removed,  adhesions 
must  be  broken  in  order  to  release  par- 
tial and  a complete  bowel  obstruction, 
distal  abscesses  must  be  reached  and 
properly  drained. 

In  other  words  we  operate  for  the 
complications  of  peritonitis  and  not  the 
peritonitis  per  se  and  claim  that  if  it 
were  not  for  the  complications  which 
are  superimposed  upon  the  peritonitis 
such  as  partial  and  complete  bowel  ob- 
structions, distal  abscesses  and  so  forth, 
that  the  peritoneum  would  most  often 
win  the  fight. 

I contend  that  the  reactions  of  the 
peritoneum  are  defensive  and  not  of- 
fensive and  that  all  its  reactions  are  de- 
fensive to  any  kind  of  irritation. 

If  the  peritoneum  is  irritated,  fibrin 
will  begin  to  form  in  a few  minutes  and 
is  probably  completely  formed  in  thirty 
minutes.  This  is  all  defensive. 

Dr.  Hertzler  of  your  state  has  written 
the  best  book  on  the  peritoneum  of  which 
1 have  any  knowledge  and  my  advice  to 
you  all  is  to  read  the  same. 

We  further  take  the  position  that  the 
peritoneum  in  all  infections  of  the  ab- 
dominal cavity  is  defensive  in  its  very 
early  reactions  if  it  is  not  overwhelmed 
by  a major  dose  of  toxins,  such  as  a 
frank  perforation  before  there  has  been 
time  for  the  physiological  reaction  of 
the  peritoneum  to  take  place  and  that 
the  protective  influence  of  the  peri- 
toneum permits  the  surgeon  to  do  more 
thorough  surgery  than  is  done  today. 

The  very  rapid  deaths  we  sometimes 
see  in  abdominal  infections  are  due  to 
an  overwhelming  dose  of  toxins  or  in- 
fections which  filtrate  through  the  peri- 
toneum before  there  is  any  reaction  of 
the  same  in  the  way  of  defense  and  the 
patient  dies  not  from  a peritonitis  but 
from  septicemia  or  blood  infection.  In- 
deed, the  patient  dies  from  the  absence 
of  peritonitis  rather  than  a peritonitis  in 
many  cases. 

In  a sense  I look  upon  the  peritonitis 
or  irritation  of  the  peritoneum  as  a 
physiological  process.  The  very  early 


fluid  which  is  found  in  abdominal  condi- 
tions incident  to  a perforated  appendix 
is  chemically  sufficiently  irritating  to 
cause  a reaction  of  the  peritoneum  which 
is  defensive  and  prepares  the  abdominal 
cavity  against  bacterial  invasion  from 
the  perforated  appendix.  This  is  an  ex- 
cellent example  of  nature ’s  method  of 
prophylaxis  and  defense. 

It  is  our  contention  that  the  watchful 
waiting  of  the  physiological  surgeon  of 
this  date  has  accounted  for  the  very  high 
mortality  in  appendicitis  in  our  country. 
Various  statistics  show  that  the  mor- 
tality in  America  in  appendicitis  has  in- 
creased from  twenty  to  thirty  per  cent 
during  the  past  fifteen  years.  I contend 
the  death  rate  in  appendicitis  is  even 
higher  than  the  statistics  even  indicate, 
as  a great  many  deaths  in  appendicitis 
are  accredited  to  a complication  of  the 
condition  such  as  post-operative  pneu- 
monia, bowel  obstruction,  distal  ab- 
scesses and  so  forth,  whereas  all  such 
deaths  should  be  placed  in  the  column 
of  appendicitis. 

It  is  our  contention  in  appendicitis 
that  operation  should  be  done  the  first 
hour  the  patient  is  seen  irrespective  to 
its  stage  and  that  the  appendix  should 
be  removed  and  the  complications  of  the 
peritonitis  as  partial  bowel  obstruction, 
distal  abscesses  and  so  forth  should  be 
reached  and  properly  dealt  with. 

If  this  position  is  taken  by  the  profes- 
sion it  will  move  all  the  infected  condi- 
tions of  the  abdominal  cavity  to  an 
earlier  operative  hour  with  a much  less 
death  rate  and  certainly  an  improved 
morbidity  and  fewer  post-operative  com- 
plications. The  watchful  waiting  of  the 
physiological  surgeon  for  a quiescent 
stage  in  the  peritonitie  abdomen  due  to  a 
perforated  appendix  has  been  a disas- 
trous blunder. 

I am  hopeful  that  the  profession  will 
soon  see  the  light  and  will  abandon  this 
watchful  waiting  in  the  rapidly  fatal 
lesions  of  the  abdomen. 

I have  little  time  to  take  up  drainage 
of  the  peritonitie  patient.  We  use  the 
coffer  dam  of  gauze  in  all  the  bad  cases 
and  never  use  tubal  drainage.  The  slides 
which  I will  show  illustrate  our  method 
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of  drainage  and  vaginal  hysterectomy 
for  malignancy  of  the  uterus  are  taken 
from  my  monograph  entitled  “Practical 
Surgery  of  the  Joseph  Price  Hospital.” 

Drainage  is  one  of  the  most  difficult 
subjects  to  teach  and  only  experience 
will  give  one  confidence  and  ability  to 
manage  these  difficult  cases.  The  peri- 
tonitic  patient  must  be  properly  drained 
and  drainage  is  not  simply  placing  some 
means  for  drainage  within  the  abdomi- 
nal cavity.  Each  adhesion  broken  is 
drainage,  every  gangrenous  structure  re- 
moved is  drainage,  each  organ  elevated 
and  held  from  a dependent  and  infected 
area  is  drainage  and  the  very  foundation 
of  drainage  is  removal  of  the  distal  and 
infecting  source.  These  conditions  can- 
not be  met  or  dealt  with  with  the  ordi- 
nary drainage  tube. 

The  coffer  dam  of  gauze  used  in  the 
peritonitic  abdomen  has  its  greatest 
function  in  elevating  structures  keeping 
the  infected  bowel  from  prolapsing  into 
the  dependent  infected  areas  and  there 
becoming  a post-operative  bowel  obstruc- 
tion. The  elevation  of  the  structures 
which  are  held  in  place  by  the  coffer 
dam  also  much  improves  their  circula- 
tion which  encourages  early  peristalsis. 
All  of  our  peritonitic  patients  are  placed 
on  their  right  side  or  rather  a right 
Sims’  position  which  will  empty  the  pel- 
vis. Gravity  means  little  in  the  perito- 
nitic patient  and  all  drainage  is  very 
local  after  the  first  four  or  five  hours. 

3 

Acne  Vulgaris  and  its  Treatment 

C.  Omer  West,  M.D.,  Kansas  City,  Kan. 

Read  before  the  Wyandotte  County  Medical  Society. 

The  pimply  faced  boy  or  girl  of  adol- 
escence to  young  adult  life  is  a familiar 
sight  to  us.  It  is  so  familiar  and  wide 
spread  that  the  laity  recognize  and  diag- 
nose for  us.  We  are  then  confronted  with 
two  problems.  First,  is  the  condition  a 
simple  acne  vulgaris  and  second,  what 
service  can  we  be  to  this  individual,  who 
feels  severely  his  handicap  before  the 
ever  critical  public  eye.  The  youth, 
whether  in  high  school,  college,  business 
or  commercial  life  must  be  served.  The 
social  barrier  that  is  so  often  established 
is  probably  felt  more  keenly  at  this  par- 


ticular period  of  life  and  means  much  to 
the  present  and  future  happiness  of  the 
individual.  We  as  doctors  must  give  this 
economic  and  social  problem  more  se- 
rious consideration  than  the  old  classical 
medical  injunction,  “Fear  the  Lord  and 
keep  your  bowels  open.” 

This  subject  has  been  chosen  this  eve- 
ning because  of  its  particular  interest  to 
all  practitioners  of  medicine.  And  I shall 
not  attempt  to  give  all  the  minute  de- 
tails of  classification,  etiology  or  pathol- 
ogy, but  shall  confine  this  paper  to  some 
of  the  practical  points  in  the  diagnosis 
and  treatment  of  acne  vulgaris,  for  each 
fall  with  the  beginning  of  school  and  so- 
cial activities  a new  group  of  patients 
comes  to  us  asking  for  help. 

For  convenience  of  description  several 
clinical  types  of  the  disease  are  recog- 
nized. Acne  simplex  in  which  the  lesions 
are  superficial,  or  in  which  the  lesions 
are  little  more  than  comedones,  or  in 
which  the  lesions  are  papular,  or  pustu- 
lar or  papulo-pustular,  or  acne  atrophica, 
depending  upon  the  amount,  the  degree, 
the  duration  of  the  infection  and  the 
cicatricial  tissue  present.  This  varies 
considerably  in  different  individuals.  No 
two  patients  present  the  same  degree  of 
the  disease.  Acne  Rosacea  in  which  the 
flush  areas  of  the  face  and  nose  are  in- 
volved is  probably  due  to  a constant  con- 
gestion of  the  sebaceous  glands  of  those 
areas  and  sometimes  has  the  lesions  of 
simple  acne.  Acne  varioliformis  -is  char- 
acterized by  reddish  or  brownish  papulo- 
pustular  lesions  of  the  follicles  which 
leave  variola-like  scars.  Keloid  and  drug 
acnes  need  only  be  mentioned.  However, 
there  are  several  drugs  which  produce  a 
pseudo-acne  either  from  internal  inges- 
tion or  from  external  application  such  as 
tar,  iodides,  etc.  In  passing,  two  other 
types  as  described  by  the  French  should 
be  mentioned,  “Acne  exooriee  jeun  filles” 
of  neurotic  young  girls  and  “Acne  Meu- 
tonniere”  of  young  unmarried  women, 
starting  out  as  a simple  acne  and  pro- 
gressing gets  worse  until  the  skin  takes 
on  a dirty,  dingy,  greasy,  large  pores 
and  scaliness  appearance  with  hypertri- 
chosis of  the  lip  and  chin  and  heavy  ter- 
minal hairs. 
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The  cause  of  acne  has  never  been  def- 
initely established.  Whether  the  disease 
is  due  to  the  acne  bacillus  of  Unna  or  the 
micro-bacillus  of  Seborrhea  of  Sabour- 
and  or  the  bacillus  aenes  of  Gilcrist,  the 
fact  still  remains  that  these  organisms 
have  never  fulfilled  Koch’s  postulates 
and  treatment  with  acne  vaccine  alone 
has  not  been  of  therapeutic  success.  It 
is  my  opinion  and  the  opinion  of  others 
that  acne  is  a combination  of  happen- 
ings. 

As  acne  is  primarily  a disease  of  adol- 
escence, the  endocrine  system  is  at  this 
time  going  through  some  very  definite 
changes.  The  pilosebaceous  system 
seems  to  be  hyperactive,  filling  the  se- 
baceous glands  and  ducts  with  oily,  cell- 
ular detritus.  This  creates  a very  fine 
culture  medium  for  any  organisms  that 
might  be  on  the  skin  or  in  the  pores. 
Whether  it  is  the  micro-organisms’  pres- 
ence in  the  sebaceous  material  that  sets 
up  a toxin  or  produces  a mechanical  ef- 
fect, which  in  turn  causes  a low  grade 
keratinization  along  the  wall  of  the  pore, 
or  whether  the  sebaceous  material  and 
cellular  debris  are  hosts  to  the  numerous 
micro-organisms,  the  result  is  the  same. 
A plug  or  comedone  is  formed  in  the 
pore  and  the  severity  of  the  acne  de- 
pends upon  the  number  of  pathogenic 
bacteria  behind  this  plug  and  the  resist- 
ance of  the  individual  to  the  particular 
pathogenic  organism.  The  organisms  are 
always  present  as  a stained  smear  made 
from  the  contents  of  a comedone  or  pus- 
tule will  readily  show  under  the  micro- 
scope. Many  organisms  have  been  isolat- 
ed from  time  to  time.  Varney  and  Clerke 
found  a diplococcus  in  persistent-like 
lesions  in  adults.  A vaccine  made  from 
this  organism  was  also  found  curative. 
A similar  organism  was  found  by  Dennie 
and  Sutton  in  a case  of  follecnlitis. 
Schamberg  and  others  have  tried  to 
prove  the  relationship  of  various  erup- 
tions of  acne  by  complement  fixation 
tests.  Some  authorities  think  that  the 
presence  of  small  amounts  of  iodine  play 
a part,  even  the  small  amounts  found  in 
sea  food,  iodized  salt,  etc.  Duke  has 
gotten  some  very  interesting  results 
from  blood  sugar  studies.  Myers  has 
gotten  some  fine  cures  resulting  from 


blood  sugar  and  blood  chlorides  studies. 

The  presence  of  foci  of  infection, 
whether  in  the  form  of  auto-intoxication 
from  gastro-intestinal  leukomains  and 
toxemias,  faulty  metabolism  or  chronic 
nutritional  disturbances,  or  infected 
teeth,  tonsils,  sinuses,  has  long  been 
known  to  aggravate  and  increase  the  se- 
verity of  the  acne. 

The  diagnosis  is  fairly  easy,  although 
some  points  on  differential  diagnosis 
should  be  stressed.  A differential  point 
between  sycosis  vulgaris  and  acne  vul- 
garis is  rather  easily  made.  The  presence 
of  the  latter  on  the  non-hairy  surfaces 
makes  the  diagnosis.  The  pustules  of 
acne  can  scarcely  be  confounded  with 
those  of  any  other  infection,  except  with 
the  lesions  of  smallpox,  bromide  and 
iodine  eruptions.  The  prodromal  symp- 
toms and  presence  of  lesions  on  palms 
and  soles  should  not  let  anyone  confuse 
smallpox  and  acne  vulgaris.  However, 
it  has  been  reported ; therefore,  it  is  men- 
tioned here.  In  drug  eruptions  the  come- 
dones are  absent,  lesions  occur  on  any 
part  of  the  body  and  are  generally  a 
bright  red  in  color,  while  the  fluid  con- 
tent of  the  pustule  is  rather  thinner. 
Drug  eruptions  appear  at  any  period  of 
life  while  acne  vulgaris  is  essentially  a 
disease  of  puberty  or  young  adult  life. 

The  papulo-pustular  or  pustular  syph- 
ilides  may  attack  any  part  of  the  body 
and  are  not  generally  grouped,  which  is 
never  the  case  with  the  pustules  of  acne. 
The  color  of  the  pustule  is  also  of  very 
great  importance  in  differentiating  acne 
vulgaris  from  syphilides,  the  latter  pos- 
sessing an  areola  of  raw  ham  color  and 
the  presence  of  lymph  glands,  mucuous 
patches  and  the  serological  reaction 
should  not  confuse. 

Acne  patients  should  have  a thorough 
physical  examination  with  particular  at- 
tention to  any  physical  defects  or  foci 
of  infection.  It  is  surprising  how  often 
cases  of  apparently  severe  acne  disap- 
pear after  tonsillectomy  or  extraction  of 
an  infected  tooth.  The  digestive  tract 
must  be  investigated,  for  often  we  find 
gastric  disturbances,  and  in  girls,  consti- 
pation is  a very  common  thing.  Anemia 
is  not  uncommon  in  these  choreiform  in- 
dividuals. In  these  cases  iron  and  ar- 
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senic  are  indicated  and  in  tlie  most  cases 
some  laxative,  preferably  of  the  senna 
or  cascara  group.  A good  mixture  is 
I.  Q.  and  S.  with  cascara,  or  rhubarb  and 
soda,  or  Fowler’s  solution,  or  Blaud’s 
pills  with  iron  and  arsenic,  or  Afenil,  a 
calcium  chloride-urea  preparation. 

Chapman  is  of  the  opinion  that  the 
average  acne  diet  is  grotesque  and  un- 
necessary. It  is  my  experience  that  the 
diet  is  very  important.  I grant  it  is  not 
curative  in  itself,  but  the  eliminating 
from  the  diet  milk,  chocolate,  pork, 
cheese,  fried  foods,  sweets  and  such 
foods  as  increase  the  activity  of  the  se- 
baceous system,  makes  an  acne  respond 
more  readily.  Mitchell  found  in  his 
series  of  123  cases  that  51  per  cent  of 
those  who  followed  the  diet  prescribed 
got  permanent  results  and  that  relapses 
were  more  frequent  when  the  diet  was 
not  followed.  From  the  various  staphy- 
lococcus and  stock  acne  vaccines  I have 
seen  no  apparent  improvement  or  cure. 
However,  the  size  of  the  pustule  may  be 
somewhat  reduced.  The  same  effect,  I 
am  sure,  could  be  obtained  with  boiled 
milk,  typhoid  vaccine,  colon  vaccine  or 
any  foreign  protein. 

The  following  local  treatment  of  this 
usual  picture  of  oily  skin,  sprinkled  with 
comedones,  papules  and  pustules:  A 
hyperkeratosis  of  more  or  less  degree 
about  the  lesions  with  a distention  of  the 
sebaceous  ducts,  which  are  potential 
comedones,  gives  satisfactory  results  in 
most  cases.  And  do  not  overlook  an  old 
seborrheic  scalp  and  let  it  go  untreated. 
The  scalp  must  be  treated  also. 

The  detritus  must  be  removed  with 
some  strong  alkaline  soap  and  water.  It 
is  my  experience  that  tincture  of  green 
soap  and  cool  water  are  more  effective 
than  the  so-called  medicated  soap.  This 
followed  by  the  application  of  some 
keratolytic,  either  in  the  form  of  a paste 
or  lotion.  The  classic  lotio  alba  is  often 
used  to  advantage.  A 10  per  cent  or  15 
per  cent  resorcin  paste  is  good,  or  Kuma- 
f eld’s  lotion.  Fisher  of  Cleveland  sug- 
gests alternating  first  a bottle  of  Kuma- 
f eld’s  lotion,  then  a bottle  of  lotio  alba. 
The  keratolytic  effect  is  not  so  severe. 

The  opening  of  the  pustules  and  the 


removal  of  the  comedones  is  very  im- 
portant and  should  be  done  by  the  doctor 
— never  entrusted  to  the  patient.  Their 
early  removal  lessens  the  probability  of 
postule  formation  and  also  lessens  cica- 
tricial tissue  formation.  I have  found  a 
No.  11  Bard-Parker  blade  very  con- 
venient. The  cutting  edge  makes  a clean 
cut  and  after  removal  of  the  pus  the  in- 
cision heals  without  scarring.  A come- 
don  expressor  with  a very  small  opening 
is  preferred  as  it  does  not  injure  sur- 
rounding tissue.  It  is  best  to  remove  as 
many  comedones  as  possible  as  they  are 
potential  pustules.  The  use  of  an  astrin- 
gent following  the  removal  of  pustules 
and  comedones,  such  as  1 per  cent  sali- 
cylic acid  with  5 per  cent  boric  acid  in 
glycerine  and  alcohol  or  aluminum  ace- 
tate in  alcohol  or  rubbing  alcohol,  re- 
duces the  inflammation  that  is  present. 

The  past  summer  I saw  some  beautiful 
results  the  French  and  Germans,  were 
getting  with  a high  pressure  douche.  The 
pustules  were  incised  and  comedones 
were  carefully  expressed.  The  douche 
was  then  most  profusely  applied  until 
bleeding  ceased  and  a marked  erythema 
was  produced. 

The  use  of  the  ultra  violet  ray  should 
be  guarded  in  the  treatment  of  acne. 
Stokes  thinks  it  harmful.  The  exfoliative 
effect  that  is  obtained  from  the  ultra 
violet  ray  can  be  readily  obtained  from 
a resorcin  paste.  It  seems  to  me  that 
the  constant  stimulation  is  undesired  in 
acne  treatment.  In  girls  and  young- 
women  this  produces  hypertrichosis,  a 
much  more  difficult  condition  than  acne 
to  treat.  Our  cases  must  be  carefully  se- 
lected if  we  are  to  use  the  ultra  violet 
ray. 

The  aj-ray,  although  not  a universal 
panacea,  gives  us  the  most  valuable  rem- 
edy in  the  treatment  of  this  disease. 
Ormsby,  Howard  Fox,  McKee,  Hazen, 
Sutton  and  others  think  it  the  best  treat- 
ment, because  it  is  the  most  rational. 
The  rays  diminish  the  activity  of  the 
subaceous  gland  and  reduce  the  size  of 
the  follicle  and  the  pores  become  smaller 
and  the  texture  of  the  skin  is  improved. 
The  dose  must  be  extremely  accurate  as 
pointed  out  by  McKee,  Wise,  Buschke, 
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Max  Joseph,  Kirby-Smith  and  others 
and  is  best  given  by  one  who  is  accus- 
tomed to  observing  the  effect  of  ic-ray  on 
the  skin.  In  using  this  treatment  one 
must  not  give  over  one  skin  unit  a month, 
and  cautious  operators  are  giving  from 
one-half  to  two-thirds  skin  unit  per 
month,  always  watching  for  any  sign  or 
symptom  that  may  lead  to  a permanent 
injury. 

SUMMARY 

1.  Acne  presents  an  economic  and  so- 
cial handicap  worthy  of  our  careful  con- 
sideration. 

2.  The  etiologic  factor  is  not  known  in 
acne,  but  it  is  probably  a series  of  hap- 
penings. 

3.  The  diagnosis  is  quite  easy  in  most 
cases. 

4.  The  simpler  methods  of  treatment 
are  worth  trying  in  mild  cases. 

5.  The  £-ray,  although  not  a panacea, 
is  at  present  the  most  successful  method 
of  treatment. 

B 

Exophthalmic  Goitre 
J.  D.  Colt,  Jr,,  M.D.,  Manhattan 

Read  before  the  Riley  County  Medical  Society  at  Manhattan, 

October  12,  1931. 

In  1825  Caleb  H.  Parry  wrote  a de- 
scription of  eight  cases  in  which  he  re- 
ferred to  enlargement  of  the  thyroid 
gland  accompanied  by  enlargement  and 
palpitation  of  the  heart.  In  the  first 
case  seen  by  him  in  1786  he  also  men- 
tions the  instance  of  exophthalmos — in 
his  own  words— “The  eyes  protruded 
from  their  sockets,  and  the  countenance 
exhibited  an  appearance  of  agitation  and 
distress,  especially  in  any  muscular 
movement.”  The  Italians  claim  that 
Flajani  first  described  the  disease  in 
1800.  But  Moebius  states  that  his  ac- 
count was  meager  and  inaccurate  and 
cannot  compare  with  that  of  Parry. 
Graves  described  the  disease  in  1835  and 
Basedow  in  1840. 

The  disease  is  described  as  being 
characterized  by  enlargement  of  the  thy- 
roid gland,  exophthalmos,  tachycardia 
and  tremor  associated  with  a perverted 
or  hyperactive  secretion. 

As  regards  etiology,  Sattler  collected 
3477  cases  from  the  literature  and  found 


that  only  184  were  below  the  age  of  16. 
Also  that  5.4  females  to  every  1 male 
was  the  ratio  of  sex.  However,  another 
group  collected  from  England  and  Amer- 
ica shows  the  ratio  of  females  to  males 
to  be  20  to  1.  Also  there  seems  to  be  a 
strong  family  predisposition,  frequently 
5 or  6 members  of  one  family  being  af- 
flicted. Fright  is  a rare  cause.  Various 
depressive  influences  such  as  worry, 
nervous  strain,  disappointment  in  love, 
illnesses,  mental  shocks,  financial  wor- 
ries, etc.,  undoubtedly  have  an  important 
influence  in  precipitating  the  condition 
which  was  under  normal  circumstances 
being  held  in  balance.  Crile’s  theory  of 
suprarenal  disease  undoubtedly  has  some 
bearing. 

The  anatomical  changes  in  the  gland, 
of  a true  case  of  exophthalmic  goitre, 
are  as  a rule  fairly  constant,  the  most 
noteworthy  being  that  of  hyperplasia  of 
the  gland,  with  enlarged  and  newly 
formed  follicles,  extensive  proliferation 
of  the  endothelium  and  marked  papillary 
extension  into  the  acini  accompanied 
by  a lessening  of  the  colloid  material. 
Also  an  increase  in  the  lymphoid  tissue 
of  the  gland  stroma. 

The  diagnosis  is  made  with  little  diffi- 
culty in  all  but  the  border  line  cases  and 
in  these  it  is  well  to  keep  the  patient 
under  observation  and  to  run  repeated 
metabolic  readings,  until  the  patient  has 
Lerself  proved  or  disproved  the  diag- 
nosis. 

Some  authorities  recognize  a chronic 
form  of  Graves’  disease  but  I believe 
that  there  can  exist  no  such  condition. 
Rather  I believe  that  we  have  in  some  in- 
stances the  disease  appearing  in  acute 
stages  with  a spontaneous  cure  which 
may  last  for  a short  period  or  even  be 
permanent.  Some  of  the  ravages  of  the 
disease  such  as  the  exophthalmos,  or  the 
tachycardia  may  persist,  even  though 
the  gland  has  ceased  to  be  active  and  the 
patient  be  perfectly  healthy  in  every  re- 
spect. It  is  my  belief  that  it  is  these 
cases  that  are  classed  by  some  authors 
as  chronic  cases.  The  patient’s  history 
is  of  but  little  importance  due  to  the 
relative  acuteness  of  the  disease,  for 
larely  have  any  of  the  symptoms  been 
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present  for  more  than  six  months  and 
most  usually  for  one  or  two.  Plowever,  a 
history  which  shows  other  members  of 
the  family  affected  is  of  interest  and 
probably  some  importance.  Also  a his- 
tory of  a similar  acute  attack  at  some 
previous  date  with  a spontaneous  cure 
is  quite  important.  In  my  personal  opin- 
ion the  eliciting  from  the  patient  a his- 
tory of  some  recent  mental  shock  or 
worry  or  strain  should  receive  much 
more  place  in  the  literature  than  it  occu- 
pies. However  quite  commonly  it  is  im- 
possible to  get  the  patient  to  admit  the 
existence  of  any  such  thing  until  after 
operation  and  he  or  she  is  on  the  road 
to  recovery.  In  my  own  brief  experience 
I have  never  had  a case  that  such  a con- 
dition was  not  admitted  by  the  patient 
at  some  stage  during  my  contact  with 
him.  I do  not  mean  to  give  the  im- 
pression that  I believe  this  to  be  the 
sole  etiologic  factor,  but  I do  believe 
it  to  be  an  important  one. 

There  are  four  cardinal  symptoms  of 
exophthalmic  goitre,  stated  in  their  or- 
der of  importance  as  follows  : 

First,  tachycardia.  The  pulse  rate 
ranges  from  95  to  160  or  even  higher, 
irregularity  is  uncommon  until  near 
death.  Other  vascular  changes  should 
be  noted  such  as  pulsating  carotids,  visi- 
ble capillary  pulse.  Vascular  erythema 
is  common,  the  face  and  neck  are  flushed 
and  even  widespread  erythema  over 
other  parts  of  the  body.  On  auscultation 
murmurs  may  be  heard  over  the  entire 
heart  and  especially  a systolic  murmur 
at  the  apex.  The  heart  may  be  enlarged, 
either  dilated  or  hypertrophied  or  both. 
One  must  of  course  be  sure  in  his  own 
mind  that  these  symptoms  are  not  purely 
cardiac  in  origin  and  that  the  tachy- 
cardia if  present  alone  without  other 
cardiac  findings  is  not  due  to  some  other 
pathology  or  purely  neurotic  in  origin. 

Second,  exophthalmos.  This  usually 
follows  rather  than  precedes  the  vascu- 
lar disturbance.  It  may  be  unilateral  but 
is  usually  bilateral,  and  gives  a charac- 
teristic facial  expression,  that  of  staring 
or  fixed  fright.  This  is  caused  by  the 
protrusion  of  the  eyeballs,  and  more  par- 
ticularly by  retraction  of  the  lids  expos- 


ing the  sclera  above  and  below  the  cor- 
nea. The  protrusion  may  become  so 
great  that  the  eyeballs  are  dislocated 
from  their  sockets.  In  such  cases  a por- 
tion of  the  orbital  floor  may  be  removed 
in  order  that  they  may  recede.  Also 
corneal  ulcers  are  quite  common,  due  to 
the  inability  of  the  lids  to  cover  and  pro- 
tect them.  This  can  be  avoided  by  ex- 
coriating the  lid  margins  and  suturing 
them  together  so  that  they  will  adhere. 
Changes  in  the  optic  nerve  and  pupil  are 
rare,  the  vision  is  usually  not  disturbed. 
Pulsation  of  the  retinal  arteries  is  com- 
mon. There  are  certain  so-called  eye 
signs  which  are  of  questionable  impor- 
tance due  to  their  indefiniteness.  They 
are  as  follows:  Graefe’s  sign,  inability 
of  the  upper  lid  to  follow  the  eyeball  in 
its  downward  course.  Stellwag’s  sign, 
widening  of  the  palpebral  aperture.  Moe- 
bius’  sign,  inability  of  the  two  eyes  to 
converge. 

Third,  tumor  or  enlargement  of  the 
thyroid  gland.  This  may  be  entirely  ab- 
sent. It  may  be  uniform  or  in  only  one 
lobe.  The  gland  is  usually  firm  but  elas- 
tic. Rarely  are  pressure  signs  present. 
The  vessels  over  the  gland  are  usually 
dilated  and  the  whole  gland  may  be  seen 
to  pulsate.  A thrill  may  be  felt  on  palpa- 
tion while  on  auscultation  a loud  systolic 
murmur  may  be  heard  and  frequently  a 
double  murmur  which  is  almost  pathog- 
nomonic. It  is  quite  important  before 
examining  the  gland  to  ascertain  whether 
or  not  the  patient  has  been  given  iodine. 
Some  of  these  patients  do  not  respond  to 
iodine,  some  are  apparently  made  worse, 
but  for  those  that  do  respond  (and  this 
is  the  case  in  most  instances)  the  acini 
of  the  gland  are  stretched  out,  the  papilae 
disappear  and  colloid  material  reappears 
in  the  acini,  also  the  endothelium  really 
atrophies  as  does  the  stroma,  leaving  a 
much  more  firm  and  usually  nodular 
gland.  The  gland  can  be  easily  palpated 
and  especially  its  consistency  determined 
by  placing  the  fingers  of  the  left  hand 
on  the  larynx  just  in  front  of  the  sterno- 
cleidomastoid and  dislocating  the  larynx 
to  the  left  side.  Place  the  fingers  of  the 
right  hand  back  of  the  left  sternocleido- 
mastoid muscle  and  the  thumb  in  front 
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of  that  muscle,  have  the  patient  swallow 
and  as  the  gland,  which  is  pushed  away 
from  the  trachea,  passes  up  and  down 
the  left  lobe  is  readily  felt  between  the 
thumb  and  fingers  of  the  right  hand.  The 
procedure  can  be  reversed  for  the  right 
lobe. 

Fourth,  tremor.  It  is  involuntary,  is 
usually  fine,  about  eight  to  the  second, 
but  must  not  be  confused  with  the  ex^ 
tremely  fine  tremor  of  the  purely  nerv- 
ous or  neurotic  patient.  A tremor  found 
in  the  foot,  especially  the  anterior  or 
toe  portion,  will  help  to  rule  out  the 
nervous  origin. 

Other  symptoms  of  less  diagnostic  im- 
portance due  to  their  variability  of  ap- 
pearance are  as  follows:  Anemia  and 
loss  of  weight  with  normal  or  increased 
appetite,  slight  fever;  gastro-intestinal 
symptoms;  such  as  vomiting  and  diar- 
rhea; hot  flashes  and  profuse  sweating; 
pruritus,  pigmentary  changes  either 
patchy  or  general;  changes  in  disposi- 
tion, such  as  irritability  of  temper  or 
mental  depression  or  even  severe  mania 
resulting  in  death;  muscular  weakness 
and  especially  in  the  muscles  of  the 
lower  extremities  in  which  difficulty  in 
climbing  stairs  is  frequently  expressed. 

Joffroy’s  sign,  which  is  an  inability  of 
the  patient  to  wrinkle  his  forehead  when 
looking  up  is  due  to  muscle  weakness. 
Albuminuria  and  glycosuria  may  be  com- 
plications or  even  true  diabetes  may  re- 
sult. 

I have  purposely  left  the  metabolic 
rate  for  the  last  because  in  my  opinion 
when  properly  handled  and  intelligently 
interpreted  it  is  invaluable,  but  when 
not,  it  may  be  the  cause  of  serious  error. 
No  patient  without  sufficient  clinical 
signs  and  symptoms  should  be  convicted 
and  condemned  to  operation,  regardless 
of  the  metabolic  rate.  Also  quite  fre- 
quently the  first  reading  is  high,  due  to 
the  patient’s  excitement  or  apprehen- 
sion. It  is  not  uncommon  to  have  a pa- 
tient with  a reading  of  +20  and  two 
days  later  the  reading  be  +10  and  in 
two  more  days  the  reading  be  zero  or  even 
a slight  minus,  and  all  this  without  treat- 
ment So  that  in  border-line  cases,  at 
least,  one  should  never  be  satisfied  with 
a single  reading.  , 


As  regards  treatment,  little  need  be 
said  as  it  is  unquestionably  purely  sur- 
gical. Where  possible  the  patient  should 
be  thoroughly  prepared  for  the  opera- 
tion by  complete  rest,  sedatives,  digitalis 
or  quinidine  when  indicated,  and  Lugol’s 
solution.  Some  of  these  patients  as  be- 
fore stated  do  not  respond  at  all  to 
Lugol’s  solution  and  as  a matter  of  fact 
to  any  treatment  and  must  be  operated 
at  once.  It  is  frequently  advisable  to  re- 
move only  a portion  of  the  gland  and 
finish  the  operation  at  some  subsequent 
date.  Ligation  of  the  superior  and  in- 
ferior vessels  is  not  as  popular  as  it  was 
a few  years  ago.  In  still  other  cases  a 
patient  may  become  progressively  worse 
or  even  thrown  into  a crisis  by  the  use 
of  Lugol’s  solution,  however,  if  the  solu- 
tion is  started  cautiously  in  small  doses 
this  is  of  little  importance  and  rapidly 
clears  up. 

The  question  is  frequently  asked, 
1 ‘ How  much  gland  do  you  remove  ? ’ ’ The 
answer  should  be,  “Just  the  right 
amount.”  One  cannot  have  a set  rule  to 
follow  due  to  the  many  factors  which 
should  be  considered.  One  should  take 
into  account  continued  loss  of  weight  in 
spite  of  forced  feeding,  continued  high 
metabolic  rate  despite  rest  and  other 
treatment,  the  patient’s  response  to 
Lugol’s  solution  which  causes  the  acini 
to  be  filled  with  colloid  material  and  the 
endothelium  to  atrophy,  thereby  render- 
ing the  gland  less  toxic,  the  age  of  the 
patient — children  and  elderly  people  re- 
quiring the  removal  of  much  less  gland 
than  one  in  middle  life.  One  does  not 
wish  to  produce  a case  of  myxedema  and 
have  a patient  be  required  to  take  thy- 
roid extract  the  rest  of  his  life.  On  the 
other  hand  there  are  only  two  things 
which  enter  into  the  failure  of  surgical 
cure,  provided  the  patient  survives  the 
operation.  One  is  faulty  diagnosis,  I 
mean  operating  a pure  neurotic,  and  the 
other  is  the  failure  to  remove  sufficient 
amount  of  the  gland.  Unquestionably  the 
subtotal  thyroidectomy  is  the  operation 
of  choice.  At  the  present  time  the  per- 
centage of  five-year  cures  in  various 
large  clinics  of  all  cases  treated  sur- 
gically is  reported  variously  as  ranging 
from  70  to  90.  One  must,  however,  re- 
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member  the  not  uncommon  incidence  of 
spontaneous  cure  and  we  can  never  be 
sure  exactly  how  many  of  these  cases 
would  not  have  gotten  well  without  the 
thyroidectomy  having  been  performed. 
We  do  know  that  they  are  greatly  in  the 
minority  and  that  the  risk  is  far  too 
great  to  warrant  our  even  acquainting 
the  patient  with  this  possibility. 

In  conclusion  I wish  to  say  that 
Graves’  disease  is  a condition  which  is 
acute,  not  chronic,  is  a disease  essen- 
tially of  middle  life,  rather  easily  diag- 
nosed, that  its  treatment  is  purely  sur- 
gical and  that  the  prognosis  is  essen- 
tially dependent  on  an  early  diagnosis 
and  intelligent  surgical  treatment. 

— -1} 

TUBERCULOSIS  ABSTRACTS 

As  the  mariner  trims  his  sails  to  the 
weather,  so  the  physician  adjusts  his 
therapeutic  measures  according  to  the 
pathological  course  of  the  disease.  While 
general  principles  must  guide  us  in  the 
treatment  of  tuberculosis,  no  formula  ap- 
plicable to  every  case  can  be  devised.  If 
one  understands  the  sequence  of  events 
following  infection  by  bacillus  tubercu- 
losis, the  response  of  the  tissues  and  the 
natural  processes  of  healing,  treatment 
becomes  more  rational  and  adaptable  to 
the  immediate  need.  The  most  we  can  do 
in  our  present  state  of  knowledge  is  to 
support  the  natural  tendencies  of  the 
body  to  overcome  the  disease.  M. 
Jaquerod  of  Leysin,  Switzerland,  dis- 
cusses the  natural  processes  of  healing 
in  pulmonary  tuberculosis  in  Tubercle 
of  July,  1931.  Abstracts  of  the  article 
follow. 

HEALING  PROCESSES  IN  TUBERCULOSIS 

Radiography  enables  us  to  demon- 
strate the  anatomical  changes  taking 
place  in  tuberculosis  during  life  and  end- 
ing in  cure  with  a precision  which  is  al- 
most equivalent  to  post-mortem  findings. 
Pulmonary  tuberculosis  was  formerly 
considered  as  a chronic  ailment  from  the 
very  beginning.  We  now  know  that  the 
disease  passes  through  various  stages 
before  it  arrives  at  a condition  of  chron- 
icity.  Virchow  taught  that  all  pulmonary 
tuberculosis  lesions  necessarily  originat- 
ed from  miliary  tubercles,  solitary  or 


conglomerate,  and  that  these  were  the 
only  specific  lesions  produced  by  the 
tubercle  bacillus.  Congestive  or  simple 
inflammatory  changes  in  the  region  of 
chronic  foci  had  been  observed,  but  these 
changes  were  regarded  merely  as  neigh- 
boring reactions  without  clinical  signifi- 
cance. Today,  we  know  that  these  lesions 
ore  tuberculosis,  that  they  preceded  the 
chronic  lesions,  and  that  during  a period 
of  a year  or  more  may  exist  alone  and 
constitute  the  whole  of  the  disease. 

INFLAMMATORY  NATURE  OF  TUBERCULOSIS 

Wilson-Fox  and  Green,  two  English 
pathologists,  recognized  the  pneumonic 
nature  of  the  lesions  (in  1873-71)  before 
the  tubercle  bacillus  had  been  discovered. 
Thaon,  in  France,  (1885)  found  that  the 
tubercle  bacillus  was  really  the  sole 
cause  of  tuberculous  pneumonic  lesions. 
Only  ten  years  ago,  the  distinction  be- 
tween miliary  (productive)  and  inflam- 
matory (exudative)  lesions  was  recog- 
nized in  Germany. 

This  conception  of  the  pneumonic  or 
inflammatory  nature  of  tuberculous  le- 
sions at  their  origin  is  of  practical  im- 
portance. As  long  as  the  lesions  are  in 
the  inflammatory  stage,  they  may  heal 
by  resolution  comparable  in  every  way 
to  the  resolution  of  the  lesions  in  acute 
pneumonia,  except  that  the  process  of 
regression  lasts  several  months  instead 
of  one  or  two  weeks.  In  the  pneumonic 
stage,  the  bacilli  are  not  yet  solidly  im- 
planted in  the  tissues  as  in  miliary  type 
lesions  but  are  still  on  the  surface  of  the 
mucous  membrane  between  the  epithelial 
cells  in  the  alveoli  and  the  inter-cellular 
spaces.  Consequently,  their  destruction 
and  elimination  by  phagocytes  or  other 
means  is  rendered  much  easier.  Only 
when  these  lesions  do  not  heal  do  the 
manifold  lesions  of  chronic  tuberculosis 
develop,  and  these  heal  with  greater  dif- 
ficulty. Indeed,  when  that  has  occurred, 
healing  is  possible  only  by  the  complicat- 
ed processes  of  fibrosis  and  pulmonary 
retraction. 

TIME  ELEMENT  IMPORTANT 

The  question,  “How  recent  is  the  dis- 
ease?” (that  is  to  sa3q  the  lesion)  has 
acquired  a high  clinical  importance  from 
the  standpoint  of  prognosis  and  treat- 
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ment.  In  recent  pulmonary  lesions,  two 
types  must  be  distinguished.  The  first 
type  is  encountered  chiefly  in  childhood 
in  an  individual  not  previously  infected 
and,  therefore,  non- allergic.  If  in  this 
case  the  infection  is  slight,  tuberculin 
sensitiveness  will  be  produced  but  no 
actual  disease  capable  of  giving  rise  to 
clinical  symptoms  of  obvious  anatomical 
lesions.  This  the  author  calls  abortive 
tuberculosis.  But  if  the  infection  is  more 
serious,  actual  disease  may  occur.  The 
lesion  is  of  relatively  slight  importance 
and  it  consists  usually  of  an  infiltration 
in  the  neighborhood  of  the  point  of  in- 
oculation with  swelling  of  the  lymph 
nodes  at  the  liilum.  These  lesions  are 
recognized  by  radiography.  (In  the 
United  States,  this  type  is  designated  as 
the  childhood  type  of  tuberculosis.)  They 
regress  slowly  and  heal  by  resolution, 
leaving  no  trace  other  than  calcification 
in  the  hilum  glands  (tracheobronchial 
nodes).  When  the  infection  is  too  mas- 
sive or  if  the  resistance  is  not  suffi- 
ciently good,  the  disease  may  continue  to 
develop  past  the  noil-allergic  phase  and 


X-ray  plate,  chest  of  boy,  aged  8.  Consclidation  cf 
right  upper  lobe  with  marked  enlargement  of  lymph 
nodes  from  fourth  to  eighth  posterior  ribs.  Physical 
signs:  left,  normal;  right  limited  expansion,  dullness, 
bronchial  breathing,  and  rales.  Tuberculin  test  positive. 
Temperature  up  to  100.4°  during  dispensary  observation. 
Twelve  per  cent  underweight.  Cough  marked,  sputum 
positive  in  April  to  animal  inoculation;  in  May,  to 
routine  examination. 

Twenty  months  later,  the  upper  lobe  had  contracted 
somewhat  and  was  less  opaque;  fresh  infiltration  had 
appeared  in  the  middle  lobe;  the  lymph  nodes  had 
diminished  slightly  and  were  beginning  to  calcify.  In 
ten  months  more,  both  the  upper  and  middle  lobes 
cleared  considerably  and  the  outlook  is  now  hopeful. 

(From  “Childhood  Tvr»e  of  Tuberculosis, M Chadwick 
and  McPhedran,  Nat.  Tuberc.  Assn.) 


the  lesions  may  soften  or  generalize. 

When  bacillary  infection  takes  place 
in  an  individual  already  sensitized  by 
tubercle  bacilli  (reinfection),  the  pul- 
monary reactions  may  be  much  more  in- 
tense, while  the  reaction  of  the  pul- 
monary lymph  nodes  is  almost  nil.  (In 
the  United  States,  this  form  is  called 
adult  type  of  tuberculosis.)  The  inflam- 
matory reaction  may  go  so  far  as  ne- 
crosis of  parts  of  the  lung,  ending  in 
cavity  formation.  But  this  cavity  is  quite 
different  from  that  of  chronic  tubercu- 
losis. Its  walls  are  not  formed  by  a well 
organized  pyogenic  membrane  but  by 
simple  inflammatory  tissue ; and  for  that 
reason  may  heal  by  resolution  without 
leaving  any  apparent  fibrous  scar.  The 
cavity  is,  therefore,  not  always  the  final 
and  most  serious  lesion  of  pulmonary 
tuberculosis. 

The  early  forms  of  tuberculosis  de- 
scribed are  capable  of  cure  by  resolu- 
tion; the  chronic  form  only  by  the  com- 
plicated processes  of  fibrous  transforma- 
tion and  natural  or  artificial  organic 
modification. 

PNEUMOTHORAX  FAVORED 

The  author  is  of  the  opinion  that  pneu- 
mothorax treatment  is  indicated  in  al- 
most all  cases  of  pulmonary  tuberculosis 
as  soon  as  diagnosed.  Others  consider 
that  they  are  justified  in  waiting  a cer- 
tain time  while  placing  the  patient  in  the 
best  possible  condition  for  the  cicatriza- 
tion of  his  lesions.  In  favor  of  interven- 
tion, the  author  mentions  the  physician’s 
preference  for  a method  which  enables 
him  to  play  an  active  part  and  at  the 
same  time  to  verify  speedily  the  results 
of  his  intervention. 

He  also  feels  that  as  the  first  two  or 
early  forms  always  exist  before  the 
third,  it  is  in  these  early  stages  that  the 
bacillus  can  be  most  easily  attacked,  and, 
therefore,  the  possibilities  of  finding  a 
remedy,  of  checking  and  curing  pulmo- 
nary tuberculosis  are  most  promising  if 
directed  to  the  early  types.  He  thinks, 
therefore,  that  the  search  for  a cure 
should  be  directed  to  some  remedy  capa- 
ble of  facilitating  the  process  of  resolu- 
tion.— The  Natural  Processes  of  Heal- 
ing in  Pulmonary  Tuberculosis,  M. 
Jaquerod,  Tubercle,  July,  1931. 
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THERAPEUTIC  RESEARCH 

The  ideal  of  therapy  is,  of  course,  a 
practicable  bactericide.  Meanwhile,  as 
we  await  this,  it  would  appear  that  a 
study  of  structure  would  suggest  the 
following  paths  as  worthy  of  explora- 
tion : 

1.  That  directed  toward  the  discovery 
of  a medium  or  method  to  accelerate  and 
heighten  cellular  proliferation  and  fi- 
brosis. Dangers  lie  in  enhancing  the 
tendency  of  tissues  to  tumor-formation. 

2.  That  toward  a medium  to  neutral- 
ize the  intoxicating  products  of  the 
allergic  reaction.  If  it  were  nonspecific, 
it  might  prove  a veritable  boon  in  many 
infectious  diseases. 

3.  That  toward  a medium  to  neutral- 
ize the  poisonous  products  that  proceed 
from  tuberculous  foci.  For  reasons  fre- 
quently expressed,  it  is  believed  that 
these  are  not  specific,  but  are  substances 
that  result  from  the  death  and  disinte- 
gration of  the  cellular  components  of 
foci.  Can  a substance  antagonistic  to 
them  be  found!  Or  a substance  that 
would  so  act  upon  the  body  as  to  ward 
off  their  physiological  effects! — The 
Evolution  of  Tubercle,  Allen  K.  Krause. 

■ B : _ 

Treatment  of  Poliomyelitis 

John  Hull  rah,  Baltimore  (J.A.M.A., 
Oct.  24,  1931),  summarizes  the  treatment 
of  poliomyelitis  thus:  The  early  treat- 
ment should  be  by  the  injection  of  conva- 
lescent serum  or  that  taken  from  patients 
who  at  some  time  have  had  the  disease. 
Stocks  of  this  serum  should  be  kept  on 
hand  by  health  departments,  hospitals 
and  similar  institutions.  Divided  into 
proper  doses,  placed  in  small  bottles  and 
dried,  it  keeps  practically  indefinitely, 
and  all  that  is  needed  is  to  add  sterile 
water  to  it  to  make  up  the  required 
amount.  During  the  febrile  period  all  ef- 
forts at  treatment  should  aim  to  make  the 
patient  as  comfortable  as  possible,  using 
the  technic  which  would  be  applied  to  any 
acute  infection.  Rest  is  essential  and  the 
late  results  are  best  when  that  is  insisted 
on,  whether  the  case  is  mild  or  severe. 
The  patient  should  be  kept  in  bed  as  long 
as  there  is  pain,  but  during  this  period  it 
may  be  advisable  to  lift  him  to  another 
bed  or  comfortable  chair  while  the  bed  is 


aired  or  made.  This  change  is  often  most 
grateful  to  the  patient  and  if  it  can  be 
done  without  undue  pain  or  fatigue  ap- 
parently does  no  harm.  When  the  legs 
are  affected  the  patient  should  be  kept 
either  in  or  on  the  bed  for  at  least  six 
months  and  longer  in  many  cases.  The 
treatment  of  poliomyelitis  after  the 
febrile  period  consists  in  rest,  relief  of 
pain,  prevention  of  deformity,  massage 
and  evercise,  which  may  be  passive,  as- 
sisted, voluntary,  carried  out  under 
water,  but  always  supervised.  Failure  to 
prevent  deformities  due  to  contraction  of 
the  muscles,  tendons  and  fasciae  is  the 
greatest  sin  of  omission.  The  contractions 
take  place  very  quickly;  a week  or  ten 
days’  neglect  may  result  in  a foot  drop 
which  may  cost  the  patient  much  pain 
and  the  physician  much  trouble.  No  pa- 
tient with  extensive  paralysis  escapes 
without  contractions,  but  they  should  be 
kept  at  a minimum  by  care  and  treatment. 
If  they  occur  they  should  be  treated  as 
early  as  severe  pain  permits. 

1 

Familial  Epidemic  of  Acute  Diffuse  Glo- 
merulonephritis: Relation  to  Pathogen- 
esis of  Disease 

A Carlton  Ernstene  and  George  P. 
Robb,  Boston  (J.A.M.A.,  Nov.  7,  1931), 
record  a familial  epidemic  of  acute  dif- 
fuse glomerulonephritis  not  due  to  scar- 
latina. Eight  of  ten  children  successively 
developed  an  acute  infection  of  the  upper 
respiratory  tract  and,  in  six,  symptoms 
and  signs  of  acute  diffuse  glomerulone- 
phritis appeared  during  convalescence. 
The  interval  elapsing  in  each  case  be- 
tween the  onset  of  the  acute  infection  and 
the  appearance  of  nephritis  supports  the 
hypothesis  that  acute  diffuse  glomerulo- 
nephritis results  from  the  development  of 
a state  of  hypersensitiveness  to  the  pri- 
mary infection.  Although  cultures  from 
the  throats  of  all  subjects  yielded  strep- 
tococci, absolute  proof  as  to  the  precise 
identity  of  the  organism  causing  the  pri- 
mary infection  could  not  be  obtained. 

It 

Nurse  (going  off  duty):  “Is  there  anything  else  you 
wish,  sir?” 

Patient:  “Yes,  kiss  me  good  night.” 

Nurse:  “I’ll  send  in  an  orderly — he  does  the  dirty 
work.” 
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CARRYING  ON 

Our  members  doubtless  already  have 
learned,  through  the  public  press,  or 
otherwise,  of  the  death  of  our  beloved 
editor,  Dr.  William  E.  McVey.  An  ap- 
propriate editorial  tribute,  by  Dr.  W.  C. 
Menninger,  will  be  found  below,  as  well  as 
a tribute  from  his  secretary  who  has  been 
associated  with  him  for  several  years. 

It  is  hard  to  realize  that  the  man  who 
for  so  long  has  been  our  spokesman  in 
these  columns  and  elsewhere,  wherever 
we  have  needed  a champion,  has  passed 
from  our  midst  forever.  We  mourn  his 
death,  not  only  as  a grievous  personal 
loss,  but  as  a loss  to  the  great  cause  for 
which  he  worked  so  long  and  faithfully. 
He  had  acquired  great  skill  as  a medical 
writer.  As  an  example  of  this  skill  and 
of  his  clearness  of  expression,  all  of  our 
readers  should  refer  to  one  of  his  very 
last  editorials,  in  our  October  issue, 
under  the  caption  “The  Outlook  for 
Medicine.”  Every  physician  in  Kansas 
should  not  only  read  this  again  and 
again,  but  preserve  it  as  a brilliant  piece 
of  editorial  workmanship. 

His  work  in  the  founding  of  our  maga- 
zine, Folks,  was  an  incomplete  fulfill- 
ment of  his  dream  to  put  the  people  and 


the  medical  profession  into  a relation  of 
better  understanding.  He  felt  that  the 
public  could  be  . trusted  to  put  quackery 
in  the  discard  if  they  only  became  aware 
of  what  scientific  medicine  really  means. 
Folks  was  to  be  the  medium  of  that  ex- 
pression. Shall  we  not,  with  renewed  en- 
ergy, put  our  shoulders  to  the  task  of 
consummating  this  dream  of  Dr.  McVey, 
and  make  Folks  a worthy  monument  to 
his  memory? 

The  writer  of  these  lines,  whose  name 
at  the  head  of  this  page  temporarily 
supplants  that  of  our  lamented  friend, 
has  been  appointed  to  “carry  on,” 
somehow,  till  the  Council  meets  in  Jan- 
uary, at  which  time  a new  editor  will  be 
elected.  It  is  a hard  job,  and  our  readers 
are  asked  to  exercise  their  patience  and 
forbearance  towards  one  who  is  called, 
abruptly,  to  perform  an  unaccustomed 
and  difficult  task.  The  master  is  dead, 
but  his  work  must  be  carried  on. 

AN  APPRECIATION  OP  DR.  MCVEY 

The  guiding  hand  and  the  light  of  this 
Journal  was  snuffed  out  late  Wednes- 
day afternoon,  October  twenty-first.  Wil- 
liam Edley  McVey,  our  editor,  died  in 
Christ’s  Hospital  from  gastric  hemor- 
rhage and  a worn  out  heart  after  an  ap- 
parent illness  of  only  five  days. 

It  is  impossible  to  think  of  Mac  as 
gone.  It  is  so  much  easier  to  think  of 
him  being  away  for  a little  while,  for 'in 
reality  he  will  live  on  forever.  His  writ- 
ten word  will  stand  forever,  and  there  is 
much  that  he  has  contributed;  his  influ- 
ence will  carry  on  as  long  as  his  host  of 
followers  can  carry;  his  affection  will 
ever  be  cherished  by  those  fortunates 
who  received  it;  and  his  memory  will 
march  on  so  long  as  books  stand  and 
men  study  the  makers  of  history. 

No  man  in  the  history  of  the  Kansas 
Medical  Society  has  contributed  as  much 
to  it  as  did  Dr.  McVey.  No  man  has 
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ever  done  more  to  place  the  medical  pro- 
fession in  its  right  light  in  the  eyes  of 
the  Kansas  public.  No  man  has  ever 
done  more  to  foster  ideals  and  ethical 
standards  in  our  Society.  And  no  one 
has  nearly  equalled  his  record  with  his 
pen,  both  for  the  profession  and  in  the 
name  of  the  profession  to  the  public. 
And  all  of  this,  Mac  did  with  a rare 
grace,  an  unstinting  zeal,  and  an  im- 
pressive sincerity. 

Following  his  graduation  in  1888,  he 
began  practicing  medicine  in  Topeka. 
His  career  with  medical  publications  be- 
gan the  following  year.  He  organized  a 
stock  company  and  began  publishing  the 
Kansas  Medical  Journal.  He  served  as 
business  manager  until  1894,  when  he 
assumed  the  job  of  editor  as  well  as  man- 
ager. He  continued  in  this  capacity  until 
1899  when  he  undertook  the  publication 
of  a larger  journal,  the  Medical  Mono- 
graph, which  continued  for  one  year. 
During  the  years  from  1889  to  1913,  he 
was  connected  with  the  Kansas  Medical 
College,  first  as  a lecturer,  then  as  pro- 
fessor of  physical  diagnosis  and  disease 
of  the  heart,  later  as  professor  of 
laryngology,  rhinology,  and  diseases  of 
the  chest,  and  for  years  was  secretary 
to  the  college,  and  finally  became  dean 
of  the  school  in  1909.  He  became  editor 
of  the  Journal  of  the  Kansas  Medical 
Society  in  1914  and  at  the  annual  meet- 
ing of  the  Society  last  spring  in  Man- 
hattan, was  elected  also  to  be  the  editor 
of  the  health  publication  “Folks.”  He 
also  served  the  Kansas  Medical  Society 
as  corresponding  secretary  in  1895,  re- 
cording secretary  from  1896  until  1903, 
and  then  was  elected  president  that  year. 

Our  State  Medical  Journal,  as  Dr.  Mc- 
Vey has  built  it  up,  is  recognized  as  one 
of  the  leading  state  medical  publications. 
It  has  received  very  favorable  mention 
from  men  who  know.  And  all  the  credit 


goes  to  the  editor.  None  of  us  on  the 
sidelines  can  appreciate  the  thankless 
job  that  has  been  his.  We  have  never 
known  the  worries  that  confronted  him 
nor  the  obstacles  he  has  overcome.  Few 
have  been  the  letters  or  words  of  appre- 
ciation or  praise.  And  yet  regardless  of 
our  thoughtlessness  and  the  absence  of 
our  kind  words,  William  E.  McVey  car- 
ried on  magnificently  as  a devoted  ser- 
vant to  the  profession  and  a student  of 
medicine. 

But  many  of  us  will  miss  most  his 
friendship.  And  very  few  physicians  in 
the  state  have  a wider  circle  of  friends. 
His  long  intensive  activity  in  the  Medi- 
cal Society  and  his  intimate  contact  with 
the  Kansas  Medical  College  have  pro- 
vided him  with  contacts,  personal  and  in- 
timate, with  men  in  nearly  every  county 
in  the  state  and  hosts  outside  of  it.  His 
friendship  was  not  the  flip,  hale  and 
hearty  good  fellow  sort,  but  a deep,  per- 
manent, solid  type  that  distinguishes 
men  from  liand-shakers. 

Dr.  McVey  was  a student.  He  made  it 
a point  to  keep  himself  well  informed, 
particularly  in  the  field  of  medicine.  He 
was  a regular  and  faithful  attendant  of 
medical  meetings,  both  local  and  na- 
tional. He  rarely  discussed  papers,  but 
when  he  spoke,  men  opened  their  ears, 
for  his  remarks  were  always  pertinent 
and  instructive. 

The  death  of  Dr.  McVey  removes  from 
our  midst  a great  builder,  a distinguished, 
student,  a beloved  physician  and  a valued 
friend.  To  his  old  associates  especially, 
his  loss  adds  to  the  sad  changes  of  the 
passing  years  but  his  life  has  enriched 
ours  beyond  measure. 

William  C.  Menuinger,  M.D. 

A TRIBUTE  BY  DR.  MCVEY ’s  SECRETARY 

A staunch  and  loyal  friend,  a sympa- 
thetic and  understanding  physician;  a 
kind,  gentle,  congenial,  patient  and  for- 
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bearing  “chief”  has  passed  on.  He 
leaves  a vacant  place  in  this  heart  that 
never  can  he  filled.  To  have  had  the  op- 
portunity of  working  with  Dr.  McVey  and 
being  a recipient  of  the  vast  knowledge  he 
had  of  all  things  in  general,  which  he  was 
ever  ready  to  share  with  anyone  who  was 
willing  to  listen,  was  a rare  privilege  that 
comes  to  few. 

It  is  needless  for  me  to  say  he  worked 
for  the  good  and  best  interests  of  the  So- 
ciety at  all  times.  However,  his  untiring 
efforts  in  its  behalf  will  probably  never 
be  fully  appreciated.  It  is  hard  to  carry 
on  when  one  constantly  listens  and  waits 
for  a familiar  footstep  and  a usual  “good 
morning,  what’s  doing  today,”  but  I am 
sure  it  would  be  his  wish  to  continue  the 
work  that  has  been  started  and  in  which 
he  was  so  intensely  interested,  and  with 
the  cooperation  of  every  member  of  the 
Society  it  can  be  done. 

The  privilege  of  having  been  associated 
with  Dr.  McVey  for  several  years  was 
mine  and  one  for  which  I will  never  cease 
to  be  thankful. 

Ruth  Cablson, 

Secretary  to  the  late  Dr.  McVey. 

THE  COUNTY  MEDICAL  SOCIETY 

Many  of  us  do  not  seem  to  appreciate 
the  fact  that  the  County  Medical  Society 
is  the  very  foundation  of  organized  med- 
icine. 

We  feel  that  attendance  at  its  meet- 
ings is  not  at  all  important.  Many  of  us 
attend  only  if  some  celebrity  is  to  appear 
on  the  program;  we  are  touchy  and  re- 
fuse to  attend  if  some  one  hurts  our  feel- 
ings; or  if  the  society  isn’t  run  to 
suit  us. 

Only  a small  per  cent  are  really  active 
and  any  excuse  is  good  enough  to  keep 
us  away,  and  we  are  no  better  members 
of  the  State  Society. 

It  is  believed  by  some  physicians  who 
have  had  much  experience  with  the  medi- 


cal profession  throughout  the  United 
States,  that  the  county  society  must  do 
more  than  put  on  attractive  scientific 
programs ; they  must  get  closer  to  the 
people. 

Each  county  society  should  have  an 
active  committee  on  economics.  Many 
think  the  business  side  of  medical  prac- 
tice will  never  be  satisfactorily  handled 
by  the  present  medical  organizations, 
but  an  entirely  new  one  should  be  formed 
for  this  purpose.  We  do  not  think  this 
is  necessary;  if  physicians  cannot  or  will 
not  see  the  trend  of  the  times,  and 
through  a committee  on  public  relations 
and  a committee  on  economics,  bring 
about  necessary  reforms,  then  no  new 
medical  organization  would  function. 

We  are  too  prone  to  say,  “what’s  the 
use?”  It  is  true,  it  is  no  use,  for  a few 
physicians  to  attempt  the  reformation, 
but  if  our  1500  members  in  Kansas 
would  take  as  much  interest  in  the  above 
named  committees  for  a period  of  five 
years,  as  they  do  in  the  Rotary  or  Ki- 
wanis,  or  a lot  of  other  things,  our  State 
Society  would  make  history. 

Sedgwick  County  employed  a full  time 
executive  secretary  last  summer,  and  I 
understand  he  is  very  satisfactory.  Other 
large  county  societies  could  well  keep  an 
eye  on  Sedgwick  County,  with  a view  to 
adopting  her  methods. 

We  suggest  county  societies  invite  a 
banker  to  address  a society  meeting ; 
also  a newspaper  man,  an  advertising 
man,  a farmer,  a merchant  and  lawyer. 
When  the  invitation  is  extended,  ac- 
quaint the  speaker  with  some  of  our 
most  pressing  problems,  and  perhaps  he 
might  give  some  good  and  timely  advice ; 
ask  him  for  criticism  as  well  as  advice, 
individually  and  as  an  organization. 

Good  sound  advice  from  our  leading 
local  banker  and  others  would  certainly 
do  us  no  harm  and  might  give  the  public 
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a larger  appreciation  of  some  of  our  dif- 
ficulties. Is  it  not  worth  trying? 

E.  C.  Duncan,  M.D. 

THE  PRE-SCHOOL  CHILD 

The  chief  purposes  of  the  White  House 
Conference  on  Child  Health  and  Pro- 
tection were  to  study  the  present  status 
of  child  health  and  well  being  in  this 
country;  to  determine  what  was  being 
done  and  finally  to  make  recommenda- 
tions as  to  what  should  be  done. 

One  of  the  first  projects  undertaken 
by  the  Medical  Section  under  the  chair- 
manship of  Dr.  Philip  Van  Ingen  was  a 
study  of  how  extensively  preventive 
medicine  was  being  applied  for  the  bene- 
fit of  the  pre-school  group,  or  those  chil- 
dren under  six  years  of  age.  During  the 
period  from  June,  1930,  to  February, 
1931,  a survey  was  conducted  in  156 
cities  and  597  counties  in  forty-two  dif- 
ferent states.  Four  simple  facts  were 
sought,  these  being  the  chief  items  in  the 
present  day  program  of  preventive  medi- 
cine, namely,  a health  examination,  a 
dental  examination,  vaccination  against 
smallpox  and  immunization  against  diph- 
theria. Personal  calls  were  made  at  each 
home  by  the  investigator  and  the  in- 
formation secured  by  asking  the  parents 
direct  questions  for  the  information  de- 
sired. 

The  data  reported  are  based  on  the 
records  of  146,000  children  living  in  156 
cities,  each  with  more  than  50,000  popu- 
lation. Regardless  of  population,  no  city 
was  represented  by  less  than  300  family 
records.  Three  of  the  Kansas  cities, 
therefore,  are  represented  in  the  group, 
but  data  for  the  Kansas  rural  group  are 
represented  by  less  than  the  standard  of 
family  records  for  rural  areas  and  there- 
fore, accurate  comparisons  cannot  be 
drawn. 

In  the  cities,  the  standard  for  health 
examinations  was  forty-seven  per  cent. 


All  Kansas  cities  being  below  standard, 
Wichita  reporting  forty-one  per  cent, 
Kansas  City  forty  per  cent  and  Topeka 
but  twenty  per  cent.  The  average  for 
dental  examinations  was  eleven  per  cent 
and  all  three  Kansas  cities  equaled  the 
average. 

In  smallpox  vaccination  the  average 
was  thirteen  per  cent.  Wichita  reported 
an  average  of  fourteen  per  cent,  or  one 
per  cent  higher  than  average ; Kansas 
City  reported  the  same  proportion  as 
the  average,  while  Topeka  reported  but 
eleven  per  cent.  The  average  in  diph- 
theria immunization  was  fourteen  per 
cent.  Topeka  had  three  per  cent  more  of 
the  pre-school  group  immunized  than  the 
average;  Kansas  City  equaled  the  aver- 
age, while  Wichita  reported  six  per  cent 
less  than  the  average. 

The  composite  ranking  of  the.  Kansas 
cities  in  comparison  with  the  153  other 
cities  included  in  the  study,  in  the  appli- 
cation of  the  four  health  measures  was 
Kansas  City,  91 ; Wichita,  100,  and  To- 
peka, 109. 

The  facts  as  revealed  by  the  study  in 
the  three  Kansas  cities  are  undoubtedly 
representative  of  the  great  majority  of 
cities  and  rural  communities  in  this 
state.  During  the  pre-school  age,  is  the 
best  time  to  apply  the  principles  of  pre- 
ventive medicine,  for  the  period  of  prep- 
aration for  a healthy  body  and  a happy 
life  begin  with  the  pre-natal  period,  but 
may  be  most  intensively  applied  after 
birth.  On  the  organized  medical  profes- 
sion, therefore,  lies  the  responsibility  of 
a continuation  of  the  teaching  and  prac- 
tice of  the  principles  of  preventive  medi- 
cine. 

Earle  G.  Brown,  M.D. 

II 

Doctor:  “What  is  the  most  you  ever  weighed?” 
New  Patient:  “154  pounds.” 

Doctor:  “And  what  is  the  least  you  ever  weighed?” 
New  Patient:  “Eight  pounds.” 
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A Plan  Submitted  to  the  Wilson  County 
Medical  Society 

Edgar  C.  Duxcax,  M.D.,  Fredonia,  Kan. 

More  or  less  extensive  preparations 
have  been  made  to  take  care  of  the  pau- 
pers, and  for  the  unemployed  as  far  as 
food,  fuel  and  clothing  are  concerned. 

However,  no  preparations  whatever 
have  been  made,  or  are  being  made,  for 
medical  service,  and  this  service  is  no 
less  essential  than  is  food,  fuel  or  cloth- 
ing- 

From  time  immemorial,  physicians 
have  been  giving  very  largely  of  their 
services  to  pure  charity  and  of  course  a 
considerable  service  to  pure  deadbeats, 
much  more  than  the  average  of  busi- 
nesses and  professions. 

Government  seems  to  be  interfering 
more  and  more  in  the  private  affairs  of 
our  citizens  which  we  believe  is  a bad 
thing.  We  object  to  State  medicine  just 
as  the  lawyer  would  object  to  the  State 
taking  over  the  practice  of  law;  or  the 
banker  would  object  to  the  State  taking 
over  all  banking  activities ; or  the  mer- 
chant would  object  to  the  State  taking 
over  the  sale  of  all  merchandise. 

There  is  a widespread  belief  that  the 
physician  should  be  paid  last  if  at  all. 

Gentlemen,  you  know  in  the  profes- 
sions such  as  law,  a lawyer  bases  his  fee 
on  the  amount  involved,  and  the  same 
holds  true  of  the  engineer  and  the  archi- 
tect. A physician  knows  full  well  that  he 
must  collect  money  for  services  rendered, 
if  he  is  to  maintain  a respectable  office 
with  necessary  equipment,  otherwise 
there  would  be  no  medical  service  avail- 
able when  needed.  Therefore  we  have 
established  a fee  schedule,  which  we  be- 
lieve is  just,  as  applied  to  a rural  com- 
munity like  Wilson  County. 

But  the  time  is  here,  when  in  order  to 
avoid  state  medicine,  some  common  sense 
arrangements  must  be  made  to  take  care 
of  the  sick;  after  state  medicine  comes 
state  banking,  state  railroading,  state 
merchandising,  etc. 

Therefore  we  make  the  following  ten- 
tative suggestions  to  the  Wilson  County 
Medical  Society: 

1.  That  this  society  and  the  county 
commissioners  agree  upon  a fee 


schedule  for  taking  care  of  the  pau- 
pers. 

2.  That  this  society  appoint  a com- 
mittee on  economics  to  work  out  a 
fee  schedule  based  upon  the  pa- 
tients’ capacity  to  pay. 

3.  Some  arrangements,  either  with  the 
county  commissioners  or  with  some 
organization,  to  take  care  of  medi- 
cal service  for  the  unemployed.  The 
merchants  are  not  being  asked  to 
extend  unlimited  credit  to  the  un- 
employed and  it  is  obviously  im- 
possible for  them  to  do  so;  but 
neither  is  it  sensible  or  possible  for 
physicians  to  carry  the  enormous 
burden  of  medical  service  to  these 
same  unemployed. 

4.  No  small  group,  such  as  physicians, 
should  be  expected  to  not  only 
carry  their  own  economic  burdens 
during  this  world  depression,  and 
in  addition  carry  the  overwhelming 
burden  of  medical  service  to  one- 
third  of  our  population. 

You  will  find  organized  medicine, 
which  even  in  years  of  prosperity,  con- 
tributed nearly  four  hundred  millions  in 
medical  service  annually  in  pure  charity, 
will  more  than  do  its  fair  share  now; 
but  as  a group  we  feel  the  laymen  have 
not  taken  into  consideration  the  present 
state  of  affairs  nor  shown  much  con- 
cern, as  long  as  physicians  can  and  will 
give  so  enormously  to  the  pauper  and 
the  unemployed.  Free  medical  service, 
under  whatever  guise,  is  just  as  demor- 
alizing to  the  recipient,  as  England’s 
dole,  and  is  a certain  forerunner  of  state 
socialism. 

We  therefore  propose  the  following 
plan : 

1.  We  propose  that  for  paupers  a fee, 
say,  of  one-third  our  regular  fee  be 
paid  for  surgery,  obstetrics  and 
accident  cases ; that  a fee  fifty  to 
seventy-five  cents  be  paid  for  an 
office  call;  one  dollar  for  a house 
visit  in  town.  But  in  order  that 
there  be  no  quibbling  who  is  en- 
titled to  this  service,  let  it  be 
known  that ' anyone  who  is  receiv- 
ing aid  from  the  county  be  listed  as 
eligible  to  receive  medical  services 
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at  the  above  much  reduced  rate. 
Druggists  should  be  consulted 
about  filling  prescriptions  and  fur- 
nishing other  necessary  sick  room 
supplies. 

2.  Uemployed  — Each  community  to 
create  a fund,  manner  of  creation  to 
be  determined,  to  reimburse  the 
doctor  one-fourth  of  his  regular  fee, 
and  the  remainder  to  stand  as  a 
charge  against  the  recipient  until  he 
is  regularly  employed. 

3.  Capacity  to  pay — The  president  of 
each  county  medical  society  shall 
appoint  a committee  on  economics 
and  this  committee  shall  work  out 
very  carefully  a schedule  based  on 
the  patient’s  ability  to  pay.  The 
farmer  offers  a problem  as  well 
as  the  man  in  town  and  this 
makes  it  all  the  more  important  in 
agricultural  Kansas,  that  the  mat- 
ter be  approached  and  solved  with 
care  and  wisdom.  It  is  difficult  to 
figure  the  farmer’s  income;  he  has 
his  residence,  garden,  water  and 
often  his  fuel  and  light  for  a cash 
rental,  including  the  above  items 
and  160  acres  of  land,  for  less  than 
the  town  man  pays  for  a residence. 
The  county  society  is  the  organiza- 
tion to  solve  these  problems,  for 
solved  they  must  be.  The  capacity- 
to-pay  theory  now  is  well  estab- 
lished, and  it  applies  to  our  every 
day  affairs  as  well  as  to  our  so- 
called  enemy  of  1917.  The  supreme 
court  of  the  state  of  Washington 
recently  decided  a case  in  favor  of 
a physician  for  a fee  of  $3500  for  a 
thyroidectomy  and  some  other 
work  for  a man  who  was  amply 
able  to  pay,  thus  putting  the  stamp 
of  approval  on  the  capacity-to-pay 
idea.  Paragraphs  1 and  2 have  def- 
inite proposals  for  medical  service 
to  the  indigent  and  the  unem- 
ployed. For  the  paying  groups  we 
propose  the  committee  on  econom- 
ics use  the  following  as  a basis  for 
“conversations” : 

(a)  Heads  of  families  earning  less 
than  $900  annually. 

(b)  Those  earning  $900  to  $1400. 


(c)  Those  earning  over  $1400. 

(d)  Farmers  who  must  be  studied 
separately. 

(e)  Establish  clinics  where  advis- 
able, by  the  county  medical  society. 
(Recommend  you  study  suggestions 
of  Dr.  A.  J.  McLaughlin  as  quoted 
by  Dr.  McVey,  page  345,  October 
Journal,  and  read  carefully  all  Dr. 
McVey  has  to  say.) 

In  counties  where  free  clinics  and 
near-free  clinics  have  already  been  set 
up,  the  problem  for  the  committee  on 
economics  is  vastly  greater  than  here  in 
Wilson  County.  We  must  lay  aside  in- 
dividualism and  work  together  as  an  or- 
ganization. Let’s  plan  to  take  into  our 
own  hands  the  various  phases  of  the 
treatment  of  the  sick.  The  idea  seems  to 
be  abroad  that  folks  are  just  naturally 
entitled  to  free  medical  service;  if  this 
is  true  why  not  free  autos,  radios,  food, 
clothes,  etc,  etc.? 

If  this  plan  finds  favor,  we  as  physi- 
cians would  get  no  profit  from  the 
groups  under  Par.  1 and  2,  but  we  would 
be  partially  compensated  for  our  cash 
outlay  and  would  not  be  carrying  the  en- 
tire burden  for  medical  service  for  that 
large  group  caught  and  held  by  the 
world  crash.  Thus  placing  the  burden 
anyone  must  agree  is  wholly  unjust  and 
to  continue  the  present  situation  is  im- 
possible. 

The  methods  outlined  leave  a man’s 
self  respect  intact;  he  hasn’t  received 
the  indispensable  medical  service  free, 
but  he  knows  he  owes  for  it,  and  at  a 
price  he  can  afford  to  pay  when  regu- 
larly employed. 

The  county  medical  society  is  the  or- 
ganization to  deal  with  medical  service 
in  this  county,  and  it  is  to  this  society 
the  laymen  must  look  for  aid  in  prevent- 
ing the  growing  dissatisfaction  with  the 
present  slipshod  medical  service  from 
plunging  us  into  state  medicine,  esti- 
mated additional  taxes  three  billion  dol- 
lars annually. 

Nothing  in  this  plan  will  interfere  in 
the  slightest  with  any  physician  in  his 
charity  work,  nor  does  it  prevent  him 
from  scaling  down  his  regular  fee  on  oc- 
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casion  when  it  seems  prudent  and  wise 
to  do  so. 

It  is  hoped  this  society  will  look  upon 
the  broader  aspect  of  this  subject,  in- 
stead of  the  immediate  advantage  or  dis- 
advantage it  might  give  us. 

When  a man  goes  into  a shoe  store, 
the  merchant  does,  in  a way  just  what 
we  propose  to  do  in  regard  to  medical 
service;  he  lias  a scale  of  prices  to  fit 
any  pocket-book ; he  doesn’t  say,  here  is 
a seven-dollar  shoe — take  it  or  leave  it, 
but  the  manufacturer  has  wisely  provid- 
ed him  merchandise  for  the  rich  or  the 
poor. 

It  is  not  the  intention  to  give  the 
groups  different  classes  of  medical  serv- 
ice, but  it  is  just  possible  that  fewer 
.r-rays  and  expensive  and  sometimes  use- 
less laboratory  procedures  will  not  > 
undertaken.  If  a man  wants  a dozen 
.r-rays  taken  and  has  money  to  pay  for 
them,  well  and  good,  providing  we  tell 
him  it  is  not  actually  necessary. 

Common  sense,  the  experience  of  the 
Mayo  clinic  and  many  others,  indicate  a 
sliding  scale  of  prices  is  not  only  fea 
ble  but  entirely  practicable.  No  one  ex- 
pects a millionaire  and  the  $1000  man 
to  pay  the  same  price  for  most  commodi- 
ties and  certainly  not  the  same  price  for 
a personal  service  like  the  physician 
gives;  I could  not  hope  to  compete  with 
Mr.  Doherty  for  the  services  of  an  attor- 
ney, or  an  architect.  Even  Ford  makes 
the  “tin  lizzy”  for  the  poor  doctor  who 
abhors  economics,  and  he  makes  the  Lin- 
coln for  others. 

This  is  quite  a departure  from  our 
methods  in  the  past,  and  suggestions, 
criticisms  and  even  strangulation  are  in 
order. 

If  the  society  approves  this  plan,  or 
any  worthwhile  part  of  it,  it  is  my  desire 
to  first  submit  it  to  our  county  commis- 
sioners and  if  approved  by  them,  get  the 
chairman  of  the  board  of  county  commis- 
sioners to  call  a meeting  of  the  hospital 
directors,  presidents  of  the  chambers  of 
commerce  of  the  various  towns  in  the 
county,  druggists,  representatives  of  the 
American  Legion  posts,  Veterans  of  For- 
eign Wars  posts  and  other  interested 
citizens,  to  discuss  the  plan,  and  if  ap- 


proved, proper  steps  to  be  taken  to  put 
it  in  operation. 

1> 

SOCIETIES 

RILEY  COUNTY  SOCIETY 

The  regular  monthly  meeting  of  the 
Riley  County  Medical  Society  was  called 
to  order  at  the  Wareham  Hotel  at  6:30 
p.m.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved.  Dr.  Colt, 
Sr.,  invtied  the  society  to  be  his  guest  at 
dinner  preceding  the  meeting  in  Novem- 
ber to  which  guest  speakers  will  be  in- 
vited. 

A tuberculosis  clinic  under  direction  of 
Dr.  Kenney  to  be  held  on  October  21st 
was  announced. 

Papers  on  Thyroid  Disease  were  read 
by  Drs.  Siever  and  Colt,  Jr.,  followed  by 
general  discussion. 

The  following  members  were  present: 
Dr.  Colt,  Sr.,  Dr.  Colt,  Jr.,  Dr.  Groody, 
Dr.  Siever,  Dr.  Reitzel,  Dr.  Seyler,  Dr. 
Cave,  Dr.  Nelson. 

Meeting  adjourned. 

Barrett  A.  Nelson,  Secretary. 


CLAY  COUNTY  SOCIETY 

The  regular  meeting  of  the  Clay 
County  Medical  Society  was  held  on  the 
evening  of  October  14,  1931,  at  the  Bar- 
tell  House  at  Junction  City,  Kansas.  The 
members  of  the  society  and  a number  of 
guests  were  entertained  at  a dinner  given 
at  the  hotel  by  Drs.  Carr  and  Smiley  of 
Junction  City. 

Following  the  dinner,  the  meeting  was 
called  to  order  by  the  president,  Dr.  C.  C. 
Stillman,  at  8 :21  p.m.  The  minutes  of 
the  preceding  meeting  were  read  and  ap- 
proved. 

An  application  for  membership  in  the 
society  signed  by  Dr.  Warren  T.  Crevis- 
ton,  Olsburg,  Kansas,  was  read  and  on 
motion  was  referred  to  the  board  of  cen- 
sors. 

Following  the  business  meeting  Dr. 
James  R.  Elliott  of  Kansas  City,  Mo., 
was  presented  to  the  society  by  the  presi- 
dent as  the  guest  speaker  of  the  evening. 
Dr.  Elliott  gave  a very  interesting,  in- 
structive and  practical  talk  on  “The 
Use  of  Local  Anaesthesia  in  the  Reduc- 
tion of  Fractures  and  Dislocations.” 

A vote  of  thanks  was  extended  to  Drs. 
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Carr  and  Smiley  for  their  hospitality  to 
the  society. 

Dr.  J.  D.  Colt,  Sr.,  president  of  the 
Riley  County  Medical  Society,  extended 
an  invitation  to  the  members  of  the  Clay 
County  Medical  Society  to  hold  a joint 
meeting-  with  them  on  the  evening  of 
November  9,  at  the  Wareham  Hotel  at 
Manhattan,  Kansas.  He  assured  those 
present  that  there  would  be  plenty  to  eat 
and  a good  program.  On  motion,  his  in- 
vitation was  accepted. 

Twelve  members  and  ten  visitors  were 
in  attendance.  Members  present  were : 
Drs.  E.  N.  Martin,  R.  W.  Diver,  Robert 
Algie,  R.  J.  Morton,  J.  L.  Dixon,  and 
F.  R.  Croson  of  Clay  Center;  Drs.  W.  A. 
Carr,  and  W.  A.  Smiley  of  Junction 
City;  Drs.  J.  S.  Scott  and  H.  E.  Potter 
of  Clifton;  Dr.  C.  C.  Stillman  of  Mor- 
ganville;  Dr.  C.  C.  Lewis  of  Industry. 

Visitors  present  were:  Dr.  James  R. 
Elliott,  the  guest  speaker  of  the  evening, 
of  Kansas  City,  Mo.,  Drs.  J.  D.  Colt,  Sr., 
J.  D.  Colt,  Jr.,  R.  R.  Cave,  D.  A.  Nelson, 
and  Ryan  Schonhoven  of  Manhattan ; 
Drs.  W.  S.  Yates  and  H.  C.  Hanna  of 
Junction  City;  Dr.  R.  B.  McVay  of  Linn; 
Dr.  Geo.  E.  Brethour  of  Dwight. 

Upon  motion  the  meeting  adjourned 
at  9:34  p.m. 

F.  R.  Croson,  Secretary. 


SHAWNEE  COUNTY  SOCIETY 

The  Shawnee  County  Medical  Society 
met  at  the  Topeka  State  Hospital  on 
Monday  evening,  November  2.  Dr.  W.  A. 
Sullivan  of  Topeka  was  elected  to  active 
membership.  The  society  by  vote  appro- 
priated sufficient  funds  for  a one-year’s 
subscription  to  “Folks”  for  each  of  the 
teachers  in  rural  Shawnee  County. 

The  following  program  was  presented 
by  the  staff  of  the  State  Hospital: 

Demonstration  of  the  Treatment  of 
Paresis  by  Hyperpyrexia,  Dr.  Brian; 
demonstration  of  the  Movement  of  Mi- 
celle Bodies  in  Dementia  Precox,  Dr. 
Gerundo;  demonstration  of  Crescent  or 
Semilunar  Type  Erythrocytes,  Dr.  Perry. 

The  following  resolutions  were  adopt- 
ed by  the  Society : 

DR.  CHARLES  B.  VAN  HORN 

“On  October  16,  1931,  Charles  B.  Van 
Horn,  a faithful  member  of  this  society, 


died  at  Stormont  Hospital  from  Strep- 
tococcus Septicemia.  Dr.  Van  Horn  was 
born  at  Marshalltown,  Iowa,  August  8, 
1872,  and  received  his  preliminary  edu- 
cation there,  graduating  from  Marshall- 
town Seminary.  After  several  years 
spent  in  educational  work,  he  entered 
the  Kansas  Medical  College  and  grad- 
uated in  1904.  He  engaged  in  an  active, 
arduous  general  practice  and  continued 
in  it  until  the  onset  of  his  last  illness,  be- 
loved by  the  majority  of  his  patients  and 
respected  by  all  his  colleagues  in  the 
profession.  As  physician  to  The  Boys 
Industrial  School  for  twenty  years,  he 
made  a valuable  contribution  to  charac- 
ter building  in  these  under-privileged 
boys.  Dr.  Van  Horn  engaged  in  other 
forms  of  boys’  work  and  was  active  in 
civic  and  educational  circles  besides, 
keeping  an  active  interest  in  the  ad- 
vancement of  medicine.  He  was  a staff 
member  of  two  of  our  local  hospitals 
and  served  as  a member  of  the  Topeka 
School  Board. 

“Dr.  Van  Horn  was  an  alert,  kindly, 
straight  forward  man  of  fine  character, 
a good  friend  to  his  patients  and  every 
brother  physician.  His  death  leaves  us 
with  a deep  sense  of  personal  loss. 

“In  view  of  these  facts,  be  it  resolved 
that  the  Shawnee  County  Medical  So- 
ciety hereby  expresses  its  own  sorrow 
and  extends  its  sympathy  to  his  family.” 

DR.  WILLIAM  EDLEY  MCVEY 

“Again  is  our  society  called  upon  to 
commemorate  the  passing  of  one  of  its 
most  valued  members.  Dr.  William  Ed- 
ley  McVey,  one  of  its  founders,  died  on 
the  21st  of  October,  1931,.  at  Christ’s 
Hospital.  His  fatal  illness  was  brief  and 
his  death  an  unexpected  shock  to  his 
many  friends. 

“It  is  fitting  that  our  records  should 
contain  some  memorial  of  his  life  and 
service  in  relation  to  this  body  and  to 
the  profession  at  large. 

“Dr.  McVey  was  pre-eminently  a med- 
ical publicist.  He  believed  in  the  prac- 
tical organization  of  our  profession,  for 
economic,  as  well  as  scientific  purposes. 
Throughout  his  professional  career  he 
did  everything  in  his  power  to  make  lo- 
cal and  state  societies  effective  instru- 
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ments  for  the  benefit  of  the  membership 
and  of  the  public.  He  devoted  much  time 
and  effort  toward  securing  desirable 
medical  legislation  in  this  direction. 
While  some  of  his  efforts  failed,  he  never 
regarded  failure  as  final.  He  simply 
girded  himself  for  renewed  and  un- 
daunted effort  to  bring  about  what  he 
considered  just  and  necessary  for  all 
concerned. 

‘ ‘ He  was  an  able  and  fluent  writer  and 
devoted  a large  part  of  his  professional 
life  to  the  carrying  on  of  medical  publi- 
cations. The  Journal  of  the  Kansas 
Medical  Society  was  under  his  editorial 
management  since  1914,  and  grew,  dur- 
ing that  period,  from  slender  proportions 
and  feeble  pretensions,  to  one  of  the  best 
state  society  publications  in  the  country. 
In  its  files  are  to  be  found  very  many 
articles  from  his  pen  which  will  be  last- 
ing testimonials  of  his  ability  and  devo- 
tion. 

“He  was  a man  of  wide  acquaintance 
and  innumerable  friendships.  He  was 
able  to  hold  his  friends  in  bonds  of  real 
attachment  because  he  was  sympathetic, 
generous  and  true.  He  never  stooped  to 
deceit  or  subterfuge,  but  was  frank  to 
disapprove,  as  well  as  to  commend,  as,  to 
him,  the  occasion  seemed  to  require.  He 
was  no  back-slapper,  but  moved  among 
his  associates  with  a gentle  dignity  and 
quiet  reserve  that  were  innate  and  with- 
out affectation.  He  was  systematic  and 
unremitting  in  all  his  varied  labors,  and 
thus  was  able  to  undertake  and  accom- 
plish his  ever-increasing  tasks. 

“He  was  not  merely  a member  of  this 
society,  but  he  was  also  a regular  attend- 
ant and  worker.  He  had  become  so  closely 
identified  with  all  its  activities  that  he 
was  almost  indispensable,  and  came  to  be 
counted  upon,  more  and  more,  as  a sort 
of  permanent  fixture.  Thus  the  famil- 
iarity we  had  with  his  presence  and  his 
willingness  to  serve,  bred  in  us  a certain 
thoughtless  indifference  to  his  value. 
Even  those  who  knew  him  best  did  not 
really  appreciate  him  and  his  unflagging 
spirit  until  now,  when  we  suddenly  dis- 
cover that  he  is  gone.  During  all  his  long 
years  of  work  for  us,  there  went,  un- 
spoken, the  words  of  commendation  which 
might  have  cheered  and  stimulated  him 


to  carry  on,  with  better  spirits,  his  cease- 
less and  wearisome  round  of  toil.  He  was 
not  insensible  to  honest  praise.  But  now, 
when  he  is  deaf  to  it,  it  comes,  in  good 
measure,  from  far  and  near. 

“We  might  well  have  banqueted  him, 
held  a special  meeting  in  his  honor  and 
given  him  some  token  of  our  love  and  ap- 
preciation. Now,  it  is  too  late.  At  this 
time  we  can  only  pay  a poor  tribute  of 
words  to  his  memory,  and  bear  a precious 
picture  of  him  in  our  hearts. 

“It  is,  therefore,  with  a sense  of  deep 
sorrow  and  regret  that  we  place  on  rec- 
ord this  memorial  to  our  departed  col- 
league, and  order  a copy  of  it  sent  to  his 
bereaved  family,  together  with  expres- 
sions of  our  sincere  condolence,  as  a so- 
ciety. ’ ’ 

Respectfully  submitted, 

Earle  G.  Beowm,  M.D.,  Secretary. 


BARTON  COUNTY  SOCIETY 

The  regular  Fall  meeting  of  the  Bar- 
ton County  Medical  Society  was  held  at 
St.  Rose  Hospital  in  Great  Bend,  Octo- 
ber 14  with  Dr.  Sam  H.  Snyder  and  Dr. 
C.  C.  Dennie  of  Kansas  City  as  speakers. 
Dr.  Dennie  gave  a good  historical  account 
of  syphilis  and  some  of  the  latest 
theories  as  to  its  treatment  especially 
with  malaria  which  was  demonstrated 
with  lantern  slide  specimens.  Dr.  Snyder 
gave  a very  good  talk  on  pulmonary  tu- 
berculosis showing  £-ray  plates  to  dem- 
onstrate the  effects  of  treatment  with 
rest,  with  compression  and  with  thor- 
acotomy. 

Dinner  was  served  by  the  Sisters  of 
the  Hospital  in  their  usual  good  way 
and  music  for  the  dinner  was  supplied  by 
the  orchestra  of  the  training  school  of 
the  hospital. 

Those  attending  the  meeting  outside 
of  Barton  County  were  Doctors  C.  C. 
Dennie,  S.  H.  Snyder  of  Kansas  City; 
F.  E.  Wallace  of  Chase;  J.  E.  Staatz  of 
Bushton;  L.  A.  Chickening,  H.  L.  Scales 
of  Hutchinson;  C.  C.  Price,  C.  E. 
Fischer,  J.  S.  McBride  of  Lyons ; S.  W. 
Schmidt  of  Lyons;  J.  G.  Janney,  W.  H. 
Head  of  Dodge  City;  Jos.  W.  Spearing 
of  Cimarron;  Maggie  L.  McRae  of  Ster- 
ling; G.  0.  Speirs  of  Spearville;  F.  S. 
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Hawes  of  Russell ; LeRoy  Shepard  of 
Larned. 

Members  of  the  society  attending  were 
H.  W.  Jury  of  Claflin;  T.  J.  Brown, 
L.  R.  McGili  of  Hoisington ; C.  W.  Lyons, 
R.  J.  Leiker  of  Ellinwood;  Milton  Mor- 
row, M.  F.  Russell,  C.  W.  Zugg,  H.  C. 
Embry,  E.  C.  Button,  R.  J.  Wheeler,  of 
Great  Bend;  Addison  Kendall,  Don  Ken- 
dall, E.  E.  Morrison,  of  Great  Bend. 
Will  Townsley,  editor  of  the  Great  Bend 
Tribune,  also  attended  to  report  the 
meeting. 

L.  R.  McGill,  M.D.,  Secretary. 


FRANKLIN  COUNTY  SOCIETY 

The  27th  Annual  Banquet  of  the  Frank- 
lin County  Medical  Society  wTas  held  Oc- 
tober 28,  1931,  at  the  Nelson  Hotel  with 
fifty  members  and  guest  present.  After 
a delicious  dinner,  with  cigars  for  the  men 
and  candy  for  the  ladies,  the  program 
was  turned  over  to  Dr.  Dawson,  who 
proved  to  be  an  eloquent  toastmaster. 

The  Ottawa  University  male  quartet 
gave  us  several  enjoyable  selections,  said 
Dr.  G.  G.  Kreeger,  as  retiring  president, 
made  a few  timely  farewell  remarks.  Dr. 
Ralph  H.  Major  of  the  University  of  Kan- 
sas School  of  Medicine  then  gave  us  a very 
interesting  talk,  illustrated  with  lantern 
slides  on  “Padua,”  with  an  account  of 
the  old  school  and  some  of  its  famous 
alumni. 

The  members  then  held  a business 
meeting  at  which  the  annual  election  of 
officers  took  place.  The  officers  for  1932 
are : President,  Dr.  John  B.  Davis ; Vice 
President,  Dr.  John  A.  Dyer;  Secretary 
and  Treasurer,  Dr.  Hobart  K.  B.  Alle- 
bach. 

The  meeting  adjourned  at  10:10  p.  m. 

Hobart  K.  B.  Allebach,  Secretary. 

It 

Kansas  Medical  Auxiliary 

Mrs.  J.  Theron  Hunter,  Topeka 

In  order  to  accelerate  the  growth  of 
interest  in  the  Kansas  Medical  Auxiliary, 
we  are  asking  those  women  who  know  of 
past  interesting  practices,  either  con- 
tinued, or  lost  to  the  present  members, 
to  write  in  suggestions  for  their  con- 
tinuance, or  an  explanation  of  their  pro- 
cedure. In  this  way  we  will  be  enabled 


to  put  new  life  into  the  Auxiliary  and 
inaugurate  some  beneficial  precedents. 
Accept  this  as  a personal  appeal;  and  if 
you  feel  that  you  can  in  any  way  help  us 
in  this  building  process,  will  you  write 
to  Mrs.  J.  Theron  Hunter,  1231  Clay 
Street,  Topeka,  Kansas. 

About  the  country  some  very  interest- 
ing work  has  been  accomplished  by  the 
women.  Surely  the  women  of  Kansas 
have  the  energy  and  capability  to  pro- 
duce similar  results. 

Every  physician  who  receives  the 
Journal  of  the  American  Medical  As- 
sociation should  also  receive  the  Kansas 
Medical  Journal.  If  we  cannot  train  our 
husbands  to  bring  home  this  Journal,  we 
might  subscribe  for  it  ourselves,  since  it 
will  be  sent  to  any  address  for  two  dol- 
lars a year. 

Our  national  president,  Mrs.  A.  B. 
McGothlan,  attended  the  annual  meeting 
of  the  Auxiliary  to  the  Kentucky  State 
Medical  Society.  She  reported  many  in- 
teresting features  of  that  Auxiliary. 
Here  are  some  of  them: 

Kentucky  has  a standard  of  excellence 
for  her  component  auxiliary.  Points  of 
excellence  are  acquired  for  various  at- 
tainments, such  as — the  study  of  the 
state  medical  and  health  laws,  the  use  of 
the  national  Auxiliary  Study  Program, 
participation  in  the  Jane  Todd  Crawford 
Memorial,  review  in  each  Auxiliary  of 
Gossett’s  “What  the  Public  Should 
Know  About  Child-Birth.” 

In  Kentucky,  each  month,  from  four 
broadcasting  stations  a ten  minute  talk 
is  given.  Various  physicians  of  the 
State  Medical  Association  are  selected 
to  give  these  talks. 

The  Kentucky  Auxiliary  promoted  a 
contest  carried  on  in  ten  counties  in 
which  a prize  was  given  to  the  school 
boy  or  girl  writing  the  best  essay  on  the 
value  of  a County  Health  Unit. 

The  value  of  the  County  Health  Unit 
is  emphasized  by  the  New  York  State 
Health  Commission  reporting  on  these 
health  needs  of  that  state  requiring  leg- 
islative action  before  further  progress 
can  be  made.  The  first  item  of  that  pro- 
gram is  a “State-wide  system  of  County 
Health  departments  (the  County  Health 
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Unit)  with  full  time  health  officers  (to 
be  required  by  law).” 

If  your  Auxiliary  is  not  informed  of 
the  nature  and  the  value  of  the  County 
Health  Unit,  devote  a meeting  to  the 
use  of  the  Study  Program  on  that  sub- 
ject supplied  by  the  National  Auxiliary. 

It  is  worth  knowing  that  the  American 
Medical  Association  will  supply  five 
minute  radio  talks  on  seventy-two  dif- 
ferent health  topics,  and  fifteen  minute 
radio  talks  on  sixty-two  different  health 
topics. 

The  president  of  the  Texas  Auxiliary, 
Mrs.  H.  R.  Dudgeon,  reported  that  Texas 
had  forty-three  organized  and  working- 
auxiliaries — and  more  coming.  A good 
organization  record  to  emulate. 

In  his  message  to  the  Woman’s  Aux- 
iliary to  the  Colorado  State  Medical  As- 
sociation, Dr.  E.  S.  Judd,  president  of 
the  American  Medical  Association,  re- 
minds the  women  of  the  opportunities 
for  service  to  scientific  medicine, 
through  their  membership  in  the  lay  or- 
ganizations. He  quotes  the  president  of 
the  Maine  Medical  Association  as  saying 
a systematic  propaganda  was  being  car- 
ried out  for  the  purpose  of  promoting 
irregular  medical  practices.  This  is  done 
by  sending  representatives  to  women’s 
clubs  and  other  organizations  to  dissemi- 
nate the  information.  “If  women’s  aux- 
iliaries,” says  Dr.  Judd,  “will  assume 
the  responsibility  of  helping  the  mem- 
bers of  their  clubs  and  also  the  parent- 
teacher  associations  keep  informed  con- 
cerning the  proper  medical  practices 
they  could  perform  a great  service  to 
their  communities.  ’ ’ 

Are  you  seeking  to  add  to  your  pro- 
grams something  new?  The  Missouri 
Program  chairman  suggests  “What  is 
New  in  Medicine?  In  Surgery?  In  Anes- 
thesia?” 

In  California  the  program  chairman, 
Mrs.  F.  E.  Coulter,  suggested  two  es- 
timable eight  months  programs  for 
county  auxiliaries.  The  first  is  for  aux- 
iliaries in  counties  where  a County 
Health  Unit  exists.  The  second  is  for 
auxiliaries  in  counties  where  no  County 
Health  Unit  exists. 

Since  they  are  not  copyrighted  we  are 


paying  Mrs.  Coulter  the  compliment  of 
passing  them  on.  Here  they  are: 

i 

September — “Why  an  Auxiliary” — Speaker  if  pos- 
sible a state  officer,  preferably  the  president. 

October — -“Working  Principles  of  our  own  County 
Health  Unit” — The  County  Health  Officer. 

November — “Common  Defects  in  Children”  or 
“Contagion  and  Immunization” — Member  using  Na- 
tional Auxiliary  material. 

December — “Teeth  and  their  Relation  to  Health” — 
School  Dentist. 

January — “What  are  We  doing  for  the  Physically 
Underprivileged  Child” — Selected  Speaker. 

February — “Mental  Hygiene” — Local  Psychiatrist 
or  Selected  Speaker. 

March — (a)  Book  Review,  “The  Human  Mind,” 
Menninger — Auxiliary  Member.  (b)  “What  our 
County  is  doing  for  the  Mentally  111” — Selected 
Speaker. 

April — (a)  Book  Review— -“Biography  of  the  Vir- 
gin Mind,”  Dakin — Auxiliary  Member,  (b)  “Our 
State  Health  Laws”— Selected  Speaker. 

II 

September — Same  as  in  I. 

October — “Advantages  of  County  Health  Unit” — 
Member  using  National  Auxiliary  material. 

November — “Common  Defects  in  Children” — Mem- 
ber using  National  Auxiliary  material. 

December — “Contagion  and  Immunization” — Mem- 
ber County  Medical  Society. 

January — “Local  Health  Problems”Round  Table. 

February — “What  our  State  is  doing  for  the  Men- 
tally 111” — A Superintendent  of  State  Hospital. 

March — Book  Review,  “The  Human  Mind” — Men- 
ninger— Auxiliary  Member. 

April — (a)  Book  Review — “Biography  of  the  Vir- 
gin Mind,”  Dakin — Auxiliary  Member,  (b)  “Our 
State  Health  Laws” — Selected  Speaker. 

The  programs  of  all  meetings  should 
include  as  a “roll  call”  medical  current 
events,  new  discoveries,  accomplish- 
ments, and  happenings. 

R 

DEATHS 

Chesley  C.  Uhls,  White  City,  Kansas, 
aged  69,  died  August  29  of  cerebral  hem- 
orrhage and  chronic  nephritis.  He  grad- 
uated from  Missouri  Medical  College,  St. 
Louis,  in  1887.  He  was  not  a member  of 
the  Society. 

Alfred  R.  Haas,  Ellinwood,  Kansas, 
aged  60,  died  August  19  in  Great  Bend, 
Kansas,  of  septicemia.  He  graduated 
from  University  Medical  College  of  Kan- 
sas City,  Missouri,  in  1901.  He  was  a 
member  of  the  Society. 

William  Henry  Yandell,  Piedmont, 
Kansas,  aged  61,  died  September  4 in  a 
hospital  in  Wichita  of  arteriosclerosis, 
myocarditis  and  nephritis.  He  graduated 
from  Louisville  Medical  College  in  1901. 
He  was  not  a member  of  the  Society. 
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Jacob  L.  O’Dell,  Pratt,  Kansas,  aged 
79,  died  July  31  in  a hospital  in  Wichita 
of  chronic  endocarditis  with  aortic  and 
mitral  insufficiency.  He  was  not  a mem- 
ber of  the  Society. 

John  Rudolph,  Lawrence,  Kansas, 
aged  69,  died  September  11  of  carcinoma 
of  the  stomach  and  duodenum.  He  grad- 
uated from  the  Maryland  Medical  Col- 
lege, Baltimore,  in  1900.  He  was  not  a 
member  of  the  Society. 

It 

Tributes 

At  the  funeral  of  Dr.  William  Edley 
McVey,  Dr.  E.  C.  Duncan  and  Dr.  0.  P. 
Davis  were  on  the  program,  and  at  the 
request  of  many  friends,  their  tributes 
offered  on  that  occasion,  are  published 
below. 

ADDRESS  BY  DR.  DAVIS 

I should  find  it  very  hard  to  give  even 
a condensed  appreciation  of  my  friend, 
of  many  long  years,  extemporaneously. 
Indeed,  I cannot  trust  myself  to  make 
the  attempt  under  the  present  conditions 
of  emotional  stress.  I have,  therefore, 
committed  to  writing  a short  tribute  to 
his  memory. 

Ours  was  a long  and  unbroken  friend- 
ship. It  started  with  a somewhat  casual 
acquaintance,  some  thirty-five  years  ago, 
and  grew,  year  by  year,  into  what  was, 
to  myself  at  least,  a brotherly  affection. 
His  nature  was  such  that  lie  did  not 
warm  quickly  to  every  one.  I feel  my- 
self an  object  of  congratulation,  there- 
fore, that  he  took  me  into  his  confidence 
and  poured  out  the  wealth  of  his  com- 
radeship for  me  to  share.  I have  always 
been  grateful  for  his  influence  on  my 
life,  and  have  tried,  in  my  own  poor 
way,  to  manifest  my  appreciation  and  re- 
gard for  him  all  through  the  years. 

Dr.  McVey  had  a rich,  well-trained 
mind,  well-stored,  not  only  with  the 
knowledge  of  his  profession,  but  with 
that  of  the  humanities  as  well.  We  were 
fond  of  getting  together  for  informal 
conversation  about  things  of  mutual  in- 
terest. We  used  to  have  one  evening  a 
week  devoted  to  this  special  purpose. 
Sometimes  we  had  a third  person  in  the 
gathering.  I think  that  we  discussed 


nearly  every  subject  within  the  bounds 
of  common  human  interest  and  experi- 
ence. Needless  to  say  that  the  benefit 
was  mine  and  the  wisdom  was  his.  Of 
course,  we  did  not  always  see  things  eye 
to  eye,  yet  we  never  fell  out  nor  allowed 
anything  to  estrange  us. 

The  Doctor’s  power  of  expressing  his 
thoughts  clearly,  logically  and  beauti- 
fully, whether  by  voice  or  pen,  is  well 
known.  It  has  not  always  been  appre- 
ciated. But  the  printed  records  will 
stand  to  his  credit  throughout  the  coming 
years,  indelible  testimonials  of  his  high 
qualities  as  a medical  writer  and  editor. 
He  was  patient  and  long-suffering  in  the 
face  of  honest  opposition,  even  when 
such  opposition  seemed  harsh  and  un- 
just. He  was  never  complacent  nor  com- 
promising in  the  face  of  duplicity.  If 
anyone  proved  insincere  or  mendacious, 
in  word  or  conduct,  he  broke  contact 
with  such  person  forever.  His  own  char- 
acter was  clean  and  he  expected  others  to 
be  reasonably  so. 

I shall  not  dwell  on  his  qualities  as  a 
man  and  as  a citizen,  except  to  say  that 
he  was  a man  of  dignity,  reserve,  frank 
candor,  sympathy  with  all  measures  for 
the  public  good  and  devotion  to  his  fam- 
ily and  his  friends.  What  more  need  be 
said  of  any  man? 

Of  late  I think  he  had  been  more  in- 
trospective than  usual.  Sometimes  I 
seemed  to  catch  a far-seeing  look  in  his 
eyes,  as  though  he  had  a mental  vision 
of  things  which  are  not  often  given  men 
to  see,  except  perhaps  in  dreams.  It  may 
be  that  he  had  a premonition  of  what  was 
impending,  not  far  ahead.  At  any  rate, 
his  devotion  to  his  work  became  more 
unremitting,  as  though  he  were  in  haste 
to  get  it  done.  His  love  for  his  friends 
became  more  manifest,  as  though  he  felt 
approaching  a long  separation.  His  atti- 
tude toward  life  became  more  placid,  as 
though  he  anticipated  a better  life  ahead. 

What  a friend  he  was ! What  a boon 
to  any  one  to  have  had  his  friendship 
for  his  own ! What  a joy  to  keep  him  ever- 
living,  in  the  inner  chamber  of  our  mem- 
ory! And  to  dream,  at  least,  even  fondly 
to  hope,  that  sometime,  somehow,  some- 
where, ‘‘Beyond  the  Ever  and  the 
Never,”  we  shall  meet  again. 
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ADDRESS  BY  DR.  DUNCAN 

Fifteen  hundred  physicians  in  Kansas 
today  are  mourning  the  passing  of  our 
beloved  brother  physician,  Dr.  W.  E. 
McVey. 

He  has  for  many  years  been  the  editor 
of  the  Journal  of  the  Kansas  Medical 
Society,  and  that  Journal  under  his 
management  is  second  to  none  in  the 
United  States.  He  was  not  only  an  able 
editor,  but  as  an  editorial  writer,  he  had 
few  equals  and  no  superior.  The  Jour- 
nal, edited  by  him,  compares  favorably 
with  that  of  any  other  state. 

He  was  that  rare  medical  writer,  who 
could  write  articles  the  non-medical  man 
could  understand  and  appreciate. 

By  his  efforts  alone,  a new  magazine 
was  started,  last  summer,  for  circulation 
among  the  laity  for  the  purpose  of  giv- 
ing authentic  medical  'facts.  It  already 
has  a circulation  of  four  thousand.  This 
magazine,  had  he  done  nothing  else, 
would  entitle  him  to  be  forever  en- 
shrined in  the  hearts  of  Kansas  doctors 
and  those  who  read  and  profit  by  it. 

For  several  years  I have  been  closely 
associated  with  Dr.  McVey;  he  has  al- 
ways been  fair  and  square,  and  I can 
utter  no  higher  praise. 

It  was  a pleasure,  always,  to  see  him 
and  work  with  him. 

Just  how  the  Kansas  Medical  Society 
can  fill  his  place,  I do  not  know. 

Few  physicians  in  Kansas  have  done 
so  much  for  organized  medicine  and  for 
the  citizens  of  the  state,  as  has  Dr.  Mc- 
Vey. 

On  behalf  of  the  Kansas  Medical  So- 
ciety, I extend  to  the  family  our  sin- 
cerest  sympathy.  And,  personally,  I haVe 
lost  a friend  who  cannot  be  replaced. 

IN  MEMORIAM — J.  E.  MINNEY,  M.D. 

Altadena,  Calif. 

The  history  of  the  average  man  can  be 
written  in  three  words,  viz. : born — lived 
— died. 

But  to  this  brief  summary  of  man  to 
the  average  physician  may  be  added,  he 
served  his  fellow  man  and  “went  about 
doing  good.”  And  in  addition  to  this  Dr. 
McVey  served  in  a broader  field,  but 
one  no  less  effective.  He  summarized 


from  month  to  month  the  wisdom  of  his 
fellows  in  their  work  of  mercy  for  hu- 
man kind  in  the  Journal  of  the  Kansas 
Medical  Society  and  other  medical  publi- 
cations as  editor.  In  this  way  he  helped 
the  medical  man  to  keep  up  in  scientific 
the  relief  of  suffering  and  in  the  pro- 
longation of  human  life. 

Dr.  McVey  was  a ready  writer.  He 
was  a progressive,  and  many  of  his  edi- 
torials were  equal  to  those  in  the  cos- 
mopolitan medical  journals,  if  not  su- 
perior in  statement,  content  and  progres- 
sive leadership,  in  medical  thought. 

Dr.  McVey  was  my  friend.  I met  him 
first  when  he  came  to  Topeka  in  1885 
with  his  father,  the  late  Richard  E.  Mc- 
Vey, and  the  year  before  he  graduated 
in  medicine.  After  graduation,  he  prac- 
ticed medicine  with  his  father.  Our  of- 
fices were  on  the  same  floor.  He  was 
of  a retiring  disposition,  quiet  and  some- 
what reticent.  Meeting  daily  and  visit- 
ing each  other,  he  soon  suggested  start- 
ing a medical  journal.  His  suggestion 
fruited,  and  in  May  1889,  the  first  num- 
ber of  the  Kansas  Medical  Journal  was 
published.  Dr.  W.  E.  McVey  was  man- 
ager and  publisher  and  W.  L.  Schenck 
of  Osage  City,  S.  G.  Stewart  and  J.  E. 
Minney  of  Topeka  were  the  editorial 
committee.  From  May,  1889,  to  the  time 
of  his  death  (with  a short  interval)  Dr. 
McVey  was  either  manager  or  editor,  or 
both  of  a medical  journal.  He  made 
good.  The  Kansas  Medical  Journal  was 
the  forerunner  of  the  Kansas  Medical 
College.  Although  the  late  Drs.  J.  C. 
McClintock  and  M.  B.  Ward  were  the 
first  promoters  of  the  college  and  mem- 
bers of  the  faculty,  Dr.  McVey  was  a 
teacher  during  the  life  of  the  college  and 
one  of  the  principal  factors  in  its  suc- 
cess. 

Dr.  McVey ’s  religious  belief  was  the 
same  as  that  of  the  writer,  and  that  is  if 
we  get  right  with  our  fellow  man  we  will 
be  right  with  God. 

J.  E.  Minney,  M.D. 

1> 

The  members  of  Christ’s  Hospital 
Training  School  Alumnae  Association 
join  in  a tribute  to  one  who  through  the 
years  has  so  generously  given  of  his 
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kindly  interest,  advice  and  skill — Dr. 
McVey. 

* * + 

RELAXATIVES 

Mamma:  “But,  Johnnie,  if  your  earache  is  better, 
why  do  you  keep  on  crying?” 

Johnnie:  “I’m  waiting  for  D-daddy  to  c-come 
home.  He’s  never  s-seen  me  with  a earache.” 

•h  d* 

The  stout  woman  struggled  to  enter  the  narrow 
doorway  on  a train. 

“Hurry  up  there,”  shouted  the  conductor.  “Hurry 
up!  get  in  edgeways,  madam!” 

The  would-be  traveler  regarded  the  official  with 
an  angry  glare.  “And  what,”  she  snapped  bitterly, 
“if  I ain’t  got  no  edge?” — Exchange. 

d*  -b  -h 

Mrs.  Junewed:  The  doctor  says  I must  cook  your 
foods  with  vitamins  in  them  but  I forget  what  they 
were. 

Mr.  Junewed:  Oh,  just  make  it  hash! — Pathfinder. 
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Tribromethyl  Alcohol  (Avertin)  as  a Rec- 
tal Anaesthetic 

Lewis  W.  Angle,  M.D.,  Kansas  City,  Kan. 

Department  of  Surgery,  St.  Margaret’s  Hospital 

Bead  before  the  Annual  Meeting  of  the  Kansas  Medical 

Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

The  presence  of  pain,  fear  and  excite- 
ment have  been  the  body  companions  of 
surgery  since  the  advent  of  surgery  to 
science,  but  not  until  the  days  of  Mor- 
ton and  Crawford  were  those  undesir- 
able features  divorced  from  operative 
surgery,  and  then  not  in  their  entirety, 
but  to  such  an  extent  that  pain  was  re- 
lieved. 

From  the  days  of  these  two  pioneers 
to  the  present  day  many  methods  of  al- 
leviating pain  and  producing  anesthesia 
at  operation  have  been  devised  and  elab- 
orated upon.  Roux  and  Pirogoff,  in  1846 
and  1847,  respectively,  were  the  first  to 
attempt  rectal  anesthesia  with  an 
aqueous  solution  of  ether  and  the  rectal 
administration  of  ether  vapor.  Following 
this,  the  advent  of  local  anesthesia 
caused  a wave  of  enthusiasm,  but  the 
frequent  incomplete  anesthesia  obtained 
by  local  anesthesia  caused  a loss  of  in- 
terest in  such  methods.  Gawthmey1  in 
1913  next  attempted  to  produce  anes- 
thesia by  the  rectal  injection  of  an  ether 
and  oil  solution  which  has  not  been  very 
popular,  due  to  the  uncertain  rate  of  ab- 
sorption of  ether  in  the  oil  mixture  and 
the  relatively  short  duration  of  the  an- 
esthetic. Therefore,  we  have  apparently 
been  without  a desirable  rectal  anesthetic 
until  1923,  when  Willstatter  and  Duis- 
berg2  first  prepared  tribromethyl  alco- 
hol; but  it  was  Eichholtz3  in  1927,  who 
advocated  its  use  as  a rectal  anesthetic. 
Since  then  over  500,000  cases  of  tribro- 
methyl alcohol  anesthesia  have  been  re- 
ported in  European  literature,  and  quite 
a few  in  American  literature.  From  the 
excellent  report  on  these  records,  and 
from  our  own  experience,  it  seems  that 
this  new  anesthetic  is  most  adaptable  to 


surgical  procedure  as  a basic  anesthetic. 

Tribromethyl  alcohol  has  at  its  com- 
mand many  valuable  and  agreeable  at- 
tributes. Chief  among  which  is  the  ease 
with  which  we  may  produce  not  only  a 
state  of  unconsciousness  but  of  anes- 
thesia. We  are  able  to  produce  uncon- 
sciousness with  no  fright  on  the  part  of 
the  patient,  while  he  is  totally  unaware 
of  his  approaching  state.  What  could  be 
more  pleasing  or  acceptable  in  pediatric 
surgery  or  surgery  in  those  individuals 
who  are  highly  excitable  or  nervous  or 
that  individual  who  dreads  the  ordeal  of 
an  operation  by  past  experiences? 

The  individual  variations  as  to  suscep- 
tibility are  present  with  the  use  of  tri- 
bromethyl alcohol  as  in  other  anesthetics. 
The  degree  of  anesthesia  obtained  with 
it  determines  the  required  amount  of 
ether,  gas  or  local  infiltration  which  may 
be  added  safely  to  a desired  degree  of 
anesthesia.  The  combination  of  tribro- 
methyl alcohol  with  inhalation  anesthesia 
seems  to  produce  a state  unattainable 
with  a single  general  anesthetic  and  ap- 
proaches Lundy’s  principle  of  a bal- 
anced anesthesia. 

DESCRIPTION 

Tribromethyl  alcohol  or  avertin  is  a 
white  crystaline  substance  with  a melting 
point  of  80°  C.  easily  soluble  in  water  at 
40°  C.  The  product  for  anesthetic  pur- 
poses is  marketed  as  a clear  solution,  of 
which  1 c.c.  contains  1 gram  of  the  sub- 
stance, dissolved  in  amylene  hydrate 
(tertiary  amylalcohol).  When  heated 
above  45°  C.  the  molecule  breaks  down 
with  the  formation  of  dibromacetalde- 
liyde  and  bromic  acid,  the  dibromacetal- 
dehyde  being  a highly  toxic  irritant  to 
the  intestinal  mucosa. 

PREPARATION  AND  ADMINISTRATION 

The  preparation  of  your  patient  is 
similar  to  that  for  any  surgical  proce- 
dure except  that  the  lower  bowel  should 
be  entirely  emptied  by  the  use  of  an 
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enema  the  night  before  operation,  and  a 
small  enema  on  the  morning  of  opera- 
tion. As  to  the  pre-operative  adminis- 
tration of  drugs,  I think  it  unnecessary 
to  give  any.  Some  users  advocate  the 
use  of  small  doses  of  morphine,  while 
the  reports  from  European  clinics  show 
that  the  vast  majority  use  veronal  or  a 
similar  drug  as  preoperative  medication. 
In  our  series  all  methods  were  used  and 
the  best  results  were  obtained  by  the 
non-use  of  drugs  preoperatively. 

The  drug  is  best  administered  in  the 
patient’s  room  where  the  surroundings 
can  be  made  quiet  and  dark,  inducive  to 
sleep.  The  required  amount  of  avertin  is 
measured  and  mixed  with  distilled  water 
at  (35°  to  40°  C.)  a sufficient  quantity 
to  make  a 3 per  cent  solution.  This  solu- 
tion is  thoroughly  stirred,  and  then  test- 
ed with  a few  drops  of  congo  red  to 
determine  the  presence  of  dibromacetal- 
dehyde.  If  the  solution  remains  pink 
after  adding  the  congo  red,  it  is  desir- 
able to  use,  but  should  it  turn  purple  the 
molecules  have  broken  down  and  the  so- 
lution should  be  discarded.  This  test  is 
obligatory  before  the  solution  is  ever 
placed  into  the  rectum.  One-half  hour 
before  operation  the  solution  is  intro- 
duced into  the  rectum  by  means  of  a 
small  rectal  tube  or  an  ordinary  catheter, 
this  being  performed  very  slowly.  When 
completed  the  tube  is  clamped  off  and 
left  in  the  rectum  for  a few  minutes. 
Avertin  in  very  small  doses  acts  as  an 
antipyretic,  in  large  doses  as  a hypnotic, 
in  still  larger  doses  as  a narcotic,  and 
lastly  as  an  anesthetic.  The  therapeutic 
latitudes  of  avertin,  as  stated  by  the 
work  of  Lendle,4  come  in  the  sphere  of 
related  substances.  Accordingly,  this  sub- 
stance takes  an  exceptional  position 
through  its  rapid  absorbability  and  sim- 
ultaneously increased  effectiveness.  The 
result  of  the  anesthetic  is  sometimes  de- 
pendent upon  the  blood  concentration 
and  the  specific  coefficient  of  distribu- 
tion throughout  the  body.  Only  those 
bodies  can  be  used  for  rectal  methods 
which  are  not  only  quickly  absorbed,  but 
which  can  be  easily  and  completely  de- 
stroyed by  the  body.  In  reality,  it  has 
been  shown  by  the  work  of  Parsons,  Kil- 
lian and  Schneider5’ 6 that  avertin  pre- 


sents these  requirements  more  satisfac- 
torily than  any  other  compound. 

The  dosage  of  avertin  has  been  a ques- 
tion of  much  dispute  both  among  foreign 
and  domestic  users,  varying  from  60  to 
130  milligrams  per  kilogram  body 
weight.  In  our  series,  the  dosage  ranged 
from  90  to  110  milligrams  per  kilogram 
body  weight  (exclusive  of  obstetrical 
cases  in  which  60  milligrams  per  kilo- 
gram body  weight  was  used).  I do  not 
think  we  should  confine  ourselves  to  the 
use  of  body  weight  as  an  index  to  the 
dose  to  be  used.  W e arrived  at  the  above 
figure  by  taking  100  milligrams  per  kilo- 
gram body  weight  as  an  average  in 
standard,  and  increased  or  decreased  the 
dose  according  to  the  condition  of  the 
patient,  age  and  sex  bearing  an  impor- 
tant influence.  It  has  been  found  that 
children  and  young  adults  require  a rela- 
tively larger  dose  than  older  individuals 
who  are  debilitated  or  those  affected 
with  faulty  elimination.  As  to  sex,  we 
always  used  a slightly  larger  dose  for 
men  than  for  women,  never  exceeding  10 
c.c.  for  one  dose. 

ACTION 

Once  avertin  is  placed  in  the  rectum 
the  absorption  is  rather  rapid;  in  3 to  5 
minutes  the  patient  acquires  a state  of 
deep  slumber  and  is  easily  transferred 
to  the  operating  room.  Straub7  reports 
that  80  per  cent  is  absorbed  in  the  first 
20  minutes  and  95  per  cent  absorbed 
within  the  first  two  hours  of  the  anes- 
thetic, and  during  the  anesthesia  Seb- 
ening8  has  found  it  in  the  blood  in  a con- 
centration of  6 to  9 milligrams  per  cent. 

The  action  of  avertin  on  the  cardiovas- 
cular system  shows  a slight  variation 
from  normal.  The  pulse  volume  is  good, 
rate  slightly  above  normal,  rarely  above 
100.  There  is  usually  a slight  drop  in 
systolic  blood  pressure,  the  diastolic  re- 
maining constant.  The  systolic  may  fall 
as  much  as  15  mm.  of  mercury  but  soon 
returns  to  normal.  Unger  and  May9  have 
reported  a number  of  cases  in  which 
they  used  an  electrocardiograph,  and 
were  unable  to  find  any  change  attribut- 
able to  the  anesthetic.  Parsons5  in  his 
experimental  work  shows  that  avertin 
resembles  chloroform  in  its  action  upon 
the  heart,  but  is  only  one-sixteentli  as 
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toxic.  Therefore,  avertin  has  a relatively 
low  toxicity  upon  the  cardiovascular  sys- 
tem. 

Common  to  many  anesthetics  the  res- 
piratory rate  is  slowed,  but  there  is  an 
increase  in  depth.  Straub10  has  found, 
experimentally,  that  the  respiratory  effi- 
ciency is  maintained  by  an  increase  in 
the  depth  of  breathing.  In  the  body  aver- 
tin is  detoxicated  in  the  liver  with  the 
formation  of  urobromalic  acid,  a product 
formed  in  combination  with  glycuronic 
acid.  Straub  has  been  able  to  recover 
81  per  cent  of  the  drug  in  combination 
from  the  urine  within  48  hours,  and  Par- 
sons recovered  72  per  cent  in  the  same 
period  of  time.  He  also  recovered  slight 
traces  of  bromine  in  sweat  but  none  from 
the  expired  air  or  feces.  According  to 
Parson’s  experimental  work  there  are 
four  ways  in  which  it  is  possible  for 
avertin  to  be  excreted:  1,  as  sodium  bro- 
mide; 2,  as  unchanged  avertin;  3,  as  uro- 
bromalic acid;  4,  and  as  an  organic  com- 
pound of  bromide  other  than  unchanged 
avertin  or  urobromalic  acid. 

White  and  Kreiselman11  in  a series  of 
analyzed  cases  report  the  comparative 
changes  after  operation  as  follows : a 
slight  increase  in  white  blood  cells,  blood 
sugar,  non-protein  nitrogen,  pulse  rate, 
respiration  rate  and  systolic  blood  pres- 
sure; a slight  decrease  in  red  blood  cells, 
hemoglobin,  chlorides,  carbon  dioxide 
and  diastolic  blood  pressure. 

POSTOPERATIVE  STAGE 

In  any  surgical  procedure  the  post- 
operative condition  of  a patient  is  of 
gret  concern  to  the  operator.  Patients 
who  have  taken  an  average  dose  of  aver- 
tin usually  remain  in  a state  of  analgesia 
and  amnesia  from  one  to  three  hours 
after  returning  to  their  room.  During 
this  time  the  corneal  reflexes  are  active, 
the  sleep  is  light,  but  deep  enough  to 
alleviate  pain  and  discomfort.  On  leav- 
ing the  operating  room  the  patient  as  a 
rule  is  dry  and  warm,  with  an  unusually 
pink  color,  and  so  continues  through  the 
postoperative  stage,  toward  the  end  of 
which  the  patient  may  complain  of  pain, 
thirst  or  hunger,  and  upon  relief  he  re- 
sumes his  sleep,  which  may  last  several 
hours.  Postoperative  distention  is  re- 
markably decreased,  also  abdominal  pain 


which  is  much  less  than  that  following 
general  anesthesia.  The  patient  should 
be  watched  continuously  by  an  attendant. 
The  masseter  muscles  are  relaxed,  the 
tongue  and  jaws  drop  and  the  pharyn- 
geal reflexes  are  diminished.  The  failure 
to  keep  an  open  airway  at  all  times  may 
result  in  asphyxia.  As  a precaution  to 
such  difficulties  from  mechanical  ob- 
struction an  airway  could  be  inserted  as 
soon  as  the  pharyngeal  reflexes  are  abol- 
ished, leaving  it  in  place  during  opera- 
tion and  during  the  postoperative  stage. 

In  our  series,  we  have  not  observed  a 
single  case  of  rectal  irritation,  mucous 
discharge  from  the  bowel,  or  postopera- 
tive vomiting.  No  respiratory  complica- 
tions as  bronchitis  or  pneumonia  were 
seen.  In  other  words,  in  our  series  of 
over  200  cases  no  ill  effects  attributed 
to  the  anesthetic  have  been  observed. 

ADVANTAGES  AND  DISADVANTAGES 

The  advantages  of  avertin  are  mani- 
fold : 

1.  Prolonged  sleep  following  opera- 
tion, making  it  unnecessary  to  use  mor- 
phine for  the  relief  of  postoperative 
pain. 

2.  Complete  absence  of  mental  dis- 
tress or  stage  of  excitement,  preopera- 
tively  or  postoperatively. 

3.  Decreased  nausea  and  vomiting. 

4.  Relative  infrequency  of  postopera- 
tive respiratory  complications. 

5.  Rapid  elimination,  with  no  direct 
injury  to  the  organs  involved. 

6.  Convenience  for  operation  about 
the  head  and  neck  and  in  all  phases  of 
plastic  surgery. 

7.  Especially  adapted  for  thoracic 
surgery. 

8.  Of  special  value  in  prolonged  oper- 
ations, as  neural  surgery  and  prolonged 
abdominal  operations. 

Avertin  has  been  found  to  be  of  spe- 
cial value  in  controlling  convulsions  in 
tetanus.  In  such  a condition  we  have  the 
absence  of  operation  trauma.  Therefore, 
the  patient’s  condition  warrants  a larger 
dose.  I have  seen  excellent  results  ob- 
tained in  one  instance,  the  convulsion 
disappearing  promptly,  but  as  to  the  ef- 
fect or  duration  of  the  disease,  it  is  un- 
certain. Lawen12  reports  one  case  in 
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which  lie  gave  twenty  anesthesias,  one 
after  another,  without  injury  to  the  pa- 
tient, thereby  showing  the  non-cumula- 
tive  effect  after  repeated  doses.  The 
disadvantages  are  few  and  can  be  ob- 
viated by  a careful  administration  of  the 
drug,  by  not  overheating  the  solution, 
guarding  against  rectal  irritation.  I 
think  care  should  be  taken  to  maintain 
an  attitude  of  conservatism  relative  to 
dosage  by  not  attempting  to  use  avertin 
as  a general  anesthetic,  but  as  a basal 
anesthetic.  The  contraindications  are 
few  and  may  be  enumerated  as  follows : 
1.  Advanced  diseases  of  the  kidney  or 
liver ; 2.  acidosis ; 3.  extreme  cachexia ; 
4.  ulcerative  diseases  of  the  rectum. 

CONCLUSIONS 

Our  series  consisted  of  the  following 
operations : herniotomies,  appendectom- 
ies, thyroidectomies,  cholecystectomies, 
pelvic  operations,  thoracoplasties,  phre- 
nic avulsion,  brain  tumors  and  radical 
antrum  operations,  plastic  surgery  and 
obstetrics. 

In  all  cases  we  were  very  conservative 
regarding  the  dose  and  in  no  case  did  we 
attempt  to  get  complete  anesthesia  with 
avertin  alone,  but  in  two  thyroidectomies 
and  two  thoracoplasties  the  operation 
was  completed  without  the  addition  of 
local  infiltration  or  an  inhalation  anes- 
thetic. In  all  four  of  these  cases  100 
milligrams  per  kilogram  body  weight  was 
given.  Very  few  authors  have  reported 
deaths  from  avertin,  but  there  are  some, 
and  a conservative  estimate  from  the  lit- 
erature would  place  the  rate  at  3 in 
10,000.1S  Killian14  reports  several  deaths 
after  avertin  anesthetic,  but  had  no 
proof  that  the  anesthetic  caused  death  in 
all  cases,  due  to  the  fact  that  a post- 
mortem was  not  done  on  all  cases.  The 
majority  of  these  reported  deaths  oc- 
curred in  the  years  1927,  1928  and  1929, 
when  doses  were  used,  attempting  to  use 
avertin  and  a general  anesthetic,  not  ap- 
preciating it  as  a basal  anesthetic. 
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The  Present  Status  of  Urinary  Antiseptics 

Arthur  D.  Gray,  M.D.,  Topeka,  Kan. 
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Society,  Manhattan,  Kan.,  May  5,  6 and  7,  1931. 

It  has  been  said  that  the  reason  there 
are  so  many  remedies  for  gonorrhea  is 
that  none  of  them  is  so  very  satisfac- 
tory. One  cannot  but  wonder  if  this 
might  not  also  be  said  of  our  urinary 
antiseptics. 

Briefly,  the  qualifications  of  a perfect 
urinary  antiseptic  would  be  a stable, 
non-toxic,  non-irritating  drug  capable  of 
administration  by  mouth,  and  which,  in 
a high  dilution  in  the  urine,  would  exert 
an  antiseptic  action.  No  drug  or  chemi- 
cal at  this  time  can  be  said  to  completely 
meet  all  these  requirements. 

In  this  paper  we  are  chiefly  concerned 
with  drugs  capable  of  oral  administra- 
tion. Chemicals,  however  efficient  when 
applied  locally,  are  hardly  within  the 
range  of  our  subject  and  others  usually 
given  by  the  intravenous  method  may 
only  be  touched  on.  Many  of  the  older 
drugs  which  have  been  supposed  to  im- 
part antiseptic  qualities  to  the  urine  such 
as  salol,  boric  acid,  salicylic  acid,  the 
volatile  oils  of  sandalwood,  copaiba,  etc., 
are  actually  of  such  uncertain  value  in 
most  cases  that  they  will  not  be  con- 
sidered in  this  paper. 

During  the  last  decade  countless  new 
urinary  antiseptics  have  been  placed  on 
the  market.  Of  these  many  are  not 
strictly  new  in  that  they  are  prepara- 
tions or  combinations  with  other  chemi- 
cals of  the  old  standby,  hexamethylena- 
mine.  Of  the  rest  a very  large  per  cent 
are  synthetic  in  origin  and  are  organic 
compounds,  many  of  them  incorporating 
various  dyes.  It  cannot,  of  course,  be 
within  the  province  of  this  paper  to  go 
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into  a detailed  description  of  all  of  the 
reputable  preparations  of  this  kind  on 
the  market.  Nor  shall  we  attempt  to  set 
forth  the  claims  made  for  their  products 
by  the  various  manufacturing  chemists 
regardless  of  their  known  integrity  or 
the  dependability  of  their  clinical  re- 
ports. Instead  we  shall  simply  mention 
a few  of  the  standard  preparations  now 
available  and  honestly  and  fairly  set 
forth  our  own  observations  and  the  con- 
clusions we  have  reached  during  the  last 
five  years. 

For  many  years  hexamethylenamine 
has  been  considered  our  best  urinary  an- 
tiseptic. To  the  liberation  of  formalde- 
hyd  in  acid  urine  the  bactericidal  effect 
is  attributed.  It  is  inert  in  alkaline  or 
even  neutral  urine,  and  most  efficient  in 
a concentrated  definitely  acid  urine.  It 
is  due  to  this  fact  that  it  has  apparently 
failed  in  the  hands  of  many,  as  it  is  not  an 
uncommon  occurrence  to  find  the  patient 
taking  an  alkali  to  relieve  his  burning 
urine  and  at  the  same  time  being  given 
urotropin  by  his  physician.  Strange  as 
it  may  seem  to  most  of  you  I have  found 
both  an  alkali  and  urotropin  being  pre- 
scribed at  the  same  time  by  some  physi- 
cians. It  has  also  been  our  experience 
that  little  results  are  obtained  in  the 
average  adult  when  less  than  60  to  90 
grains  a day  are  given.  In  this  size  dose 
bladder  irritability  often  appears  by  the 
third  or  fourth  day,  and  it  is  often  ad- 
visable to  discontinue  the  urotropin  and 
thoroughly  alkalize  the  urine  for  24 
hours,  after  which  the  urotropin  is  re- 
sumed. I am  personally  of  the  opinion 
that  urotropin  should  never  he  given  ex- 
cept in  conjunction  with  a definite  acidi- 
fying agent,  and  in  a minimum  of  eight 
ounces  of  water  to  every  ten  grains  of 
the  drug. 

A number  of  satisfactory  preparations 
are  on  the  market  in  which  the  urotropin 
is  incorporated  in  a tablet  with  acid 
sodium  phosphate  or  sodium  benzoate.  A 
favorite  of  ours  is  an  effervescent  salt 
carrying  about  twenty  grains  of  acid 
sodium  phosphate  and  five  grains  of 
hexamethylenamine  to  each  sixty  grains 
of  the  salt,  and  marketed  under  the  trade 
name  of  Formohydron.  This  preparation 
is  agreeable  to  the  taste  and  is  tolerated 


extremely  well.  The  intravenous  use  of 
urotropin  has  been  advocated  by  many, 
but  we  do  not  find  that  this  method  is 
necessary  to  secure  results.  Urotropin 
is  so  rapidly  absorbed  and  so  rapidly 
eliminated  that  to  us  there  is  little  ad- 
vantage in  the  intravenous  method. 

Helmitol,  another  reputable  proprie- 
tary drug,  which  is  supposed  to  liberate 
formaldehyd  in  either  alkaline  or  acid 
urine,  has  proved  very  satisfactory  in 
our  hands  in  those  cases  where  acidifica- 
tion of  the  urine  is  impractical. 

Several  years  ago  Veader  Leonard 
added  two  alkyl  radicals  to  n-propyl 
resorcinol,  which  had  been  previously 
synthesized  by  Johnson,  forming  n-hexyl 
resorcinol.  Since  that  time  this  com- 
pound has  had  tremendous  vogue.  Theor- 
etically, it  meets  with  every  requirement 
of  a urinary  antiseptic.  In  most  hands 
the  clinical  results  with  it  are  most  sat- 
isfactory, but  as  is  so  often  the  case  good 
results  are  not  invariable.  Given  in  the 
maximum  doses  recommended  and  over 
adequate  lengths  of  time,  it  frequently 
fails  to  secure  the  clinical  results  desired. 
All  this  being  true,  it  must  be  conceded 
that  this  preparation  is  one  of  the  valua- 
ble additions  to  our  list  of  urinary  anti- 
septics. 

Among  the  older  dyes  advocated  as 
urinary  antiseptics  are  proflavine  and 
acriflavine.  In  moderate  doses  these 
dyes  do  not  appear  to  produce  any  toxic 
symptoms,  and  that  they  do  exert  some 
definite  action  on  the  urine  is  indicated 
by  the  very  evident  color  after  ingestion 
by  mouth.  The  clinical  results  obtained 
from  their  use,  especially  in  cases  which 
have  not  responded  to  other  means  of 
treatment,  are  satisfactory  in  a suffi- 
ciently high  per  cent  of  cases  to  warrant 
their  being  considered  as  urinary  anti- 
septics. It  is  not  our  experience  that  they 
are  as  dependable  or  as  useful  as  some 
of  the  newer  dye  preparations. 

Recently  there  have  been  developed 
several  preparations  of  an  azo  dye  of  the 
pyridine  series.  The  mono-hydrochloride 
of  an  azo  dye  of  the  pyridine  series 
known  under  the  trade  name  of  Pyridium 
is  the  one  with  which  we  are  most  fa- 
miliar. Mallophene  and  Serenium,  if  not 
chemically  identical,  are  very  similar. 
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These  preparations  seem  to  have  a very 
definite  field  of  usefulness,  as  they  un- 
doubtedly exert  an  influence  on  deep 
seated  infections  which  cannot  be  dem- 
onstrated with  other  drugs.  Our  own  ex- 
perience has  been  very  largely  with 
Pyridium,  and  we  cannot  ignore  certain 
definite  clinical  facts  after  using  it  on 
a large  number  of  cases.  The  seminal 
and  prostatic  fluids  are  definitely 
stained  by  the  dye  soon  after  medica- 
tion is  instituted,  and  the  spermatozoa 
often  show  the  presence  of  the  dye,  which 
would  tend  to  prove  a penetrating  power 
of  immense  value  in  combating  infections 
of  these  structures. 

While  our  results  with  the  use  of 
Pyridium  in  renal  infections  have  been 
most  satisfactory,  it  is  our  opinion  that 
the  most  spectacular  results  have  been 
in  the  chronic  infections  of  the  bladder 
and  the  male  genital  organs.  In  stub- 
born cases  of  prostatitis,  seminal  vesicu- 
litis and  even  in  some  cases  of  epididy- 
mitis the  improvement  under  Pyridium 
medication  has  been  most  gratifying. 
The  drug  is  very  rapidly  absorbed,  in 
some  instances  being  present  in  the 
urine  a short  time  after  oral  administra- 
tion, and  is  eliminated  with  correspond- 
ing rapidity.  It  is  therefore  advisable  to 
give  the  tablets  at  regular  intervals  and 
in  sufficient  number  to  keep  the  urine  a 
deep  orange-red.  This  can  usually  be  ac- 
complished by  one  tablet  containing  .1 
gram  of  the  salt  every  three  hours.  As 
far  as  we  have  been  able  to  ascertain  the 
preparation  is  entirely  lion-toxic,  and  we 
have  never  noticed  any  objectionable  re- 
sults from  its  use  except  in  a very  few 
patients  who  complained  of  muscular 
pain  after  several  weeks’  constant  use  of 
the  drug.  Our  experience  has  been  such 
that  we  have  the  very  highest  regard 
for  this  preparation. 

The  intravenous  use  of  mercuroclirome 
has  not  proved  satisfactory  in  most 
hands.  Every  possible  precaution  in  the 
preparation  of  the  solution  and  the  tech- 
nique of  administration  does  not  always 
assure  us  of  freedom  from  reactions. 
Our  experience  with  it  has  not  been 
happy  either  in  the  matter  of  reactions 
or  results  secured.  The  use  of  gentian 
violet  and  similar  preparations  intra- 


venously, while  advocated  by  some  in 
certain  types  of  renal  infections,  can 
hardly  be  considered  in  this  paper  as 
they  are  not  in  the  strict  sense  urinary 
antiseptics. 

Neo-Arsphenamin  intravenously  has 
been  found  to  have  enough  definite  ac- 
tion to  warrant  its  being  grouped  with 
the  urinary  antiseptics  given  intraven- 
ously. This  fact  is  attributed  to  the 
breaking  up  of  the  compound  in  the  kid- 
ney with  the  liberation  of  formaldehyd. 
Neo-arsphenamin  does,  unquestionably, 
exert  a definite  favorable  action  on  va- 
rious types  of  pyelitis,  and  in  the  hands 
of  some  observers  has  proved  to  be  al- 
most a specific  in  the  pyelitis  of  preg- 
nancy. 

There  seems  to  be  no  scientific  proof 
available  for  methylthiomine  or  methy- 
lene blue  exerting  any  antiseptic  influ- 
ence in  the  urine.  On  the  other  hand  it 
would  be  very  difficult  to  convince  a 
great  many  physicians  that  methylene 
blue  is  without  virtue.  There  is  no  ques- 
tion but  that  the  clinical  results  from  its 
use  in  certain  types  of  genito-urinary  in- 
fections warrant  its  use  in  selected  cases. 
Many  observers  who  have  the  oppor- 
tunity of  seeing  a large  number  of  cases, 
feel  that  it  has  real  value  in  low  grade 
bladder  infections,  and  we  have  found  it, 
in  some  cases,  of  definite  usefulness  in 
chronic  mixed  infections  of  the  posterior 
urethra,  and  in  the  low  grade,  chronic 
bladder  infections  of  the  aged. 

A comparatively  new  preparation  on 
the  market  is  a combination  of  metallic 
tin  and  a protein  base  to  form  a water 
insoluble  compound  known  under  the 
trade  name  of  Tinpronate.  Under  the 
influence  of  gastric  juice  the  protein 
molecule  is  gradually  broken  up  and  the 
tin  liberated  in  an  ionizable  and  soluble 
form.  While  accurate  information  is  not 
available  the  theory  is  advanced  that 
metallic  tin  exerts  an  anti-staphylococcic 
action  in  the  body,  and  that  tin  aids  the 
natural  healing  forces  and  enables  the 
defensive  cells  of  the  body  to  success- 
fully combat  the  infection. 

Tinpronate,  as  far  as  we  know,  has 
never  been  suggested  as  a urinary  anti- 
septic. In  our  work  its  usefulness  in  va- 
rious staphylococcic  infections,  furuncu- 
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losis,  etc.,  has  been  so  definite  that  it  oc- 
curs to  us  it  might  he  of  benefit  in  the 
low  grade  mixed  infections  of  the  genito- 
urinary tract.  A clinical  trial  on  ten 
acute,  uncomplicated  male  gonorrheas 
and  ten  chronic  mixed  infections  of  the 
male  genital  organs  yielded  rather  inter- 
esting results.  In  the  case  of  the  acute 
gonorrheas,  with  no  other  oral  medica- 
tion or  urinary  antiseptic,  the  patients 
had  little  or  no  discomfort  and  apparent- 
ly cleared  up  with  less  difficulty  and 
complications  than  the  average  case.  The 
chronic  cases  were  even  more  satisfac- 
tory, as  five  of  them  who  had  been  on 
various  other  antiseptics  made  a marked 
improvement  after  the  use  of  twelve 
grains  of  Tinpronate  daily  for  a few 
days.  While  much  too  early  to  form  any 
definite  opinion,  it  would  appear  that 
Tinpronate  is  well  worth  further  obser- 
vation in  this  field. 

CONCLUSIONS 

1.  Hexamethylenamine  must  still  be 
considered  our  sheet-anchor  in  the  field 
of  urinary  antiseptics. 

2.  Caprokol,  while  a most  valuable 
preparation,  does  not  invariably  yield 
the  clinical  results  that  its  theoretical 
qualifications  would  indicate. 

3.  Our  present  knowledge  of,  and  ex- 
perience with  the  azo  dye  group  would 
indicate  that  these  preparations  have 
great  possibilities  as  urinary  antiseptics. 

4.  Metallic  tin  in  a protein  base  de- 
serves further  investigation  as  a urinary 
antiseptic. 

IJ 

Epidemic  Cerebro-Spinal  Meningitis 

L.  W.  Shannon,  M.D.,  Hiawatha 

[Dr.  Shannon  died  December  3,  1931,  after  the 
following  paper  was  received  for  publication.  It  is 
reported  that  he  left  his  sick  bed  to  read  the  paper 
before  his  county  society. — Editor.] 

Read  before  the  Brown  County  Medical  Society.  Hiawatha, 

September  25.  1931. 

I was  prompted  to  consider  this  sub- 
ject because  of  my  experience  with  a 
case  of  epidemic  cerebro-spinal  menin- 
gitis a couple  of  years  ago.  An  apology 
might  be  necessary  for  not  considering 
this  subject  in  full.  I am  not  presenting 
etiology,  pathology,  or  history  as  I know 
all  these  factors  can  be  better  found  than 
I can  give  them  here.  And  while  it  is  not 


presumed  that  a person  should  learn 
much  from  a single  case,  the  amount  of 
knowledge  that  I obtained  through  this 
single  experience  was  of  sufficient  value 
to  me  to  suggest  to  me  that  the  points  of 
interest  that  were  developed  in  that  case 
might  be  of  value  to  others.  I am  not 
presuming  or  insinuating  that  others 
might  be  as  ignorant  of  the  situation  as 
I was  when  this  case  was  thrust  upon 
me.  We  all  know  and  will  agree  that 
very  happily  such  cases  are  few  and  far 
between,  and  for  that  reason,  probably, 
more  than  any  other,  we  do  not  keep  our- 
selves as  closely  in  touch  with  the  tech- 
nique of  diagnosis,  management  and 
treatment  as  we  do  in  other  cases  that 
are  more  common.  To  the  best  of  my 
knowledge,  this  was  the  first  case  of  this 
type  of  meningitis  that  I had  seen,  or 
perhaps  I should  say  recognized,  since 
my  internship,  28  years  before,  and  as 
we  had  no  serum  at  that  time  the  treat- 
ment- of  such  cases  was  generally  the 
latest  mental  fancy  of  some  keen  observ- 
er. Therefore  the  discussion  of  this  sub- 
ject at  this  time  will  be  limited  largely  to 
the  points  of  interest  that  developed  dur- 
ing the  course  of  this  case,  some  of  which 
are  found  in  text  books  and  some  of 
which  are  not.  The  secret  of  success  in 
many  of  these  cases  depends  altogether 
upon  early  diagnosis.  This  disease  ranks 
first  among  the  diseases  that  kill  in  the 
shortest  length  of  time,  death  having 
been  known  to  occur  within  four  hours 
after  the  initial  symptom.  That,  of 
course,  is  the  extreme,  but  many  cases 
have  died  in  12,  24  or  36  hours ; there- 
fore, early  diagnosis  and  prompt  action 
in  heroic  treatment  are  essential  to  suc- 
cess. The  two  essential  and  predominat- 
ing symptoms  are : pain  in  the  head,  ac- 
companied by  stiffness  in  the  neck,  and 
essentially  the  neck  and  not  the  lower 
muscles  of  the  back,  as  is  generally  ob- 
served in  cases  of  anterior  polio-myelitis. 
There  may  or  may  not  have  been  a pro- 
dromal symptom  of  general  lassitude  or, 
as  the  patient  would  put  it,  “extremely 
tired”  feeling.  If  perchance  there  be 
meningeal  involvement  there  would  be 
vomiting  as  an  early  and  very  prominent 
symptom.  Many  times  severe  pain  is 
caused  by  the  extension  of  the  leg  upon 
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an  extremely  flexed  thigh.  With  this 
clinical  picture  prevailing  a spinal  punc- 
ture is  imperative,  not  only  as  a matter 
of  positive  diagnosis,  hut  for  the  pur- 
pose of  instituting  early  and  radical 
treatment  by  the  use  of  serum,  if  a posi- 
tive diagnosis  is  made.  If  the  cerebro- 
spinal fluid  is  turbid  or  cloudy,  the  ini- 
tial dose  of  serum  should  be  given  with- 
out waiting  for  laboratory  diagnosis. 

Of  course  the  diagnosis  should  be  con- 
firmed by  a laboratory  examination, 
which  is  not  a difficult  task  if  one  is  pro- 
vided with  stains  and  a microscope.  If 
the  serum  is  turbid  it  will  be  found  to 
contain  a very  high  percentage  of  poly- 
nuclear leucocytes.  The  specimen  should 
be  centrifuged  and  a specimen  fixed  on 
a perfectly  clean  slide  with  a very  mild 
heat,  or  possibly  dried  in  the  air.  In  a 
positive  diagnosis  the  diplococcus  is 
found  within  the  cells,  though  many 
times  many  of  them  may  be  found  out- 
side the  cells.  This  germ,  being  gram 
negative,  is  easily  distinguished  from  the 
diplococcus  of  pneumonia,  which  is  gram 
positive.  After  the  diagnosis  is  con- 
firmed the  repeated  examination  may  be 
more  easily  made  by  the  simple  methyl 
blue  test. 

A blood  count  in  this  disease  is  not  a 
reliable  factor  in  an  early  diagnosis. 
When  any  pathology  does  appear  in  the 
blood  it  is  a very  high  polynuclear  count, 
however  many  times  the  white  count  is 
normal. 

The  question  of  spinal  puncture  intro- 
duces the  subject  with  which  I had  con- 
siderable trouble  until  I developed  a 
technique  of  my  own  after  which  I had 
little  or  no  trouble  at  all.  The  textbooks 
speak  of  spinal  puncture  technique  as 
though  it  were  as  simple  and  uncompli- 
cated as  entering  a very  prominent  vein 
on  the  forearm,  and  yet  I have  known  a 
man  who  had  made  thousands  upon  thou- 
sands of  spinal  punctures  to  completely 
fail  to  enter  the  spinal  canal  under  a sit- 
uation that  was  not  a little  embarrassing. 
The  text  books  all  mention  the  fact  that 
the  position  of  the  patient  is  very  impor- 
tant, but  the  only  point  that  they  em- 
phasize is  that  of  complete  flexion  of  the 
spine,  and  while  complete  flexion  of  the 
spine  is  absolutely  necessary,  my  expe- 


rience has  been  that  it  is  not  the  most 
important  point  in  the  position  of  the 
patient.  These  cases,  because  of  their  se- 
vere illness,  are  almost  always  operated 
upon  while  lying  in  bed,  and  naturally  it 
would  be  necessary  to  have  the  patient 
lie  upon  one  side  or  the  other  and  near 
enough  to  the  edge  of  the  bed  that  the 
spine  may  be  even  with,  or  a little 
beyond,  the  edge  of  the  bed.  Now  we  all 
know  the  tendency  of  the  average  bed  to 
dip  toward  the  center;  therefore  the  pa- 
tient must  necessarily  dip  with  it.  In 
other  words  the  patient,  lying  upon  the 
bed  in  such  a position,  is  not  in  a per- 
fectly horizontal  plane,  and  if  you  try 
to  enter  the  spinal  canal  with  the  patient 
in  this  position,  you  are  obliged  to  esti- 
mate the  angle  that  the  patient  deviates 
from  a horizontal  plane,  and  follow  that 
line  into  the  canal.  Now  it  has  been  my 
experience  and  my  observation  that  in 
this  one  point  there  have  been  many  fail- 
ures of  spinal  puncture.  We  all  know 
that  most  of  us  can  place  a pencil  or  an 
instrument  approximately  at  a right  an- 
gle to  a horizontal  plane,  but  if  we  are 
asked  to  duplicate  a certain  angle  of  that 
plane  it  is  not  so  easy  to  do.  In  a case  of 
spinal  puncture  the  patient’s  back  is  a 
vertical  plane,  and  if  he  is  lying  in  a bed 
that  dips,  not  only  because  of  his  own 
weight  but  possibly  because  of  the 
weight  of  an  assistant  or  a member  of 
the  family,  you  may  find  the  plane  of 
his  back  deviating  from  a vertical  plane 
as  much  as  15  to  30  degrees.  Therefore, 
after  several  embarrassing  attempts  to 
enter  the  spinal  canal  under  such  condi- 
tions, I decided  to  balance  my  patient  up 
and  place  him  on  as  near  a horizontal 
plane  as  possible,  and  after  doing  so 
with  the  patient  in  proper  flexion  and 
proper  condition  I can  say,  and  not  ego- 
tistically so,  that  I never  failed  to  enter 
the  spinal  canal  on  the  first  attempt. 
Therefore  I maintain  that  the  position 
of  the  patient  should  not  only  be  in 
proper  flexion  but  maintained  in  such  a 
position  that  the  vertical  plane  of  his 
back  as  he  lies  on  his  side  would  be  at  a 
right  angle  to  the  horizontal  plane  of  his 
body  as  he  lies  in  bed. 

It  is  my  experience  also  that  a more 
perfect  flexion  of  the  spine  is  obtained, 
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and  maintained  better,  by  folding-  a sheet 
triangularly,  passing  it  under  the  pa- 
tient’s neck  and  down  under  the  flexed 
knees.  When  properly  secured  it  is  far 
more  permanent  and  stationary  than  any 
person  can  get  by  trying  to  hold  a pa- 
tient in  the  same  position. 

After  a positive  diagnosis  is  made, 
there  necessarily  follows  the  treatment 
of  the  patient.  The  general  management 
and  care  of  the  patient  are  all-important 
factors  which  I shall  not  discuss  at  this 
time,  as  a reference  to  any  text  book  will 
give  them  in  detail.  But  the  all-impor- 
tant issue  in  the  treatment  of  such  a 
case,  namely,  the  use  of  epidemic  cere- 
bro-spinal meningitis  serum,  I want  to 
discuss,  because  of  some  observations 
that  were  forced  upon  me.  The  instruc- 
tions furnished  with  the  serum  I used 
were  to  the  effect  that  four  or  five  doses 
would  clear  up  the  average  case.  The 
first  doses  were  to  be  given  8 to  12  hours 
apart  and  after  that,  every  day,  or  every 
other  day,  as  the  patient  improved.  And 
in  this  particular  case  there  was  appar- 
ently a miraculous  recovery.  Convales- 
cence continued  with  no  interruptions, 
and  at  the  end  of  the  second  week  it  was 
planned  that  she  should  sit  up  for  the 
first  time,  but  to  our  surprise,  on  the 
morning  of  the  day  that  she  was  to  sit 
up,  she  complained  of  all  the  symptoms 
that  had  appeared  at  the  beginning  of 
the  disease,  and  in  a few  hours  there  was 
a well  developed  recurrence  of  the  dis- 
ease. The  serum  treatment  was  pushed 
even  more  vigorously  than  during  the 
first  attack,  but  she  did  not  respond  as 
readily  to  treatment  as  at  first.  It  took 
about  10  days  to  get  her  disease  under 
control  at  this  time.  Following  this  re- 
current attack,  and  afteT  her  response  to 
the  serum  the  second  time,  I made  spinal 
punctures  every  day,  and  then  every 
other  day,  for  a period  of  two  weeks,  be- 
fore I found  the  spinal  fluid  entirely 
free  of  the  germ,  giving  a dose  of  serum 
every  other  day.  And  this  brings  out 
and  emphasizes  another  observation  that 
I did  not  find  elaborated  in  text  books, 
however  I did  find  in  medical  journal  re- 
ports by  various  men  who  had  similar 
experiences,  and  the  deduction  is  that  no 
case  of  this  type  of  meningitis  should 


be  considered  out  of  danger  until  the 
cerebro-spinal  fluid  is  absolutely  free  of 
the  germ  causing  the  disease. 

Another  observation  made  was  that 
after  having  given  several  doses  of 
serum,  the  serum  itself  acted  as  an  irri- 
tant to  the  cerebro-spinal  canal,  causing 
the  production  of  cerebro-spinal  fluid 
that  increased  the  pressure  to  such  an 
extent  as  to  cause  great  pain  in  the 
head.  I found  that  in  such  instances 
morphine  was  of  little  use  but  that  a 
quick  and  permanent  relief  was  obtained 
by  withdrawing  from  a half  ounce  to  an 
ounce  of  cerebro-spinal  fluid. 

I am  offering  no  discussion  of  the 
technique  of  administering  this  serum 
other  than  the  discussion  of  the  spinal 
puncture. 

In  conclusion,  I will  summarize  the  im- 
portant points  of  this  discussion  as  they 
appear  to  me : 

1.  Severe  pain  in  the  head  (not  a 
headache)  with  stiffness  of  the  muscles 
of  the  neck,  with  or  without  the  usual 
prodromal  symptoms  are  sufficient  evi- 
dence to  justify  the  spinal  puncture  for 
diagnosis. 

2.  In  the  performance  of  a spinal 
puncture  the  position  of  the  patient  is 
all-important,  not  only  to  have  the  pa- 
tient properly  flexed  but  to  have  the  pa- 
tient on  a horizontal  plane  so  that  the 
vertical  plane  of  his  back  will  be  perpen- 
dicular. 

3.  Bepeated  examinations  of  the 
spinal  fluid  should  be  made  during  the 
period  of  convalescence  and  occasional 
doses  of  serum  given,  until  the  fluid  is 
perfectly  free  of  the  diplococcus. 

4.  Spinal  . punctures  should  be  made 
to  relieve  spinal  fluid  pressure  and  pain. 

1> 

Tularemia — (Deer  Fly  Fever — Rabbit 
Fever) 

W.  A.  Hayward,  M.D.,  Coffeyville 

Read  before  the  Montgomery  County  Medical  Society 

March  20,  1931. 

Tularemia,  in  its  method  of  propaga- 
tion in  man  and  lower  animals,  resem- 
bles the  following  previously  studied  dis- 
eases, from  the  fact  that  it  becomes  con- 
tagious through  the  action  of  an  insect 
as  the  intermediate  host.  Malaria  and 
yellow  fever  from  the  bite  of  a mosquito, 
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the  former  being  from  the  genus  ano- 
pheles, while  the  latter  is  from  the  steg- 
omyia  fasciata.  Bubonic  pleague  from 
the'  bite  of  a flea.  Rocky  Mountain  fever 
from  the  bite  of  a tick.  Kala  azar  from 
the  bite  of  a bed  bug.  Trypanosomiasis 
— sleeping  sickness — from  the  bite  of  a 
species  of  tsetse  fly.  Texas  cattle  fever 
from  the  bite  of  a tick.  And  tularemia 
from  the  bite  of  a flea,  tick  or  deer  fly. 

In  each  of  the  above  cases  the  insect 
bites  an  animal  suffering  from  the  dis- 
ease in  whose  blood  the  micro-organisms 
abound.  The  germs  on  entering  the  body 
of  the  insect,  now  acting  as  an  inter- 
mediate host,  undergo  a period  of  incu- 
bation varying  from  five  to  twenty  days. 
At  the  expiration  of  the  incubation  pe- 
riod the  insect  becomes  a carrier  of  the 
disease  for  the  remainder  of  its  life. 

However  the  bites  of  these  insects  are 
harmless,  unless  they  have  previously 
come  in  contact  with  the  bacteria  which 
produce  the  disease. 

Tularemia  is  an  acute  infectious  dis- 
ease caused  by  the  bacterium  tularense. 
It  is  primarily  an  infection  of  rodents, 
especially  wild  rabbits  and  ground 
squirrels. 

It  was  first  described  by  Dr.  G.  W. 
McCoy  of  the  United  States  Public 
Health  Service  in  1911:  As  “a  plague 
like  disease  prevalent  among  ground 
squirrels.”  in  Tulare  County,  California. 
In  1912,  Dr.  McCoy  assisted  by  Dr. 
Chapen,  discovered  the  causative  or- 
ganism and  named  it  bacterium  tular- 
ense. In  1920,  Dr.  Edward  Francis,  of 
the  United  States  Public  Health  Service 
of  Washington,  D.  C.,  isolated  the  or- 
ganism from  man  and  rabbits  and  due  to 
the  fact  that  it  was  first  discovered  in 
Tulare  County,  California,  named  the 
disease  tularemia. 

It  was  at  first  thought  to  be  a one 
hundred  per  cent  American  disease  but 
cases  have  recently  been  reported  from 
Japan  and  other  foreign  countries  and 
we  now  believe  it  is  a case  of  one  hun- 
dred per  cent  American  diagnosis. 

As  to  its  etiology,  tularemia  is  caused 
by  the  bacterium  tularense,  winch  is  ob- 
tained from  the  blood  of  animals  suffer- 
ing from  the  disease  or  by  cultures  from 


the  blood,  spleen  or  liver  of  animals 
dying  from  the  disease.  The  cultures 
may  be  grown  on  coagulated  egg  yolk  or 
serum-glucose-cystin-agar  but  the  or- 
ganisms will  not  grow  on  plain  agar. 
Cases  have  been  observed  in  man  which 
were,  no  doubt,  caused  by  the  bite  of 
deer  flies  and  ticks.  Many  have  occurred 
in  laboratory  workers,  who  had  per- 
formed autopsies  on  infected  guinea  pigs 
and  rabbits,  while  studying  the  disease. 

Infection  from  sick  to  healthy  rabbits 
is  effected  by  a tick  or  a louse  and  from 
one  ground  squirrel  to  another  by  a flea, 
but  as  these  insects  seldom  bite  man, 
the  possibility  of  thus  contracting  the 
disease  is  very  slight.  There  are  species 
of  deer  flies  and  ticks  found  in  the 
mountain  regions  of  the  western  states, 
however,  that  may  be  credited  with  the 
propagation  of  this  disease  in  man.  The 
greatest  danger  to  man  comes,  not  from 
handling  live  rabbits,  but  from  dressing 
the  dead  ones  for  food. 

The  bacteria  infested  blood  of  the 
diseased  animal  coming  in  contact  with 
cuts  or  abrasions  on  the  hands  produce 
the  initial  lesion.  However  it  is  possible 
for  the  organism  to  pass  through  the  un- 
broken skin  and  in  such  cases  no  initial 
lesion  would  probably  appear.  Infected 
tissue  or  blood  may  find  lodgement  on 
the  person’s  hands  and  be  transferred  to 
other  parts  of  the  body  or  find  its  way 
to  the  mouth  and  be  swallowed. 

In  cases  caused  by  the  bite  of  a deer- 
fly,  tick  or  the  germ  entering  through  an 
abrasion  of  the  skin,  a papule  develops 
at  the  point  of  infection  and  speedily 
breaks  down,  forming  an  ulcer  about 
one-eighth  to  one-quarter  of  an  inch  in 
diameter  with  raised  edges  and  punched 
out  appearance  with  a necrotic  core  very 
closely  resembling  the  staphlocoecic  ul- 
cers so  frequently  found  on  the  nape  of 
the  neck. 

Four  clinical  types  of  the  disease  are 
recognized.  The  ulcero-glandular,  the 
oculo-glandular,  the  glandular  and  the 
typhoid.  The  incubation  period  in  the  va- 
rious types  is  from  one  to  ten  days. 

There  are  no  instances  reported  of  the 
spread  of  the  infection  from  man  to  man 
by  mere  contact  or  the  bite  of  an  insect 
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which  has  previously  bitten  a patient. 
However,  hospitalized  patients  are  not 
sufficiently  thrown  in  contact  with  ticks, 
fleas  and  lice  to  fully  prove  the  above 
statement.  Surgeons  who  have  incised 
glands,  and  nurses  who  have  cared  for 
patients  have  not  contracted  the  disease. 

In  all  types  the  onset  is  sudden,  often 
occurring  while  the  patient  is  at  work. 
It  is  manifested  by  headache,  fever, 
chills,  muscular  pains,  vomiting,  sweat- 
ing and  prostration.  Within  forty-eight 
hours  pain  is  noted  in  the  area  of  the 
lymph  glands  which  drain  the  site  of 
infection. 

Bacterium  tularense  is  a small  pleo- 
morphic, non  motile,  non  spore-bearing, 
aerobic  microorganism.  It  is  found  in 
bacillary  and  coccoidal  form,  the  older 
the  culture  the  more  pronounced  the 
coccoidal  form.  From  cultures  it  stains 
with  ordinary  aniline  dyes  preferably 
aniline  gentian  violet  or  crystal  violet. 
In  sections  from  tissue  it  stains  well 
with  Mallory’s  eosin,  methylene  blue 
and  G-iemsa’s  solution,  best  by  the  latter 
stain.  Cover  glass  preparations  taken 
from  pus  of  glands  or  local  lesions  are 
worthless.  The  most  reliable  method  of 
diagnosis  is  by  the  agglutination  with 
blood  serum  taken  from  a patient  during 
the  second  week  of  illness,  the  test  show- 
ing with  higher  dilutions  during  the 
third  week.  Micrococcus  melitensis  and 
brucella  abortus,  the  germs  which  cause 
undulant  fever,  also  give  a cross  agglu- 
tination test  with  bacterium  tularense. 

Infected  animal  tissue  such  as  the 
suppurating  glands,  necrotic  areas  of 
the  spleen,  liver  or  initial  lesions  when 
rubbed  in  a mortar,  mixed  with  normal 
salt  solution  and  strained  through  coarse 
gauze,  as  well  as  pus  from  focal  sites  or 
defibrinated  blood  of  man  or  infected 
animals,  when  injected  into  guinea  pigs 
or  rabbits,  produce  the  disease,  and  the 
animal  usually  dies  within  seven  days. 
Even  infected  tissue  rubbed  over  the 
abraded  surface  of  the  animal  will  pro- 
duce the  disease. 

In  thirty-two  reported  cases  bilateral 
skin  eruptions  appeared.  They  were  in 
all  grades  from  macular  to  pustular.  In 
some  instances  the  eruption  was  painful 


and  inflammatory  but  it  is  usually  pain- 
less and  does  not  itch.  Desquamation 
and  pigmentation  has  been  noted. 

The  disease  most  closely  allied  to  the 
typhoid  type  of  tularemia  is  undulant 
fever  caused  by  the  microccus  melitensis 
and  the  Brucilla  abortus.  In  the  former, 
man  acquires  the  disease  from  drinking 
goats  milk,  while  in  the  latter,  which  is 
the  commonest  type  in  America,  the  dis- 
ease is  caused  by  the  use  of  cows  mlik. 
Many  dairy  herds  are  afflicted.  A cow 
while  giving  a good  flow  of  milk  seems 
to  be  less  infectious  than  the  one  that  is 
going  dry  preparatory  to  calving. 

In  undulant  fever  the  onset  is  slow  but 
in  many  respects  the  two  diseases  are 
identical.  The  symptoms  are  chills,  head- 
ache, vomiting,  sweating,  aching  bodily 
pains,  fever  and  prostration.  In  this 
disease  we  also  have  the  initial  rise,  re- 
mission and  secondary  rise  in  tempera- 
ture, but  while  tularemia  runs  its  course 
in  from  fourteen  to  twenty-one  days  un- 
dulant fever  may  last  from  six  months 
to  six  years. 

Oculo-glandular  type : The  onset  and 
constitutional  symptoms  of  this  type  are 
the  same  as  other  types  but  convulsions, 
stupor  and  delirium  may  also  be  present. 
The  initial  lesion  if  present  at  all  is 
found  in  the  conjunctival  sack  instead  of 
on  the  skin.  Twenty-nine  of  thirty-two 
reported  cases  were  unilateral.  Early 
manifestations  are  irritation,  lacrima- 
tion,  photophobia,  swelling  of  the  eye- 
lids and  surrounding  tissue,  edema  of 
the  ocular  conjunctiva  and  usually  a 
papule  appears  on  the  inner  surface  of 
the  lower  lid  which  soon  breaks  down, 
forming  a typical  initial  lesion.  At  the 
same  time  swelling,  tenderness  and  pain 
of  the  preauricular,  parotid,  submaxil- 
lary, anterior  cervical  and  sometimes  the 
axillary  glands  appear.  In  about  one- 
half  of  the  cases  one  or  several  of  the 
glands  suppurated  but  in  no  case  was 
there  sinus  involvement.  Permanent  im- 
pairment of  vision  occurred  in  one  case 
and  ended  in  loss  of  vision  in  the  afflict- 
ed eye.  Perforation  of  the  cornea,  pro- 
trusion of  the  iris  and  fusion  of  iris  and 
cornea  into  a compact  mass  occurred. 

Fulminant  cases  running  a rapid 


410 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


course  and  terminating  in  death  in  six 
and  eight  days  have  been  reported  in  the 
oculo-glandular  type. 

Four  members  of  a family  were 
stricken  within  twenty-four  hours.  Three 
of  the  cases  were  bilateral  and  all  died, 
while  the  other  was  unilateral  and  ended 
favorably.  They  gave  a history  of  hav- 
ing dressed  wild  rabbits  three  days  be- 
fore the  onset  of  the  disease. 

Tularemia  was  demonstrated  by  ani- 
mal inoculation,  cultural  and  serological 
methods  from  the  patient  who  survived 
but  no  tests  were  made  from  those  who 
died. 

Ulcero-glandular  type : The  onset  and 
symptoms  are  the  same  as  previously 
mentioned.  Within  forty-eight  hours  the 
patient  complains  of  pain  in  the  area  of 
the  lymph  glands  which  drain  what  is 
going  to  be  the  site  of  infection.  On 
examination,  the  regional  lymph  glands 
are  found  tender  and  slightly  enlarged. 
Within  twenty-four  more  hours  the  pa- 
tient locates  the  point  of  infection  and 
the  typical  initial  lesion  rapidly  de- 
velops. 

If  the  site  of  infection  is  the  hand,  red- 
ness and  swelling  are  noted,  lymphangi- 
tis may  appear,  the  lymph  glands  rap- 
idly enlarge,  the  epitrochlears  and  axil- 
laries  are  involved  and  in  about  one-half 
of  the  cases  suppuration  occurs,  an 
abscess  forms  which  ruptures  or  may  be 
incised. 

It  may  be  well  to  add  here:  don’t  be  in 
a hurry  to  use  a knife,  for  by  so  doing 
you  are  adding  insult  to  injury;  while  it 
may  drain  some  you  will  very  likely  meet 
with  the  same  result  that  you  do  when  a 
chancroidal  bubo  is  incised  too  soon;  the 
Lord  only  knows  when  it  is  going  to 
stop  draining. 

In  the  other  fifty  per  cent  of  the  cases, 
after  a more  or  less  stormy  course,  the 
patient  recovers  and  all  glands  remain 
intact,  yet.  they  remain  palpable,  firm 
and  tender  for  two  or  three  months  but 
eventually  return  to  normal. 

The  most  rapidly  fatal  case  reported 
was  that  of  a Negro  market  worker  in 
Dayton,  Ohio,  whose  death  occurred  on 
the  fourth  day.  He  had  multiple  ulcers 
on  his  right  hand,  ascending  lymphan- 


gitis, epitrochlear  and  axillary  adenitis. 
He  was  delirious  and  had  a temperature 
of  106°  when  admitted  to  the  hospital. 
He  died  twenty-four  hours  later. 

Bacterium  tularense  was  isloated  by 
guinea  pig  inoculation  from  the  blood 
serum  of  the  patient  taken  on  the  fourth 
day  and  also  from  an  axillary  lymph 
node  obtained  at  autopsy.  The  duration 
of  illness  of  twenty-four  fatal  cases 
ranged  from  four  days  and  seven  hours 
to  five  months. 

Glandular  type : In  these  cases  no  in- 
itial lesion  appears,  the  germ  having 
gained  entrance  to  the  body  through  the 
unbroken  skin.  When  the  hand  is  the 
part  involved,  pain  and  enlargement  of 
the  lymph  glands  which  drain  the  site  of 
infection  is  noted.  The  glands  nearest 
the  infected  site  may  suppurate  and  the 
abscess  rupture  through  the  skin.  The 
epitrochlear  and  axillary  glands  are 
usually  involved.  Subcutaneous  nodules 
simulating  sporotrichosis  were  present 
on  the  forearm  and  am  in  thirty-eight 
reported  cases. 

Typhoid  type : In  this  type  no  initial 
lesion  develops  and  there  are  no  glandu- 
lar enlargements.  Whether  the  germ 
enters  through  the  unbroken  skin  or  is 
swallowed  remains  a question.  The 
symptoms  are  much  like  the  other  types 
but  not  so  pronounced.  Fever  is  always 
present  in  tularemia  regardless  of  type, 
all  charts  kept  from  those  suffering  from 
this  type  showed  a constancy  of  sequence 
of  initial  rise,  remission  and  secondary 
rise  of  temperature.  Patients  were  quite 
ill  with  a temperature  of  102°  to  105° 
for  two  or  three  days,  when  suddenly  the 
temperature  returned  to  nearly  normal, 
all  symptoms  diminished  and  the  suf- 
ferer desired  to  get  up  and  go  to  work, 
but  after  a lapse  of  two  or  three  days  a 
secondary  rise  of  temperature  and  re- 
newal of  symptoms  occurred  and  the 
cases  ended  by  lysis.  The  febrile  period 
lasted  from  two  to  three  weeks. 

While  all  types  of  this  disease  show 
the  initial  rise,  remission  and  secondary 
rise  of  temperature  simulating  septi- 
cemia; yet  the  chill,  sudden  rise  of  tem- 
perature, sweating  and  prostration  are 
not  so  well  marked  in  the  typhoid  type. 
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Convalescence  is  slow  usually  several 
months  in  duration.  Suppuration  of 
lymph  glands  has  occurred  six  months 
after  the  onset  of  the  disease. 

Some  of  the  complications  of  the  dis- 
ease are  broncho-  and  lobar  pneumonia, 
appendicitis,  general  peritonitis,  ulcera- 
tion of  the  colon  and  jaundice. 

In  regard  to  diagnosis,  acute  febrile 
symptoms  in  a person  who  has  recently 
dressed  or  cut  up  wild  rabbits,  especially 
when  accompanied  by  local  infection  on 
the  hand  and  swelling  of  the  cervical, 
epitrochlear,  and  axillary  lymph  glands 
should  suggest  tularemia.  The  diagnosis 
can  readily  be  made  by  agglutination 
tests  from  the  blood  serum  of  the  patient 
taken  in  the  second  week  of  the  disease. 
This  same  agglutination  reaction  is  pres- 
ent in  the  blood  of  patients  who  have  re- 
covered from  the  disease,  and  therefore 
it  is  reasonable  to  believe  that  one  at- 
tack will  confer  immunity  for  life. 

A practicing  physician  who  after  read- 
ing about  the  disease  wondered  if  when 
a child  he  had  been  one  of  its  victims. 
He  sent  a sample  of  his  blood  to  a lab- 
oratory to  be  tested  and  it  showed  posi- 
tive agglutination  for  bacillus  tularense 
although  it  had  been  more  than  twenty 
years  since  he  had  the  disease. 

The  diseases  most  likely  to  be  con- 
fused with  tularemia  are  typhoid  fever, 
septic  infections,  anthrax,  sporotrichosis 
and  undulant  fever. 

A case  of  serologically  confirmed  tu- 
laremia in  a man  who  was  bitten  byr  a 
coyote  puppy  was  reported.  A typical 
ulcer  developed  at  the  site  of  the  bite  ac- 
companied by  the  characteristic  glan- 
dular involvement.  No  other  source  of 
the  disease  could  be  obtained.  Three 
coyote  puppies  were  then  fed  flesh  of 
guinea  pigs  and  rabbits  which  died  of 
tularemia.  The  puppies  died  and  emul- 
sions of  their  tissues  were  injected  into 
guinea  pigs  which  also  died  and  pure 
cultures  of  bacterium  tularense  were  re- 
covered from  their  tissues.  Another 
guinea  pig  was  injected  with  a suspen- 
sion derived  from  the  salivary  gland  of 
one  of  the  puppies  and  it  also  died.  This 
discovery  introduced  the  possibility  of 
a new  avenue  for  the  transfer  of  the  in- 


fection to  man  by  the  bite  of  rodents  and 
carnivorous  animals.  The  treatment  is 
symtomatic  as  no  vaccines  or  curative 
serum  have  yet  been  perfected. 

Should  you  at  any  time  feel  the  urge 
to  take  your  trusty  fowling  piece  and  go 
to  the  fields  in  quest  of  prey  it  would  be 
well  to  bear  in  mind  these  simple  facts. 

First  be  a sport  and  allow  the  animal 
a chance  for  his  life.  If  when  he  leaps 
from  his  hiding  place  he  shows  the 
proper  amount  of  enthusiasm,  lays  his 
ears  back  and  takes  off  as  though  he  in- 
tended to  go  places  and  secrete  himself, 
it  is  reasonable  to  believe  that  should 
you  be  fortunate  enough  to  kill  him  you 
nor  your  family  need  undertake  the  task 
of  preparing  him  for  the  cook  with  fear 
and  trembling  lest  his  blood  be  saturated 
with  the  deadly  bacterium  tularense. 

But  if  bunny  seems  tame  and  jumps 
around  like  a barnyard  pet  you  should, 
of  course,  kill  him  for  that  is  what  you 
went  hunting  for:  but  leave  him  lie 
where  he  falls  to  be  devoured  by  vul- 
tures. 

When  rabbit  meat  is  to  be  served  it 
is  a good  plan  to  give  orders  to  the  cook 
that  the  meat  be  well  done  with  particu- 
lar emphasis  on  the  well;  for  in  these 
cases  the  red  meat  around  the  bone  may 
not  be  a dainty  morsel,  as  these  germs 
withstand  both  high  and  low  tempera- 
tures quite  well.  I believe  that  if  the 
coyote  and  other  carnivorous  animals 
are  not  able  to  cope  with  the  bacterium 
tularense  when  it  is  taken  into  their 
bodies,  man  would  have  a poor  chance  of 
doing  so,  and  some  consideration  should 
be  given  to  the  eleventh  chapter  of 
Leviticus,  the  eighth  verse,  where  the 
Lord  spake  unto  Moses  saying,  “eat  not 
the  flesh  of  the  hare  for  it  is  unclean.” 

V 

Ocular  Causes  of  Headaches 

E.  J.  Mullen,  M.D.,  Kansas  City,  Kan. 

Read  before  the  Wyandotte  County  Medical  Society  May 

19,  1931. 

It  is  my  privilege  to  present  this  sub- 
ject to  you  this  evening  and  I feel  sure 
it  is  an  important  one  worth  our  consid- 
eration. One  author  lists  150  causes  of 
headache,  the  causes  being  associated 
with  all  parts  of  the  anatomy  and  all 
types  of  conditions.  The  proportion  of 
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causes  due  to  ocular  condition,  has  been 
variously  estimated,  any  place  between 
20  to  85  per  cent,  but  to  argue  statistics 
gets  us  no  where.  The  important  fact  is 
that  headache  is  a symptom  disturbing 
to  one’s  comfort,  and  the  relief  of  such  a 
symptom  is  a great  satisfaction  to  the 
attending  physician  as  well  as  to  the  pa- 
tient himself. 

The  mechanism  of  ocular  headaches  is 
not  so  difficult  to  understand.  Let  us  re- 
fresh our  memory  with  some  important 
anatomical  structures  in  the  eye.  First  is 
the  cornea  with  its  curvature;  anterior 
and  posterior  capsule  of  the  lens  acting 
as  refracting  surfaces  for  the  rays.  The 
iris  which  is  the  delicate  shutter-like 
membrane  controlling  the  size  of  pupil, 
and  therefore  the  number  of  rays  enter- 
ing the  eye.  The  iris  moves  over  the  lens 
capsule,  being  separated  from  it  by  the 
aqueous  humor,  a secretion  of  anterior 
portion  of  eyeball.  The  ciliary  body  and 
processes  with  its  attachment  of  the  sus- 
pensory ligament  to  the  lens  capsule 
come  next.  Back  of  this  is  the  vitreous 
humor,  surrounded  by  the  retina — the 
seeing  layer  of  the  eyeball,  with  the  optic 
nerve;  and  then  the  choroid.  The  nerve 
supply  is  extremely  important,  we  have 
the  motor  nerves  3rd,  4th,  and  6th;  sen- 
sory nerves  are  1st  and  2nd  division  of 
the  5th.  Sympathetic,  from  ciliary  gang- 
lion. 

The  delicate  ciliary  structure  is  more 
sensitive  than  the  hand  on  a compass, 
and  is  the  one  structure  of  the  eye,  which 
is  at  the  base  of  most  ocular  headaches.  It 
is  constantly  being  called  upon  in  accom- 
modation— that  is  the  ability  of  the  eye 
to  adjust  itself  instantly  to  all  types  of 
impulses.  Certainly  all  muscle  fibre 
reaches  a point  of  fatigue;  as  long  as  it 
stays  within  its  bounds  of  contraction 
and  relaxation,  it  will  give  off  maximum 
work  with  no  signs  of  weakness,  but 
when  it  is  attacked  by  an  abnormal 
amount  of  impulses,  it  will  fatigue,  reach 
a point  of  exhaustion;  then  a vasomotor 
congestion  occurs.  The  motor  nerves 
carry  these  rapid-fire  impulses  to  the 
visual  center  of  the  occiptal  region  of 
the  brain,  the  nerve  and  nerve  center  are 
likewise  stimulated  by  this  bombard- 
ment, and  cause  a similar  excess  of  nerve 


stimuli,  vaso-dilatation  and  congestion. 
This  causes  a sensation  of  pain,  referred 
to  as  headache,  of  the  occipital  region; 
likewise  the  excessive  impulses  are  car- 
ried to  the  frontal  lobe  by  inferior  occipto- 
frontal  bundle  and  to  the  temporal  lobe 
which  connects  also  with  this  bundle.  This 
type  of  headache  is  due  to  excessive  nerve 
stimuli  from  the  ciliary  body  and  pro- 
cesses. It  is  the  result  of  the  accommo- 
dating structure  to  do  the  extra  work 
required  for  focusing  of  rays  on  the 
retina  and  is  the  mechanism  of  headache 
from  a refractive  error. 

A good  part  of  this  paper  will  neces- 
sarily deal  with  refractive  error  and 
muscle  imbalances.  The  ophthalmologist 
does  a greater  percentage  of  refraction 
than  other  ocular  work,  so  it  is  only  fair 
to  take  into  consideration  that  part 
which  reaches  a greater  number  of  cases. 
I wish  here  to  state  emphatically,  that 
where  headache  is  the  symptom  to  be  ex- 
plained, a complete  and  satisfactory  ex- 
amination of  the  eyes  must  be  made.  All 
ideas  contrary  to  the  use  of  a cycloplegic 
are  without  judgment  in  my  estimation. 
For  one  to  criticize  or  condemn  the  oph- 
thalmologist for  using  a cycloplegic  in 
refraction  and  examination  is  similar  to 
the  questioning  of  a surgeon  for  using  a 
splint  in  fracture,  or  the  internist  for 
rest  in  pneumonia.  The  only  contra-in- 
dication of  a cycloplegic  is  glaucoma  and 
this  condition  should  be  easily  recognized 
by  a competent  oculist.  Usually  the  idea 
is  fostered  by  those  denied  this  privilege. 
When  the  time  comes,  that  the  practice 
of  medicine  and  surgery  must  submit  to 
the  use  of  medicine  as  dictated  by  public 
sentiment,  rather  than  scientific  princi- 
ples we  had  better  fold  up,  and  permit 
the  charlatan  to  hold  full  sway.  The  in- 
tricacies of  those  delicate  structures  can 
not  be  unravelled  unless  the  eye  is 
placed  at  rest.  The  accommodating- 
power  of  the  ciliary  muscle  with  its 
spasm  and  even  in  its  normal  state,  is  a 
variable  quantity.  It  is  dependent  upon 
the  focusing  mechanism  and  the  fixation 
mechanism,  for  good  binocular  single 
vision. 

That  these  latent  types  of  errors  are 
not  mere  myths,  we  must  accept  the  au- 
thority of  those  who  know.  One  excellent 
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example  is  the  following  case : a female 
age  34,  in  good  health,  housewife,  suf- 
fered periodically  for  ten  years  with 
headache  and  red  eyes.  Had  used  glasses 
at  different  times  within  this  period 
without  apparent  results.  She  informed 
me  an  oculist  wanted  to  dilate  her  pupils, 
hut  she  had  been  told  by  some  good 
friend  or  neighbor  the  probability  of  her 
going  blind  if  she  permitted  it,  so  she 
repeatedly  refused.  After  a number  of 
trips  to  the  office  in  attempting  to  con- 
vince her  that  was  the  only  known 
method  of  eliminating  the  eyes  as  a fac- 
tor, and  through  some  change  of  mind 
she  consented  to  the  cycloplegic.  My 
troubles  were  not  at  an  end;  the  time 
spent  in  dilating  her  pupils,  which  was 
about  forty  minutes,  was  hysterical  in 
action,  making  the  examination  most  un- 
satisfactory and  this  had  to  be  repeated 
in  a week’s  time.  However,  the  second 
time  she  understood  what  was  going  on, 
that  bad  after-effects  were  not  present, 
and  co-operated,  so  that  satisfactory  ret- 
inoscopy  was  done.  Her  corrected  error 
was  OD  plus  4.00  diopters  OS  plus  4.50 
diopters  of  hypermetropia.  She  brought 
to  the  office  three  pairs  of  her  previous 
glasses  and  none  had  enough  correction. 
This  patient  before  cycloplegic  could 
read  20/20  both  eyes  uncorrected  but  the 
constant  ciliary  spasm  in  an  effort  to 
get  this  vision  was  the  underlying  cause. 
For  a week  she  called  saying  she  had  no 
headache  but  vision  was  blurred.  I as- 
sured her  this  would  disappear  as  it  was 
the  relaxation  and  accommodation  me- 
chanism, adjusting  itself  to  the  lens  cor- 
rection. In  eight  months’  time  she  has 
had  no  headache  and  is  just  as  much  a 
booster  as  she  was  a critic. 

Here  is  good  material  for  thought  in 
reference  to  bad  after  effects  of  a cyclo- 
plegic. In  the  Wills  Hospital,  Phila- 
delphia, in  four  years’  time,  20,000  pa- 
tients were  given  cycoplegic  of  lioma- 
tropine,  atropine  or  scopolamin;  of  this 
great  number  two  cases  suffered  ill  ef- 
fects, due  to  ignorance  of  over-dose  on 
the  part  of  parents.  These  two  cases 
were  temporary  and  had  mild  effects  and 
readily  responded  to  treatment.  In  the 
three  years  of  my  association  in  the  eye 
clinic  at  Bell  Memorial  Hospital,  Kansas 


City,  Kansas,  I have  yet  to  see  in  those 
countless  eyes  in  which  we  have  used  it 
one  bad  effect  from  a cycloplegic.  We 
must  remember  the  effect  of  homatro- 
pine  usually  lasts  from  24  to  48  hours, 
however  the  effect  can  he  counteracted 
in  a few  hours’  time  by  eserine.  But  the 
effect  of  atropine  lasts  10  days  or  2 
weeks  and  there  is  no  drug  that  will 
counteract  its  effect  in  less  time  than  10 
days. 

Next  is  a lesson  for  many  of  us — to 
give  more  thought  to  patients  suffering 
from  headache  that  could  be  relieved  by 
correcting  an  error  of  refraction.  A 
striking  example  is  illustrated  by  this 
case : Mrs.  M.  Z.,  age  61  years,  invalid 
five  years  from  rheumatism,  and  con- 
fined to  wheel  chair;  high  blood  pres- 
sure ; complains  of  headache  and  dizzi- 
ness ; for  many  months  she  was  under 
care  of  a recognized  physician  fully  cap- 
able of  helping  her,  if  he  thought  it  was 
due  to  some  other  cause  than  her  ail- 
ment, and  nervous  condition  from  pro- 
longed confinement.  After  many  rem- 
edies, persuasion,  etc.,  headache  and  diz- 
ziness persisted  and  a change  of  doctor 
was  made.  This  man  was  more  at- 
tentive but  hardly  as  capable  as  the  pre- 
vious one.  Following  is  the  history  he 
obtained  from  her:  headache  and  dizzi- 
ness always  aggravated  by  reading  and 
sewing  of  which  she  did  much,  but  had 
to  give  up  because  of  her  headaches  and 
dizziness.  Her  lenses  had  not  been 
changed  in  ten  years.  I was  called  to  ex- 
amine this  patient’s  eyes  as  a possible 
cause  of  her  headaches  and  dizziness.  It 
was  very  evident  that  the  last  doctor  had 
determined  the  cause  and  when  the  cor- 
rect lens  for  her  presbyopia  was  worn, 
the  headache  and  dizziness  immediately 
disappeared,  and  the  invalid  was  made 
happy,  to  be  able  to  do  what  alone  was 
possible  in  her  wakeful  hours,  reading 
and  sewing.  Needless  to  say  satisfaction 
was  appreciated  by  all,  family,  patient 
and  doctors.  Why  do  we  get  careless  and 
have  to  rely  upon  such  simple  methods 
to  bring  us  to  our  senses? 

Hypermetropes  (far  sighted)  individ- 
uals, astigmatic  errors,  and  presbyopes 
all  have  symptoms,  of  which  headache 
will  be  prominent.  Myopes  or  the  near- 
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sighted  patients,  do  not  have  headache, 
because  their  close  work  is  not  associat- 
ed with  accommodation  and  convergence 
to  the  point  of  fatigue.  Less  effort  is 
necessary  for  them  to  see  clearly,  and 
less  work  on  ciliary  muscle.  I will  not 
burden  you  further  with  examples. 

Another  type  of  refractive  headache  is 
the  panorama  headache,  those  individ- 
uals who  can’t  watch  a movie  show,  ride 
in  street  cars,  watch  any  athletic  contest, 
without  getting  a splitting  headache. 
They  will  usually  fall  in  the  class  of  high 
astigmatic  errors.  Astigmatism  is  that 
condition  in  which  the  refracting  surface 
of  the  eye  is  not  the  same  in  all  merid- 
ians, and  consequently  the  eye  does  not 
focus  images  equally  in  all  meridians, 
with  the  result  of  a blurring  of  objects. 
Ordinarily  these  patients  complain  of 
frontal  or  supraorbital  headache,  dull  or 
heavy  in  character.  It  is  essential  here 
as  elsewhere  to  consider  time  of  head- 
ache and  nature  of  occupation,  knowing 
that  these  are  important  for  diagnosis. 

Another  type  of  headache  is  that  due 
to  a muscle  imbalance.  We  all  know  the 
movements  of  the  eyeball  are  controlled 
by  six  extrinsic  muscles  coordinated  in 
their  movement,  to  make  perfect  har- 
mony and  to  assure  exact  retinal  image, 
on  corresponding  points  of  the  retina. 
This  impulse  is  relayed  to  the  brain  and 
interpreted  as  one  clear  visual  object,  de- 
noting binocular  single  vision.  The  ex- 
amination of  the  neuro-muscular  mech- 
anism of  the  eye  is  as  necessary  as  the 
examination  by  the  ophthalmoscope. 
Briefly  we  have  deviation  of  visual  axis 
due  to  strabismus  in  which  apparent  de- 
viation of  one  eye  is  observed,  and  the 
latent  type  that  comes  on  following  fa- 
tigue. Cross  eyes  (strabismus)  do  not 
cause  headache,  because  the  good  eye  has 
learned  to  disregard  its  fellow  eye, 
whose  retinal  visual  perception  is  usually 
poor.  The  functioning  mechanism  is  all 
confined  to  one  eye  and  we  have  mon- 
ocular single  vision.  The  individuals 
with  tabes  who  develop  3rd,  4th,  or  6th 
nerve  paralysis,  and  who  have  been  ac- 
customed to  good  binocular  single  vision, 
when  their  visual  axes  are  off,  due  to 
paralysis,  will  suffer  with  a constant 
headache.  The  headache  will  persist  un- 


til paralysis  is  so  marked  that  the  visual 
axes  of  both  eyes  are  widely  separated, 
and  they  will  learn  to  use  in  a few  weeks’ 
time,  one  or  the  other  eye  for  single 
vision.  While  this  is  going  on,  in  many 
cases,  one  eye  must  be  occluded  for  re- 
lief from  headache.  There  is  certainly  a 
disturbance  in  the  fusion  centers  of 
these  patients. 

The  latent  type  is  referred  to  as  heter- 
ophoria,  one  muscle  being  weak  in  action, 
the  eye  will  tend  to  deviate  in  opposite 
direction  producing  interference  with 
perfect  binocular  vision,  or  one  muscle 
being  overactive  will  tend  to  pull  the  eye 
in  same  direction.  The  visual  acuity  of 
both  eyes  good,  differing  from  crossed 
eyes,  and  a constant  effort  to  work  in 
harmony  with  its  fellow  eye  causes  fa- 
tigue. If  horizontal  imbalance,  it  tends 
to  turn  the  eye  in  and  is  called 
esophoria;  if  it  tends  to  turn  the  eye  out 
it  is  exophoria.  If  it  is  a vertical  im- 
balance, one  eye  higher  than  the  other, 
it  is  called  hyperphoria.  There  is  no 
manifest  deviation,  no  diplopia  in  most 
cases  but  his  ability  to  maintain  single 
vision  is  dependent  upon  the  amount  of 
reserve  energy  he  has,  in  order  to  whip 
those  nerves  centers  that  control  the 
ocular  movements  into  line.  When  this 
reserve  energy  is  used  up,  fatigue  takes 
place,  and  over  stimulation  of  nervous 
impulse  and  confusion  of  retinal  images 
bombarding  the  visual  center,  will  not 
last  long  before  a good  headache  has 
been  worked  up.  Of  all  the  muscular  im- 
balances, the  hyperphoria  or  vertical  im- 
balance type  is  a more  common  factor 
as  a cause  of  headache.  The  eye  with  its 
movements  is  more  able  to  compensate 
for  the  others,  in  majority  cases,  but  it 
is  impossible  for  an  individual  to  lower 
one  eye  while  he  raises  its  fellow  eye. 

If  it  is  a big  error,  operation  is  nec- 
essary ; the  smaller  errors  usually  re- 
spond readily  to  prism  corrections.  The 
treatment  of  all  types  of  crossed  eyes 
and  refractive  errors  with  the  use  of 
light  muscle  treatments  as  fostered  by 
many  outside  the  profession,  in  a ma- 
jority of  cases,  this  is  just  a new  f angled 
idea  of  quacks  to  relieve  people  of  their 
money.  A case  illustrating  muscle  im- 
balance, a dentist  22  years  old  consulted 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


415 


me  about  his  eyes,  complained  of  head- 
ache that  came  on  while  doing  his  work; 
as  he  rested,  the  headache  disappeared. 
After  careful  examination  and  refrac- 
tion, with  cycloplegic,  a correction  of 
one-half  diopter  of  hypermetropia  in 
each  eye,  with  a prism  correction  of  1^2 
diopter  for  hyperphoria  was  given.  This 
hyperphoria  and  not  the  refractive  error 
was  the  cause  of  the  headache ; wearing 
of  his  correction  gave  permanent  relief 
from  headache.  It  certainly  is  a per- 
sonal satisfaction  to  give  relief  for  these 
headaches. 

Next  is  the  glaucoma  headache;  glau- 
coma as  we  all  know  is  the  increase  of 
pressure  on  the  inside  of  eyeball  caus- 
ing increase  in  tension  on  the  structures. 
Headache  from  acute  glaucoma,  which  is 
recognized  by  an  acutely  painful  red  eye, 
is  an  extremely  excruciating  type  of 
pain,  constant  in  character,  fronto-tem- 
poral  in  location.  This  type  of  headache 
is  constant  and  severe,  and  is  only  re- 
lieved by  release  of  tension  in  the  eye- 
ball. This  type  of  headache  is  easy  to 
recognize  because  of  the  other  marked 
ocular  symptoms.  The  chronic  type  of 
glaucoma  headache  is  one  very  difficult 
to  recognize.  It  generally  is  the  only 
symptom  noticeable  to  the  patient,  and 
one  which  is  very  often  neglected  until 
the  disease  itself  has  done  so  much  dam- 
age to  the  optic  nerve  as  to  cause  in  time 
complete  blindness.  I am  going  to  take 
the  liberty  of  discussing  a few  important 
factors  of  glaucoma,  it  is  closely  related 
to  my  subject  as  it  is  very  often  the  only 
noticeable  symptom  of  its  presence,  and 
only  recently  a patient  was  referred  to 
me  from  a neighboring  town  who  had 
been  seen  by  a general  practitioner  and 
had  her  lens  changed  twice  in  six  weeks 
by  an  optometrist,  all  during  this  time 
this  woman  had  an  acute  painful  red  eye 
from  glaucoma,  that  had  no  light  percep- 
tion when  first  seen  in  my  office.  Here 
was  an  eye  allowed  to  go  blind  in  two 
months’  time,  through  lack  of  proper 
care.  Glaucoma  seldom  makes  its  ap- 
pearance before  forty  years  of  age,  it  is 
insidious  in  onset  and  is  only  paralleled 
by  its  disastrous  results. 

When  we  see  these  patients,  this  is  the 
history.  Past  forty  years  of  age  lasting 


two,  four,  six,  or  more  years,  has  been 
awakening  with  dull  ache,  deep  in  orbit 
or  in  frontal  region,  passing  off  after 
being  up  and  about.  This  headache  be- 
gins during  sleep,  caused  by  the  iris  be- 
ing relaxed,  making  the  filtration  angle 
smaller,  tension  increases  in  eyeball,  and 
pain  is  exhibited.  Once  up  and  about, 
light  contracts  the  pupils,  increases  the 
absorption  of  fluid  and  lowers  the  ten- 
sion enough  to  relieve  the  ache  but  not 
low  enough  to  relieve  the  tension  on  the 
structures.  Vision  perfectly  good,  or 
they  might  think  themselves  getting  into 
presbyopic  or  bifocal  age.  Loss  of  vision 
is  only  normal.  Usually  the  patient  has 
been  the  rounds  without  relief  from 
headaches.  These  cases  can  always  be 
diagnosed  by  the  ophthalmoscope  with 
the  familiar  cupping  of  the  disc  or  the 
tenonometer  which  measures  the  tension 
of  the  eyeball.  Later  on  I will  attempt  to 
differentiate  this  type  headache  from 
that  of  neurasthenia  and  migraine. 
Further  I am  not  going  to  pass  up  this 
disease  without  mentioning  one  out- 
standing objective  finding  that  all  these 
chronic  simple  glaucoma  cases  have,  and 
that  is  contraction  of  the  visual  field, 
more  marked  on  upper  nasal  quadrant. 
Their  central  vision  may  be  normal  but 
the  erroneous  opinion  is  that  they  are 
about  the  bifocal  or  presbyopic  age, 
which  is  true,  but  certainly  does  not  ac- 
count for  their  loss  of  vision.  The  in- 
creased pressure  of  glaucoma,  puts  nerve 
fibres  under  tension  and  congestion  of 
vascular  supply.  It  is  not  unusual  that 
hypodermic  doses  of  opiate  are  neces- 
sary for  relief  of  glaucoma. 

There  is  the  occasional  case  of  head- 
ache with  nausea  and  vomiting  that  is 
treated  for  a good  many  months  for  gas- 
tric disease,  biliary  and  hepatic  disturb- 
ance, etc.,  only  to  be  diagnosed  later  on 
as  chronic  glaucoma.  Some  valuable 
time  has  been  lost  to  this  patient,  for 
once  the  nerve  fibres  of  the  retina  are 
destroyed,  the  destruction  is  permanent. 
The  morning  type  of  headache  from 
glaucoma  must  be  differentiated  from 
the  sinus  headache  by  the  increased  ten- 
sion of  the  eyeball,  with  cupping  of  disc, 
etc.  In  all  cases  of  headache  between 
forty  and  sixty  years  of  age,  with  cause 
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unaccounted  for,  glaucoma  must  be  ruled 
out  by  an  ophthalmologist. 

Ocular  inflammatory  processes  cause 
another  type  of  headache,  either  severe 
or  dull  in  character.  Iritis  with  its  in- 
flammatory reaction  in  the  muscle  and 
nerve  fibres,  is  a toxic  process  causing 
increased  pressure.  These  inflammatory 
headaches  are  usually  complicated  by 
some  meningeal  irritation,  with  adjacent 
toxic  manifestations.  The  inflammatory 
ocular  headache  is  readily  recognized  by 
the  other  symptoms  of  a toxic  process; 
with  iritis,  it  is  a painful  red  eye  blurred 
vision,  hazy  cornea,  exudate  and  adhe- 
sion in  iris,  irregular  pupil,  no  reac- 
tion. Inflammation  of  the  iris  and  ciliary 
tract  cause  headache,  but  inflammation 
of  the  retina,  the  choroid  and  the  optic 
nerve  never  cause  headache. 

To  differentiate  an  ocular  headache 
from  a neurasthenic  headache:  first,  a 
good  history  of  the  headache;  in  a pa- 
tient suffering  from  neurasthenia,  the 
time  is  not  constant,  location  variable, 
usually  brought  on  by  excitement  or 
emotional  stress,  the  bizarre  explanation 
of  emptiness,  fullness,  throbbing,  tight 
band-like  pain,  etc.,  all  lead  to  indefinite- 
ness and  want  of  sympathy.  Complete 
examination  of  the  eyes  under  cyclo- 
plegic  is  necessary  to  rule  out  absolutely, 
this  type  of  headache  as  ocular  in  origin. 
To  differentiate  it  from  migraine,  his- 
tory again  is  necessary.  A migraine  suf- 
ferer gives  definite  family  history,  an 
intense  headache,  occurring  periodically, 
frequently  unilateral,  lasting  from  a few 
hours  to  a day  or  more,  associated  with 
gastric  distress,  nausea  and  vomiting. 
There  are  very  few  headaches  of  ocular 
origin  unilateral  in  character,  the  ma- 
jority being  bilateral.  Migraine  attacks 
will  be  shorter  and  less  severe,  with  the 
interval  between  longer,  if  patient’s  eyes 
are  kept  accurately  refracted. 

Another  not  uncommon  cause  of  head- 
ache must  be  referred  to  as  postural,  sec- 
ondary to  the  eyes,  in  some  cases  attack- 
ing those  who  sit  at  a desk  constantly 
with  head  bent  over ; whether  this  is 
done  to  get  better  vision,  or  is  a careless 
posture,  or  whether  it  is  due  to  a definite 
weakness  in  the  neck  muscles  which  does 
exist  in  some  cases,  must  be  determined. 


We  can  certainly  blame  the  fancy,  up- 
to-date,  beautiful,  attractive,  colored, 
and  subdued  lights,  in  many  of  the  liv- 
ing and  reading  rooms  of  our  homes  as 
a cause  of  poor  vision  with  ocular  head- 
aches. Headaches  from  brain  tumor  are 
constant,  usually  quite  severe,  and  I 
might  say  that  the  ophthalmologist  is 
often  the  first  to  see  and  diagnose  brain 
tumor  as  the  choked  disc  with  scotomas 
and  liemiopsia  from  central  and  visual 
field  defects  are  evident  before  other 
symptoms  or  findings  appear.  The  find- 
ings of  optic  neuritis  by  ophthalmoscopic 
examination  aid  to  differentiate  it  from 
one  of  true  ocular  origin. 

In  conclusion,  permit  me  to  call  your 
attention  to  some  frequent  causes  of 
ocular  headache,  in  the  order  of  their  oc- 
currence; those  due  to  refractive  error, 
muscle  imbalance,  glaucoma,  and  inflam- 
mations. The  history  is  as  important  in 
this  condition  as  it  is  in  all  other  dis- 
eased conditions,  the  location  of  pain, 
time  of  day,  occupation,  exciting  causes, 
age  of  the  patient,  all  have  a definite 
place  as  an  aid  to  diagnosis.  The  most 
important  step  for  eliminating  the  eyes 
as  a factor  in  headache,  is  a complete  ex- 
amination and  refraction  of  the  eyes 
under  cycloplegic  with  a careful  exami- 
nation of  the  neuro-muscular  mechan- 
ism. The  satisfaction  of  relieving  a few 
headaches  has  well  compensated  me  for 
the  time  and  effort  spent  in  seeking  the 
cause. 

1* _ 

Letters  from  a Kansas  Doctor  to  His  Son 

John  A.  Dillon,  M.D.,  Lamed 
My  dear  Boy : 

As  the  world  series  is  over  I find 
time  to  write  you  again.  Each  year  I 
make  a solemn  vow  not  to  allow  myself 
to  get  worked  up  over  this  contest  and 
each  year  finds  me  sitting  nervously  in 
front  of  a radio  agonizingly  praying  for 
some  tobacco-chewing  hero  on  my  favor- 
ite team  to  make  a hit — and  boy!  how 
that  Pepper  Martin  did  perform!  The 
fellow  got  on  my  nerves  before  the  series 
was  over  and  I lay  awake  at  night  plan- 
ning spectacular  plays  for  him.  I even 
dreamed  that  he  was  using  a telephone 
pole  for  a bat,  had  stolen  the  grand- 
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stand  in  Sliibe  Park  at  Philadelphia  and 
was  sliding  head-first  into  St.  Louis. 

Formerly  dreams  meant  nothing  ex- 
cept a touch  of  indigestion.  Now  we 
know  they  have  foundations  that  can  be 
scientifically  evaluated.  Interpretation 
of  this  dream  of  mine  by  a psychoanalyst 
would  be — I don’t  like  carrots,  play  only 
a fair  game  of  golf,  my  grandfather  had 
the  Texas  itch  when  a child  and  my 
libido  is  warped.  But  anyway,  the  base- 
ball series  is  a thing  of  the  past  and  we 
may  again  take  up  the  problems  of  the 
day. 

A short  time  ago  I received  a com- 
munication from  the  authorities  at  your 
school  desiring  an  expression  as  to  the 
wisdom  of  your  having  an  automobile.  I 
did  not  fill  out  the  questionnaire  as  I 
wished  to  find  out  first-hand  just  what 
hardships  you  were  enduring  by  reason 
of  having  no  car.  I find  that  you  are 
nearly  two  blocks  away  from  your  class 
rooms  and  some  of  the  hardier  ones  are 
walking  this  distance  without  ill-effects. 
I understand  that  there  are  facilities  for 
getting  back  and  forth  from  the  football 
stadium  that  makes  this  task  not  too 
arduous.  Of  course,  it  means  that  your 
week-end  trips  to  Kansas  City  will  be  by 
train,  bus  or  a friend’s  car.  I do  not 
know  what  the  custom  is  at  your  school, 
hut  at  some  places  this  expense  is  pro- 
rated among  the  passengers.  For  in- 
stance one  man  furnishes  the  car,  an- 
other buys  the  gas,  another  the  beer,  etc. 
Of  course  at  your  school  this  custom  does 
not  prevail  for  the  simple  reason  there 
is  no  beer — what! 

But  speaking  seriously  and  giving  you 
full  credit  I will  admit  you  have  not 
asked  for  a car.  Probably  the  expense 
would  not  be  prohibitive  as  I saw  some 
in  use  down  there  that  I judge  would 
cost  about  $11.50.  You  will  remember 
that  you  went  through  the  strip-down 
Ford  stage  several  years  ago.  You  and 
a friend  worked  on  a car  all  one  summer 
to  make  it  appear  screamingly  funny. 
You  took  off  the  hood,  fenders,  and  top. 
You  substituted  an  old  box  for  a good 
seat.  You  painted  it  a gaudy  blue  and 
yellow  and  decorated  it  with  snappy 
epigrams,  etc. ; as  I remember,  ‘ ‘ Chicken 
here’s  your  Coop,”  was  one  that  was  in 


general  use  that  year.  I did  not  object 
to  this  fling.  In  fact,  I was  glad  to  see 
you  get  it  out  of  your  system  before  you 
went  to  college  where  the  more  serious 
problems  of  pimples,  sororities  and  pipes 
would  confront  you.  Your  mother  would 
do  a whole  lot  of  unnecessary  worrying 
if  you  were  driving  a car  and  this  of  it- 
self is  sufficient  reason  for  not  doing  so. 

We  appreciated  our  visit  with  you  and 
your  brother  on  Dad’s  Day.  Of  course, 
mother  and  I stuck  pretty  close  to  our 
room  at  the  hotel  on  account  of  you  boys 
taking  the  car  for  your  dates,  but  it  is 
only  fair  to  say  you  both  were  prompt 
in  getting  in  to  meals  at  the  hotel.  I can 
never  get  over  feeling  the  goose  flesh 
rise  a little  when  you  fellows  pick  up  a 
menu  card,  especially,  when  you  declare 
you  are  not  hungry.  I thoroughly  en- 
joyed the  football  game  although  torn  by 
conflicting  emotions.  Naturally  I wanted 
the  school  of  my  sons  to  win,  but  bucolic 
by  birth  and  western  Kansas  by  environ- 
ment, I had  a greater  longing  to  see 
those  boys  from  Manhattan  come  out 
victorious.  You  did  not  realize  this  when 
I feebly  cheered  for  K.  U.  on  the  infre- 
quent occasions  that  justified  it.  It  was 
the  first  game  I had  seen  Rock  Chalk  in 
action  for  over  thirty  years  and  nat- 
urally I was  curious  to  see  just  what  a 
diet  of  Fleischmann’s  Yeast  had  accom- 
plished. You  probably  do  not  know  that 
this  was  officially  endorsed  for  your  ath- 
letes a number  of  years  ago.  I came 
away  from  the  game  convinced  that  the 
boys  had  not  eaten  their  yeast  or  that  its 
virtues  have  been  over-extolled.  But  any- 
way it  was  a good  game  and  the  dads 
that  I saw  seemed  happy  and  impressed 
when  duly  introduced  to  a fraternity 
brother. 

I was  unfortunate  in  not  meeting  any 
of  the  faculty  members  as  I understand 
they  are  taking  some  advisory  part  in 
the  school  work.  However,  I feel  satis- 
fied that  these  groups  of  young  people  in 
their  fine  fraternity  and  sorority  houses 
have  the  situation  well  in  hand  and  will 
carry  on  for  the  good  of  old  K.  FT.  Signs 
of  depression  were  practically  absent 
and  living  as  we  do  out  here  in  the  wheat 
country  it  was  cheering,  indeed,  to  note 
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the  optimistic  attitude  of  your  college 
town. 

A smiling  hotel  clerk  charged  me  $4.00 
per  day  for  room  without  bath  and  your 
younger  brother  charged  me  $7.50  for 
three  tickets  to  the  football  game — I 
have  a sneaking  suspicion  that  he  re- 
ceived a commission  on  these  tickets  and 
by  the  way,  I just  now  recall  that  he  for- 
got to  hand  back  the  $2.50  change  out  of 
the  $10.00  bill  I gave  him.  Yes  sir!  it 
certainly  was  Dad’s  Day. 

Our  ride  home  was  without  incident. 
We  met  the  usual  number  of  big  trucks 
which  stuck  consistently  to  the  center  of 
the  slab  with  chicken  coops,  steers  or 
what  have  you,  hanging  out  over  our 
heads.  We  were  overhauled  and  passed 
while  going  fifty  miles  an  hour  by  light 
cars  with  three  or  four  young  people  in 
the  seat,  tenderly  wrapping  themselves 
around  each  other.  It  is  one  of  the  mira- 
cles of  modern  accomplishment  to  see  a 
young  lad  drive  a light  car  sixty  miles  an 
hour  with  one  hand  and  attempt  to  meet 
the  advances  of  a love-lorn  lass  with  the 
other.  Now  in  my  time  we  would  have 
stopped  old  Fan  under  a shade  tree  and 
have  come  to  an  understanding  if  it  took 
until  supper  time.  It  might  be  recorded, 
however,  that  very  few  missed  any  meals 
even  in  those  slow  times.  Mother  and  I 
both  send  love. 

Dad. 

It 

TUBERCULOSIS  ABSTRACTS 

It  is  estimated  that  there  are  in  the 
United  States  about  828,000  cases  of 
active  pulmonary  tuberculosis.  The  to- 
tal number  of  hospital  and  sanatorium 
beds  now  occupied  by  tuberculosis  pa- 
tients is  about  80,000,  leaving  a remain- 
der of  748,000  patients  who  are  either 
receiving  treatment  at  home  or  none  at 
all.  Perhaps  most  of  those  who  take  the 
cure  at  home  do  so  because  they  are  not 
persuaded  of  the  advantages  of  the  sana- 
torium. Others  cannot  enter  institutions 
even  though  they  would  because  of  in- 
adequate local  provisions.  A consider- 
able number  pursue  the  cure  at  home  on 
the  advice  or  at  least  with  the  tacit  con- 
sent of  the  physician.  Paul  H.  Binger 
at  the  eighty-second  annual  session  of 


the  American  Medical  Association  dis- 
cussed the  question  of  home  treatment 
versus  institutional  treatment  of  pul- 
monary tuberculosis.  Abstracts  of  his 
paper  follow. 

HOME  TREATMENT  VERSUS  INSTITUTIONAL 
TREATMENT 

The  uniform  success  achieved  by  sana- 
toria in  all  parts  of  the  country  has  led 
to  the  belief  that  climate  counts  for 
nothing  and  that,  therefore,  the  cure  may 
be  carried  out  just  as  well  at  home.  But 
this  attitude  overlooks  the  prime  object 
of  the  institution;  namely,  the  education 
of  the  patient.  Moreover,  in  the  sana- 
torium, rest  is  found  for  the  mind  as 


Number  of  beds  for  tuberculosis  cases  compared  with  num- 
ber of  deaths  frc  m tuberculosis — 1928.  (Exclusive  of  fed- 
eral and  penal  institutions  and  hospitals  for  the  insane.) 


well  as  the  body,  for  there  are  no  re- 
sponsibilities and  a patient  is  surround- 
ed by  a sympathetic  environment. 

In  only  a minority  of  cases  will  home 
treatment  work.  Taking  the  cure  is  like 
finding  ‘‘a  way  of  life”  and  that  way  is 
particularly  hard  for  the  patient  to  fol- 
low at  home.  If  there  is  nothing  more  to 
the  treatment  than  bed  rest,  reasons  the 
patient,  he  might  better  be  at  home.  If 
he  has  a good  home,  that  might  be  true 
but  the  point  he  overlooks  is  that,  in  ad- 
dition to  bed  rest,  there  are  details  one 
learns  from  physicians,  nurses,  and  other 
patients,  the  force  of  example,  and  the 
common  routine.  A period  of  quiet  and 
of  relative  isolation  helps  the  patient  to 
regain  his  composure,  after  having  been 
upset  by  the  news  that  he  has  tubercu- 
losis. lie  makes  his  adjustment  to  the 
necessary  and  tedious  inactivity  in  the 
company  of  others  who  are  trekking 
along  the  same  trail. 

In  an  institution,  the  regimen  is  so 
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planned  as  to  make  it  easy  to  do  the 
right  thing.  The  patient  must  deliber- 
ately step  out  of  line  in  order  to  do  the 
wrong  thing.  At  home,  the  patient  is 
forced  to  swim  against  the  tide,  for  rela- 
tives and  friends  have  scant  realization 
of  the  limitations  that  must  be  placed  on 
the  patient. 

The  patient  at  home  may  obtain  bodily 
rest,  but  relaxation,  that  is,  freedom 
from  mental  strain,  is  difficult  to  secure. 
He  is  subject  to  disturbance  by  1,  the 
family;  2,  friends,  and  3,  business.  Fam- 
ily irritation,  not  rare  in  health,  is  ag- 
gravated in  time  of  sickness.  Overanxiety 
of  relatives,  a deleterious  influence  even 
in  an  illness  of  short  duration,  becomes  a 
factor  of  major  seriousness  when  ex- 
erted over  a period  of  many  months. 
The  normal  chatter  and  noise  of  young 
children  render  the  patient’s  nervous 
system  taut.  At  the  same  time,  the  de- 
sire for  expressed  affection  leads  to 
many  contacts  and  repeated  exposure  of 
the  child  to  tubercle  bacilli.  All  of  the 
minor  ailments  and  petty  misunderstand- 
ings of  the  household  impinge  themselves 
on  the  consciousness  of  the  patient,  even 
in  an  affluent  home  and  more  so  in  one 
of  poor  circumstances. 

The  control  of  visiting  friends  is  al- 
most impossible.  Strict  visiting  hours 
cannot  be  maintained.  If  there  is  a 
nurse,  she  is  likely  to  be  off  duty  during 
several  hours  in  the  afternoon,  which  is 
the  time  when  friends  commonly  call. 
The  disturbing  gossip  retailed  by  vis- 
itors who  stay  on  and  on  leaves  the  pa- 
tient fretful  or  worn  out.  Unsolicited  ad- 
vice about  food  and  rest  and  “harmless” 
diversions,  such  as  going  to  the  movies 
or  taking  an  auto  ride,  undermine  the 
patient’s  morale. 

Business  associates  are  a disturbing 
element.  Matters  come  up  which  by  dis- 
cussion in  person  or  over  the  phone 
“take  only  a minute”  to  settle  but  leave 
hours  of  disquiet  and  worry.  Business 
friends  drop  in  when  it  is  convenient  to 
them  and  talk  shop,  which  leaves  the 
sick  man  unsettled  in  his  mind  and  re- 
bellious at  the  fact  that  he  cannot  take 
an  active  part.  These  difficulties,  in 
principle,  apply  with  equal  force  to 
women  patients. 


Most  patients  do  best  at  an  institution 
some  distance  away  from  home,  say  200 
miles.  Visits  of  relatives  are  more  diffi- 
cult and  telephone  conversations  less 
frequent.  A factor  to  be  considered  is 
the  enthusiasm,  anticipation,  or  hope  en- 
gendered by  going  away  to  a favorable 
environment;  this  the  patient  cannot  pos- 
sibly have  if  he  simply  goes  to  bed  amid 
familiar  surroundings. 

THE  DOCTOR  SHOWS  THE  WAY 

The  determination  to  get  well  is  essen- 
tial, j We  physicians  can  only  point  out 
to  the  patient  “the  way  of  life”;  mark 
the  highway,  warn  against  side  roads, 
steer  clear  of  impassable  byways.  We 
'cannot  carry  the  patient  one  yard,  save 
in  those  cases  in  which  lung  surgery  can 
be  employed. 

The  author  does  not  advocate  sending 
the  patient  away  from  home  immediately 
subsequent  to  a diagnosis  of  tuberculosis. 
Patients  with  tuberculous  bronchopneu- 
monia and  patients  who  have  had  hem- 
optysis with  subsequent  areas  of  soften- 
ing, accompanied  by  high  fever  and  evi- 
dences of  acute  illness,  are  much  better 
kept  at  home  until  the  initial  acuteness 
of  the  condition  has  subsided  and  they 
can  be  moved  with  relative  safety.  Nor 
should  patients  be  “railroaded”  out  of 
their  homes  without  being  given  time  to 
take  in  the  situation  or  to  adjust  them- 
selves to  what  appears  to  be  a cataclys- 
mic upheaval  in  their  lives. 

The  author  feels  that  the  great  bene- 
fits to  be  obtained  from  leaving  home 
and  preferably  from  institutional  treat- 
ment are  as  much  psychic  as  physical; 
but  in  the  case  of  tuberculosis,  the  psy- 
chic and  the  physical  are  so  intimately 
blended  that  it  is  next  to  impossible  to 
evaluate  one  above  the  other. 

DISCUSSION 

Dr.  James  Alexander  Miller:  The 

proper  regulation  of  rest  and  exercise  by 
which  each  patient  gradually  learns  his 
individual  limitations  is  the  most  essen- 
tial element  in  the  system  of  cure.  As 
with  many  other  forms  of  education,  this 
knowledge  comes  only  by  long  persistent 
effort.  Schools  are  more  effective  than 
home  study  or  correspondence  courses. 
A sanatorium  is  a school  for  health.  The 
patient  learns  unconsciously  from  the 
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example  and  experience  of  his  associates. 
He  need  not  learn  entirely  from  his  own 
mistakes,  which  are  often  costly.  Grad- 
ually, the  knowledge  of  his  limitations 
leads  him  to  a habit  of  life  which  is  in- 
stinctive and  consequently  no  longer  irk- 
some. The  skilled  guidance  of  a trained 
physician,  experienced  in  the  care  of 
chronic  diseases,  thoughtful  of  varying 
temperaments,  capable  of  giving  inspir- 
ational guidance,  always  patient  and  per- 
sistent, helps  the  patient  to  acquire  not 
only  a habit  but  a philosophy  of  life 
which  enriches  liis  life. 

Dr.  A.  M.  Forster:  “I  was  interested 
in  what  Dr.  Ringer  said  about  the  diffi- 
culties of  home  treatment  as  compared 
in  men  and  in  women.  I use  an  illustra- 
tion in  talking  to  the  woman  who  wants 
to  go  back  to  her  children.  I tell  her  if 
we  took  her  husband  and  put  him  in  his 
office  on  a cot  and  told  him  that  all  he 
needed  was  rest,  and  that  he  need  pay  no 
attention  to  the  bookkeeper  or  to  the 
customers  or  to  his  partners  or  to  the 
telephone,  and  would  simply  get  himself 
into  the  proper  psychologic  state  and 
would  rest,  then  that  situation  would  be 
comparable  to  what  the  woman  lias  to 
submit  to  when  she  attempts  to  take  a 
rest  cure  in  her  own  home.” 

Dr.  James  M.  Anders:  Treament  in  a 
sanatorium  some  distance  from  home  is 
more  nearly  ideal,  although  to  remove 
the  patient  a long  distance  has  certain 
disadvantages.  The  force  of  example  as 
an  aid  to  the  patient  has  been  under- 
estimated. In  general,  a stay  of  from 
nine  months  to  a year  is  required  to 
teach  the  patient  the  institutional  regi- 
men. When  he  has  mastered  that  and  if 
he  possesses  average  intelligence,  the 
treatment  may  continue  at  home.- — Pul- 
monary Tuberculosis — Home  Treatment 
versus  Institutional  Treatment,  Paul  H. 
Ringer,  Jour,  of  the  A.M.A.,  August  8, 
1931. 

■ 7 h 

Ownership  of  Roentgenograms 

The  question  whether  the  roentgeno- 
grams of  a hospital  patient  belong  to  the 
patient  or  to  the  hosptial  was  answered 
by  a court  for  the  first  time,  so  far  as  is 
known,  in  Hurley  Hospital  v.  Gage,  de- 
cided on  appeal,  April  21,  by  the  circuit 


court  for  the  county  of  Genesee,  Michi- 
gan. The  patient  had  been  roentgeno- 
graphed  in  the  roentgenographic  depart- 
ment of  the  Hurley  Hospital  at  Flint. 
The  usual  charge  for  the  service  was  in- 
cluded in  the  patient’s  bill.  He  made  a 
payment  on  account  but  refused  to  pay 
the  charge  for  roentgenographic  service 
unless  the  roentgenograms  were  deliv- 
ered to  him.  The  hospital  refused  to  de- 
liver them  and  sued  the  patient  for  the 
balance  due.  In  the  justice’s  court  where 
the  suit  was  instituted,  judgment  was 
given  against  the  hospital.  The  hospital, 
however,  because  of  the  principle  in- 
volved, appealed  to  the  circuit  court  of 
Genesee  County.  At  the  hearing  on  the 
appeal,  no  one  appeared  on  behalf  of  the 
patient  and  the  case  was  heard  and  judg- 
ment rendered  without  the  submission 
of  evidence  or  argument  by  him.  In  giv- 
ing judgment,  the  court  pointed  out  that 
the  hospital  sold  and  patients  paid  for, 
not  the  material  that  went  into  roent- 
genograms, but  knowledge  and  experi- 
ence. The  protection  of  the  hospital 
might  depend  largely  on  the  proper  pres- 
ervation of  the  roentgenograms  and,  said 
the  court,  the  films  should  remain  with 
the  hospital.  Judgment  was  given  against 
the  patient  for  the  balance  due  on  his  bill, 
covering  the  amount  charged  by  the  hos- 
pital for  the  roentgenograms. — J.A.M.A., 
Nov.  21,  1931. 

1> 

For  the  New  Year 
Ring,  ring  the  happy  New  Year  bell 
And  make  its  tongue  of  iron  tell 
Of  better  days  to  be! 

That  each  approaching  year  shall  give 
A holier  life  for  man  to  live — - 

With  this  should  all  agree! 

Awake,  arise,  greet  the  New  Year 
With  many  a shout  and  happy  cheer, 

He  comes  thy  life  to  bless! 

Now  write  in  figures  strong  and  bold 
The  number  of  the  year  and  hold 
It  with  all  sacredness! 

Then  let  each  labor  at  his  best, 

Meet  every  trial,  every  test 
With  high  efficiency. 

For  man  should  make  his  mark  on  time, 
Should  work  and  build  a life  sublime 
While  moments  onward  flee! 

— JAS.  A.  DEMOSS,  M.D.,  Thayer,  Kan. 

4*  4*  4" 

“If  you  go  first,  dear,  you’ll  wait  for  me  on  the 
other  shore,  won’t  you?”  questioned  the  fond  wife. 

“I  suppose  so,”  returned  her  husband,  with  a sigh. 
“I  never  went  anywhere  yet  without  having  to  wait 
for  you.” 
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THE  SPIRIT  OF  CHRISTMAS 

The  season  is  at  hand  when  again  we 
celebrate  the  coming  of  the  Christ-child. 
Nearly  two  thousand  years  have  passed 
since  that  momentous  event  occurred  in 
the  lowly  stable  at  Bethlehem.  That  child 
became  a man,  and  gave  the  world  a re- 
ligion which  stirred  it  to  the  very  bottom 
and  put  a meaning  into  life  that  never 
had  been  known  before. 

Yet,  however  great  have  been  the  re- 
sults of  that  man’s  life,  the  world  likes 
best,  at  this  Christmas  season,  to  think 
of  Him  as  a little  child,  and  on  this 
predilection  is  universally  observed  and 
cherished  the  greatest  of  all  the  red-let- 
ter days  in  human  history.  All  other 
days  we  celebrate  are  limited  in  their  ob- 
servance to  nations  or  to  social  groups. 
But  Christmas  knows  no  boundaries.  It 
is  of  world-wide  appeal.  It  surmounts 
every  barrier.  Its  significance  surpasses 
all  analysis.  It  breaks  down  cynicism; 
it  refutes  skepticism.  It  is  an  expression 
of  a universal  love  for  childhood  and  for 
motherhood.  It  breathes  the  unspoken 
yearning  of  every  one  to  be  a child 
again,  at  least  in  spirit,  if  only  for  a 
fleeting  hour. 


So,  we  should  look  upon  Christmas, 
not  as  a rite,  nor  as  a pageant,  but  as  an 
experience,  a recurrent  experience,  a 
summation  of  all  the  similar  experiences 
of  the  past,  rolled  up  and  combined  with 
this  approaching  new  one,  making  it  the 
best,  happiest  and  most  vivid  of  them  all. 

Hoes  Christmas  get  old  and  trite  to 
us  ? God  forbid ! That  were  the  surest 
sign  of  our  waning  interest  in  life;  of 
our  fading  remembrance  of  all  the  merry 
Christmases  gone,  and  of  all  the  other 
things  we  should  hold  most  dear,  such  as 
mother,  childhood’s  associations,  child- 
hood itself,  with  its  ecstasies,  its  visions, 
its  hopes,  its  never-ending  succession  of 
joyous  anticipations. 

Yet,  if  by  any  chance  our  tender  sensi- 
bilities have  indeed  become  blunted  to 
these  finer  intimations,  and  our  eyes  be- 
come dimmed  to  the  visions  once  so 
alluring,  let  us  sharpen  them,  let  us 
clarify  them,  at  this  coming  Christmas, 
by  mingling  with  our  children  or  our 
children’s  children  or  anybody’s  chil- 
dren, and  try  to  catch  from  them,  anew, 
the  contagion  of  joy,  good-will  and  good 
cheer  that  once  coursed  hotly  through 
our  veins  and  burned  within  us  as  the 
fire  of  youth. 

May  all  our  readers  have  this  happy 
experience  of  renewing  their  youth  with 
the  children,  and  in  this  way  making 
this  latest  Christmas  the  merriest  one 
they  have  ever  had. 

INVENTORY 

As  this  is  the  month  when  an  inventory 
is  usually  taken  of  one’s  business  affairs, 
to  determine  just  how  things  stand,  why 
should  we  not  make  some  such  survey  of 
the  intrinsic  values  of  our  state  society? 

We  call  our  society  a medical  organi- 
zation and  it  is  such  in  name.  It  is  in- 
corporated, it  has  officers,  regular  meet- 
ings and  well-kept  records.  We  some- 
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times  use  the  term  “ organized  medi- 
cine” in  speaking  of  our  collective  mem- 
bership, but  this  is  a misnomer.  Medi- 
cal organization  and  organized  medicine 
are  not  synonymous,  under  our  system. 
Organized  medicine  must  be  far  more 
than  an  ordinary,  old-fashioned  medical 
society,  such  as  ours.  It  must  be  an  ef- 
fective, powerful  machine  which  is  big 
enough  and  strong  enough  to  drive  or 
pull  or  raise  whatever  is  in  front,  behind 
or  on  top  of  it,  as  occasion  may  require. 

The  general  idea  seems  to  prevail,  in 
our  organization,  that  the  chief  function 
of  a medical  society  is  to  get  up  a so- 
called  scientific  program  and  inflict  it  on 
such  members  as  will  come  out  and  listen 
to  it.  And  if  the  members,  by  their  ab- 
sence or  indifference,  refuse  to  listen  to 
one  another,  as  has  often  happened,  the 
program  is  interspersed  with  some  celeb- 
rities or  big-wigs,  from  outside  the  state, 
as  bait  to  draw  and  hold  an  audience. 

It  may  be  questioned  whether  any 
“scientific”  program  is  really  necessary, 
these  days,  at  our  meetings.  This  is  an 
age  when  there  is  a surfeit  of  medical 
literature.  The  medical  man’s  intel- 
lectual appetite  is  sated  with  the  best, 
richest  and  most  varied  viands  of  au- 
thentic knowledge,  not  to  mention  the 
profusion  of  half -cooked  articles  that 
are  daily  brought  to  his  reading  table. 
So  why  should  the  busy  practitioner  go 
afield  to  hear  medical  papers  read  when 
as  good  or  better  papers,  on  the  same 
subjects,  may  he  deliberately  perused  at 
home?  If  there  is  anything  worth  while, 
or  of  real  scientific  value  in  any  of  these 
papers,  it  will  soon  get  before  the  eye  in 
printed  form,  and  can  then  be  properly 
masticated  and  digested.  The  ear  is  in- 
ferior to  the  eye  as  an  avenue  to  intel- 
lectual alimentation.  The  eye  is  the 
brain’s  gullet. 

But  we  do  not  expect  to  see  the  time 


when  papers  will  entirely  cease  to  be 
read  and  discussed  at  our  medical  meet- 
ings. It  is  too  old  a habit  to  be  entirely 
relinquished.  But  why  not,  at  least,  cut 
the  number  down  to  the  minimum  and 
give  the  time  thus  gained  to  something 
more  important? 

It  is  entirely  wrong,  we  think,  to  pay 
so  little  attention  to  matters  of  social 
policy  and  legislation  in  our  society. 
Under  the  present  system  these  matters 
are  in  the  hands  of  the  House  of  Dele- 
gates, who  hurry  through  their  impor- 
tant duties  so  that  papers  may  be  read 
to  them.  The  most  important  matters 
are  thus  neglected;  matters  that  concern 
the  entire  profession,  and  which  should 
be  considered  and  discussed  by  all  the 
members.  We  favor  a revision  of  our 
system,  so  that  there  may  be  a demo- 
cratic participation  in  the  policies  of  the 
society  by  all  who  attend  the  meetings. 
If  this  makes  a “scientific”  program  im- 
possible, let  us  cut  down  the  program,  in 
large  measure,  or  else  let  delegates  be 
elected  by  the  counties  to  hear  the 
papers  read. 

We  are  certain  of  one  thing:  that  the 
“scientific”  program  is  not  the  main 
thing  that  brings  the  members  out.  What 
they  really  come  for  is  to  find  fellow- 
ship, camaraderie,  mutual  exchange  of 
points  of  view  and  hints  of  personal 
helpfulness.  All  this  they  get  by  ming- 
ling together  on  the  outside,  in  the  ex- 
hibits, in  the  lobbies  or  about  the  hotels. 

The  real  ground  on  which  we  can  have 
an  effective  organization,  with  profitable 
meetings  and  enthusiastic  attendance,  is 
that  of  common  interest,  mutual  protec- 
tion and  co-operation.  We  have  rec- 
ognized this,  in  some  measure,  in  adopt- 
ing our  medical  defense  feature,  and  this 
is  the  only  thing  we  have  ever  done, 
with  the  exception  of  the  recent  publica- 
tion of  the  “Folks”  health  magazine, 
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by  way  of  an  effective  exhibition  of  our 
organized  existence. 

We  have  cherished  long  enough,  as  one 
of  our  chief  purposes,  the  raising  of  the 
standards  of  medical  education  and  the 
extermination  of  disease.  We  have  made 
it  harder  to  get  into  the  profession,  and 
harder  to  survive,  when  once  in.  Not  that 
we  are  to  stop  doing  these  things  but 
that  we  should  stop  boasting  about  it. 
The  public  is  not  in  sympathy  with  our 
humanitarian  projects.  In  fact,  they 
openly  evince  their  distrust.  They  may 
respect  the  individual  physician,  but  they 
have  no  sympathy  for  the  aggregate 
medical  body.  They  are  rapidly  making 
us  their  easy  and  boasted  prey.  They  are 
wheedling  us  into  serving  them  for  little 
or  nothing.  They  are  planning  the  com- 
plete socialization  of  medical  practice. 
And  we  are  gullible  enough  to  invite 
such  disaster  to  our  profession  by  un- 
suspectingly joining  them  in  their 
schemes.  We  are  a jealous,  disjointed, 
dismembered  profession,  indifferent  or 
blind  to  our  own  future  welfare.  What 
are  we  going  to  do  about  it? 

We  have  been  soaring  in  the  clouds  of 
science  and  ethics  in  a sort  of  lighter- 
than-air  organization.  We  must  get 
down  onto  the  ground  and  into  a more 
serviceable  vehicle.  Our  society  must  be 
made  to  take  on  some  of  the  functions 
of  the  guilds  or  trades  unions.  There 
would  be  nothing  discreditable  in  so  do- 
ing. Indeed,  these  organizations  have 
brought  the  mechanical  arts  and  trades 
to  be  respected  where  they  were  former- 
ly despised.  The  same  benefits  would 
accrue  from  applying  similar  methods  to 
the  problems  which  confront  us. 

We  are  not  for  the  abandonment  of 
our  high  position  as  (self  styled)  public 
benefactors  nor  our  lofty  standards  of 
scientific  efficiency,  but  we  insist  that  to 
maintain  that  position  and  those  stand- 


ards, as  well  as  to  save  our  profession 
from  degradation  and  eclipse,  it  will  be 
necessary  for  us  to  make  our  society 
over  into  a mighty  instrument  for  our 
expression  and  protection.  If  this  can- 
not be  done,  with  our  present  society, 
then  we  should  form  a distinctly  new  or- 
ganization for  such  special  purpose,  and 
keep  the  old  society  as  a pet. 

-R — 

Dr.  C.  A.  McGuire 

A PERSONAL  APPRECIATION 

Wm.  Mills,  M.D.,  Topeka,  Kansas 

The  death  of  Dr.  Clarence  A.  McGuire 
on  November  24,  1931,  is  a great  loss  to 
the  medical  profession  of  Kansas  and  to 
the  state  itself.  Graduating  from  Rush, 
in  1884,  he  located  in  Topeka  the  same 
year,  where  he  spent  the  entire  forty- 
seven  years  of  his  professional  life. 
While  a young  man  he  served  as  presi- 
dent of  the  Kansas  Medical  Society,  and 
through  the  subsequent  years  was  inva- 
riably present  at  the  annual  meetings, 
frequently  taking  part  in  the  scientific 
program. 

Dr.  McGuire  was  a member  of  the 
board  of  trustees  and  president  of  the 
staff  of  Stormont  Hospital  for  the  span 
of  an  ordinary  professional  life,  giving 
freely  of  his  time  and  mature  wisdom,  in 
addition  to  making  a generous  monetary 
gift.  His  interest  in  the  education  of  stu- 
dent nurses  was  keen,  and  only  sec- 
ondary to  the  truly  paternal  personal  in- 
terest he  felt  in  the  welfare  of  each  one. 

For  the  past  five  years  he  was  a mem- 
ber, and  president,  of  the  State  Board  of 
Health,  during  administrations  of  both 
political  parties.  His  unswerving  sup- 
port of  the  secretary,  Dr.  Earle  G. 
Brown,  is  largely  responsible  for  the 
highly  efficient  work  of  the  department 
during  this  period. 

Professionally  Dr.  McGuire  began  and 
ended  as  a general  practitioner,  although 
in  his  later  years  his  time  was  largely 
given  to  consultation  and  diagnosis.  His 
outstanding  characteristics  were  pains- 
taking thoroughness,  judicial  analysis 
and  uncanny  ability  to  sum  up  the  sa- 
lient features  of  any  case.  Although  his 
early  medical  education,  measured  by 
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modern  standards,  was  pitifully  inade- 
quate, he  mastered  the  later  laboratory 
methods  of  diagnosis,  and  employed 
them  to  the  fullest  extent.  Until  his  last 
illness,  he  remained  a deep  and  constant 
student  of  medicine,  deriving  great 
pleasure  from  his  reading. 

“Mac,”  as  he  was  familiary  called  by 
his  brother  physicians,  was  known  for 
his  helpful  friendliness  to  others,  and 
especially  to  younger  doctors.  He  will 
be  remembered  by  many  for  his  kindli- 
ness, at  times  concealed  beneath  an  ap- 
parently gruff  exterior,  and  by  all  for 
his  humor,  which  was  ever  present.  It 
had  a true  Hibernian  sparkle,  and  was 
as  often  directed  toward  himself  as 
toward  others.  His  ability,  as  a speaker, 
to  hold  the  attention  of  an  audience,  was 
remarkable,  being  partly  due  to  his  use 
of  metaphors  and  picturesque  exaggera- 
tions. 

No  appreciation  of  Dr.  McGuire  would 
be  complete  without  mention  of  his  great 
courage  and  determination,  which  en- 
abled him  to  continue  in  the  practice  of 
his  beloved  profession  during  fifteen 
years  of  great  physical  suffering.  His 
candor  and  honesty  were  impressed  on 
all  who  came  in  contact  with  him,  and  he 
possessed  the  qualities  which  bound  his 
friends  to  him  with  the  strongest  of  ties. 
Dr.  McGuire  was  looked  on  as  the  dean 
of  the  medical  profession  in  Topeka,  not 
only  because  of  his  professional  attain- 
ments and  his  years  of  service,  but 
largely  because  of  the  love  and  respect 
with  which  he  was  regarded  by  all.  In 
the  words  of  Osier,  he  attained  “one  of 
the  great  prizes  of  the  medical  profes- 
sion, a position  in  the  community 
reached  in  the  length  of  days  by  one  or 
two,  who,  having  added  to  learning,  cul- 
ture, to  wisdom,  charity,  pass  the  eve- 
ning of  their  lives  in  the  hearts  of  their 
colleagues  and  their  kind.” 

B 

SOCIETIES 

JOHNSON  COUNTY  MEDICAL  SOCIETY 

The  Johnson  County  Medical  Society 
resumed  its  regular  monthly  meetings 
after  a recess  for  the  summer.  The  doc- 
tors and  their  wives  met  at  Hotel  Olathe, 
September  14.  Dinner  was  served  at 


7 :30.  Dr.  and  Mrs.  C.  C.  Nesselrode,  of 
Kansas  City,  Kansas,  were  present,  and 
after  dinner,  Dr.  Nesselrode  talked  on 
“Some  of  the  Possibilities  in  Medicine.” 

The  October  meeting  was  held  at  Hotel 
Olathe,  with  a dinner  at  7 :30  p.  m.  Plans 
were  made  for  a “Health  Day”  in 
Olathe  on  November  2,  1931,  with  a clinic 
on  tuberculosis  in  the  afternoon  and  a 
public  health  meeting  at  night.  There  be- 
ing.no  further  business,  Dr.  E.  C.  Pad- 
gett, of  Kansas  City,  Mo.,  was  intro- 
duced, and  talked  on  “The  Position 
of  Radium  and  Surgery  in  the  Treat- 
ment of  Cancer.” 

The  November  “Health  Day”  pro- 
gram began  at  1 :30  p.  m.  with  the  clinic 
on  tuberculosis.  Contact  cases  and  those 
in  the  incipient  stage  of  the  disease  were 
examined,  Dr.  C.  S.  Kenney,  of  Newton, 
Kansas,  director  of  the  Henrietta  Brown 
Research,  was  the  examining  physician. 
The  Kansas  Tuberculosis  and  Health 
Association  assisted  in  this  Health  Day 
Program.  During  the  afternoon  and 
from  10  to  12  a.  m.,  Dr.  Kenney  exam- 
ined forty-two  persons,  sixteen  of  whom 
were  underweight  children  at  the  State 
School  for  the  Deaf.  At  6 :30  p.  m.,  an 
informal  dinner  was  served  at  Hotel 
Olathe,  at  which  Dr.  Kenney  and  Dr. 
Carmichael  were  guests. 

The  evening  meeting  was  held  in  the 
high  school  auditorium.  Dr.  Carmichael, 
superintendent  of  the  State  Hospital  for 
Insane,  at  Osawatomie,  spoke  on  “Men- 
tal Health,”  and  Dr.  C.  S.  Kenney 
talked  of  “Kansas  and  Our  Tuberculosis 
Problem.”  Two  vocal  numbers,  by  Mrs. 
A.  J.  Hurt,  and  music  by  the  Olathe  high 
school  orchestra,  completed  the  program. 

The  December  meeting  will  be  at  Bell 
Memorial  Hospital,  Kansas  City,  Kan- 
sas, with  a clinic  conducted  by  members 
of  the  staff  of  the  hospital.  The  mem- 
bers of  Wyandotte  county  society  are 
invited  to  this  meeting.  This  will  be  the 
third  clinical  meeting  at  Bell  Hospital 
held  this  year,  as  part  of  the  program 
of  the  Johnson  county  society.  Dr.  H.  R. 
Wahl,  dean  of  the  medical  department  of 
Kansas  University,  is  president  of  the 
society. 

D.  E.  Bronson,  Secretary. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


425 


FRANKLIN  COUNTY  MEDICAL  SOCIETY 

The  Franklin  County  Medical  Society 
held  its  regular  monthly  meeting  at  Ran- 
som Memorial  Hospital  in  Ottawa,  the 
evening  of  November  25. 

After  a short  business  session,  Dr. 
J.  A.  Milligan,  of  Garnett,  invited  our 
society  to  meet  with  the  Anderson  county 
society  December  22,  at  their  annual 
meeting. 

The  program  opened  with  Dr.  George 
W.  Davis,  of  Ottawa,  presenting  two 
tapeworm  specimens,  with  the  clinical 
history.  Dr.  R.  Lee  Hoffman,  of  Kansas 
City,  then  gave  us  a very  interesting 
talk  on  the  Diagnosis  and  Treatment  of 
Gonorrhea  in  the  Male.  After  some  dis- 
cussion, this  paper  was  followed  by  one 
by  Dr.  Sherwin  E.  Mella,  also  of  Kansas 
City,  who  discussed  the  Diagnosis  and 
Treatment  of  the  Common  Skin  Lesions, 
also  showing  us  some  excellent  lantern 
slides. 

The  meeting  closed  with  an  enjoyable 
luncheon,  which  was  served  by  the  hos- 
pital. 

NEWS  ITEM 

Dr.  Hobart  K.  B.  Allebach  has  been 
awarded  a three  year  fellowship  in  path- 
ology at  the  Mayo  Clinic.  Dr.  and  Mrs. 
Allebach  will  leave  soon  after  the  1st  of 
January  to  take  up  their  residence  in 
Rochester. 

Hobart  Iv.  B.  Allebach,  Secretary. 


SHAWNEE  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Shawnee 
County  Medical  Society  was  held  on  De- 
cember 7,  1931,  at  the  Hotel  Jayhawk,  a 
dinner  preceding  the  meeting.  One  hun- 
dred and  ten  members  and  guests  were 
present. 

Dr.  A.  C.  Ivy,  Professor  of  Physiology 
of  Northwestern  Medical  School,  present- 
ed an  interesting  discussion  on  the  Etiol- 
ogy, Symptoms  and  Treatment  of  Gastro- 
Duodenal  Ulcers.  The  talk  was  profusely 
interesting  with  lantern  slides  in  regard 
to  the  artificial  development  of  ulcers  in 
dogs. 

The  total  paid  membership  for  the  year 
was  135.  Three  new  members  were  elect- 
ed during  1931  and  one  member  was  re- 
ceived by  transfer  from  Sumner  County. 
Six  deaths  occurred  in  the  membership 


during  the  year.  Nine  meetings  were  held, 
the  average  attendance  being  58. 

Officers  elected  for  the  year  1932  in- 
clude: President,  Dr.  Wm.  F.  Bowen; 
vice  president,  Dr.  Marvin  Hall;  secre- 
tary, Dr.  Earle  G.  Brown;  treasurer,  Dr. 
Milton  B.  Miller.  Board  of  Censors,  Drs. 
M.  G.  Sloo  and  Guy  A.  Finney,  the  latter 
to  fill  the  unexpired  term  of  Dr.  W.  E. 
McVey,  deceased. 

Resolutions  on  the  recent  deaths  of  two 
members  were  adopted  as  follows : 

GEORGE  H.  LITSINGER,  M.D. 

In  the  death  of  Dr.  George  H.  Litsin- 
ger,  the  Shawnee  County  Medical  Society 
has  suffered  a great  loss.  During  his  en- 
tire membership  he  has  been  an  active 
member  in  the  Society  and  in  active  co- 
operation in  his  work  with  the  members 
of  the  profession.  He  was  a man  of  excep- 
tional personality,  zealous  in  his  work 
and  possessed  of  great  sympathy  for 
those  who  were  ill. 

The  Shawnee  County  Medical  Society 
extends  its  heartfelt  sympathy  to  the 
family,  with  the  assurance  that  his  mem- 
ory will  long  be  cherished  by  those  who 
were  his  associates  during  his  profes- 
sional career. 

CLARENCE  A.  MCGUIRE,  M.D. 

On  February  14,  1862  there  was  born  in 
Kewanee,  Illinois,  what  appeared  to  be 
just  an  ordinary  Irish  lad.  He  lived  an 
ordinary  life  there,  going  through  schools 
as  any  other  boy. 

In  1884  he  graduated  from  Rush  where 
he  was  rather  more  than  ordinary  as  one 
of  his  classmates  states  ‘‘he  had  the  best 
mind  in  the  class.”  The  same  year  there 
landed  in  Topeka  what  appeared  to  be 
just  another  ordinary  doctor  but  the 
progress  here  was  far  from  ordinary. 

Dr.  C.  A.  McGuire  now  began  the 
foundation  of  what  later  proved  to  be  an 
extraordinary  career.  The  associations 
formed  at  this  time  continued  through 
life.  There  were  very  few  contacts  made 
with  Dr.  McGuire  that  did  not  go  on  to  a 
genuine  friendship.  As  a physician  he 
had  an  uncanny  insight,  looking  over 
some  symptoms  that  looked  big  to  pick 
out  the  obscure  essential  hidden  from  the 
less  keen  observer. 
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He  was  ever  a great  student  and  as  a 
teacher  in  the  Kansas  Medical  College 
nothing  greater  can  be  said  than  the  boys 
wanted  to  go  to  his  classes.  As  he  ad- 
vanced in  years  he  became  more  interest- 
ed in  medicine  and  few  men  of  any  years 
could  boast  of  the  knowledge  of  the  new 
advancements  that  “Mac”  could. 

To  the  younger  practitioner  he  was  a 
“Haven  in  a Storm,”  all  were  welcomed 
with  that  one  cornered  smile  and  when 
they  left  him  they  were  wiser  and  much 
surer  of  foot.  This  justice  was  absolute 
whether  the  burden  of  that  justice  fell  on 
him  or  the  other  fellow. 

As  a supporter  of  the  medical  fra- 
ternity he  had  few  equals,  and  his  attend- 
ance at  medical  meetings  was  most  con- 
sistent. He  often  stated  that  he  always 
got  something  of  value  there,  but  his 
modesty  forbade  his  saying  that  he  con- 
tributed much  for  his  colleagues  to  take 
home.  He  was  truly  a father  to  the  medi- 
cal profession  of  Kansas.  His  public 
health  work  was  as  sincere  as  the  rest  of 
his  life.  He  always  gave  the  best  he  had. 
To  countless  numbers  he  was  counsellor 
as  well  as  physician. 

Through  the  death  of  Dr.  C.  A.  Mc- 
Guire on  November  24,  1931,  this  society 
lost  a most  valuable  member,  but  had 
gained  much  through  the  years  of  his 
activities,  and  there  is  left  a memory  of 
service  and  accomplishment  that  will  be 
a stimulus  to  us  all  for  many,  many  years. 

Fortunate  is  the  man  who  can  say  “I 
knew  Dr.  McGuire.” 

Earle  G.  Brown,  Secretary. 


DOUGLAS  COUNTY  MEDICAL  SOCIETY 

The  annual  dinner  meeting  of  the 
Douglas  County  Medical  Society  was  held 
at  the  Hotel  Eldridge,  Thursday  evening, 
December  3.  Twenty-five  members  and 
two  guests  were  present,  this  being  the 
largest  number  in  attendance  within  the 
memory  of  any  of  the  present  members. 
Following  the  dinner,  Chancellor  E.  H. 
Lindley  gave  a very  interesting  address 
on  “Doctors  and  the  Rest  of  Us.”  His 
observations  on  the  economic  aspect  of 
medicine  and  the  high  cost  of  medical 
care  were  especially  interesting,  in  view 
of  the  low  average  income  of  the  practic- 
ing physician.  Following  Dr.  Lindley ’s 


address,  President  A.  J.  Anderson  pre- 
sided over  a short  business  meeting.  Dr. 
G.  W.  Jones,  in  the  stead  of  an  unknown 
donor,  asked  the  society  which  they  would 
prefer  as  a gift  to  Memorial  Hospital,  a 
lung  motor  or  an  oxygen  tent.  After  some 
discussion,  it  was  voted  that  an  oxygen 
tent  would  be  very  acceptable  and  very 
much  appreciated. 

Dr.  C.  E.  Orelup,  who  practiced  for 
many  years  in  Lawrence  and  who  is  now 
a patient  in  the  state  tuberculosis  sani- 
torium  at  Norton,  was  made  an  honorary 
member  of  the  local  society. 

The  society  voted  unanimously  to  ex- 
tend a resolution  of  sympathy  and  regret 
to  the  relatives  of  the  late  Drs.  C.  A.  Mc- 
Guire and  W.  E.  McVev  of  Topeka. 

Officers  were  then  elected  for  the  en- 
suing year.  The  entire  official  personnel 
was  re-elected  for  the  third  consecutive 
year.  Never  before  in  the  history  of  the 
society  has  a man  succeeded  himself  in 
office  with  the  exception  of  Dr.  E.  M. 
Owen,  who  is  beginning  his  sixteenth  con- 
secutive year  as  treasurer. 

The  officers  are : President,  Dr.  A.  J. 
Anderson;  vice  president,  Dr.  R.  B. 
Hutchinson;  secretary,  Dr.  Lyle  S. 
Powell;  treasurer,  Dr.  E.  M.  Owen;  dele- 
gate, Dr.  H.  L.  Chambers;  censor,  Dr. 
J.  B.  Henry  (3  year  term). 

After  some  discussion  the  following 
men  were  elected  to  serve  the  society  as 
a commission  on  medical  economics : Dr. 
G.  M.  Liston,  Baldwin;  Dr.  J.  R.  Bechtel, 
Lawrence;  Dr.  H.  M.  Clodfelter,  Tonga- 
noxie. 

It  was  then  voted  that  the  program  for 
the  January  meeting  be  Dr.  Powell’s  mo- 
tion pictures  of  European  clinics  taken 
last  summer. 

The  following  resolutions  were  adopted 
by  the  society;  address  to  the  families  of 
Drs.  McGuire  and  McVey. 

The  Douglas  County  Medical  Society 
has  at  its  annual  meeting  expressed  an 
unanimous  sentiment  of  appreciation  of 
the  life  work,  and  regret  at  the  passing 
of  our  dear  friend  and  colleague,  Dr. 
C.  A.  McGuire.  He  lived  a full,  well 
rounded  life,  always  devoted  to  his  pa- 
tients and  his  colleagues.  He  was  a great 
and  good  physician  and  a man  absolutely 
sincere  in  all  his  efforts.  We  share  with 
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you  his  loss  and  extend  to  you  our  sincere 
sympathy. 

The  Douglas  County  Medical  Society 
has  at  its  annual  meeting  expressed  an 
unanimous  sentiment  of  appreciation  of 
the  life  work,  and  regret  at  the  passing 
of  our  dear  friend  and  colleague,  Dr. 
W.  E.  McYey.  We  feel  that  his  work  was 
of  such  moment  as  to  be  felt  by  all  of  us 
for  years  to  come.  We  share  with  you 
his  loss  and  extend  to  you  our  sincere 
sympathy. 

Meeting  adjourned  9:40  p.m. 

Lyle  S.  Powell,  M.D.,  Secretary. 

It 

DO  YOU  KNOW? 

E.  Gr.  Brown,  M.D. 

Secretary,  State  Board  of  Health 

That  more  than  eighty  per  cent  of  the 
deaths  from  accidental  falls  occur  in  per- 
sons over  sixty  years  of  age? 

That  the  number  of  deaths  from  dia- 
betes in  the  state  increased  from  254  in 
1918  to  395  in  1930? 

That  of  the  395  diabetic  deaths,  326,  or 
82.6  per  cent  were  more  than  fifty  years 
of  age  ? 

That  1,771  deaths  of  infants  (under  1 
year)  were  reported  in  1930;  the  infant 
mortality  rate  being  52.0  for  each  1,000 
live  births  ? 

That  on  the  basis  of  present  returns 
and  an  absence  of  an  acute  respiratory 
tract  epidemic  the  remaining  weeks  of 
the  year,  the  infant  mortality  rate  should 
not  exceed  fifty  for  the  present  year? 

That  of  the  deaths  from  broncho-pneu- 
monia, only  twenty-five  per  cent  occur  in 
the  age  group  between  ten  and  sixty-nine 
years  ? 

That  of  the  deaths  from  accidental 
burns,  approximately  eighty-five  per  cent 
of  the  fatalities  occur  as  the  result  of  ac- 
cidents which  originate  in  the  home? 

That  Dr.  H.  Douglas  Singer,  professor 
of  psychiatry,  University  of  Illinois  Med- 
ical School,  says:  “Shell  shock”  differs 
in  no  way  from  the  functional  disorders 
of  civil  life? 

That  of  237  maternal  deaths  reported 
in  Kansas  in  1930,  175,  or  73.9  per  cent 


were  charged  to  septicemia,  albuminuria 
and  convulsions  or  hemorrhage? 

That  the  1930  maternal  death  rate  was 
6.9  per  1,000  live  births  and  was  the  sec- 
ond highest  recorded  in  the  past  ten 
years  ? 

That  of  500  poliomyelitis  cases  occur- 
ring in  1930,  45.6  per  cent  had  paralysis 
of  one  or  both  legs? 

That  in  the  past  two  years  in  this  state, 
one  death  in  each  twelve  was  charged  to 
an  accident? 

That  nearly  two  per  cent  of  death  cer- 
tificates received  at  the  state  board  of 
health  do  not  state  the  date  of  death? 

That  deaths  from  diarrhea  and  enter- 
itis at  the  present  time  comprise  less  than 
ten  per  cent  of  infant  deaths,  as  compared 
with  approximately  twenty  per  cent 
twenty  years  ago  ? 

That  23.2  per  cent  of  infant  deaths  in 
1917  were  charged  to  premature  birth,  as 
compared  to  28.7  per  cent  from  this  cause 
in  1930? 

That  56.7  per  cent  of  the  diphtheria 
deaths  in  1930  occurred  as  the  result  of 
the  laryngeal  type  of  the  disease? 

That  according  to  returns  on  the  fatal 
cases  of  diphtheria  in  1930,  less  than 
forty  per  cent  of  the  patients  were  seen 
by  physicians  within  forty-eight  hours 
after  onset? 

That  fifty-five  cases  of  undulant  fever 
have  been  reported  during  the  present 
year? 

p 

DEATHS 

Mike  Clements  Jenkins,  Pratt,  Kansas, 
aged  45,  was  killed  November  13,  1931, 
when  an  automobile  in  which  he  was 
driving  was  struck  by  a train.  He  grad- 
uated from  the  Kansas  City  Hanheman 
Medical  College  in  1911.  He  was  a mem- 
ber of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology  and  a 
member  of  the  State  Board  of  Medical 
Registration  and  Examination.  He  was 
a member  of  the  Society. 

Charles  B.  Van  Horn,  Topeka,  Kan- 
sas, aged  59,  died  October  16,  1931,  in 
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Stormont  Hospital,  of  streptococcus  sep- 
ticemia. He  graduated  from  Kansas 
Medical  College,  Topeka,  in  1904.  He  was 
a member  of  tlie  Society. 

Paul  K.  Gaston,  Pratt,  Kansas,  aged 
59,  was  killed  November  13,  1931,  when 
an  automobile  in  which  he  was  driving 
was  struck  by  a train.  He  graduated 
from  American  Medical  Missionary  Col- 
lege, Chicago,  in  1903.  He  was  a member 
of  the  Society. 

Western  Cass  Loomis,  Wichita,  Kan- 
sas, aged  51,  died  October  9,  1931.  He 
graduated  from  University  of  Illinois 
College  of  Medicine.  He  was  not  a mem- 
ber of  the  Society. 

Ulrich  M.  Griffin,  Girard,  Kansas, 
aged  76,  died  October  25,  1931,  of  cere- 
bral hemorrhage.  He  graduated  from 
Homeopathic  Medical  College  of  Mis- 
souri, St.  Louis,  in  1880.  He  was  not  a 
member  of  the  Society. 

Leon  William  Shannon,  Hiawatha, 
Kansas,  aged  61,  died  December  4,  1931. 
His  death  is  attributed  to  long  continued 
use  of  the  tc-ray,  which  caused  the  loss 
of  one  arm  by  amputation  this  summer. 
He  was  councillor  of  the  first  district  at 
the  time  of  his  death.  He  graduated  from 
Rush  Medical  College,  Chicago,  in  1899. 
He  was  a member  of  the  Society. 

Clarence  A.  McGuire,  Topeka,  aged  69, 
died  November  24,  1931,  of  aortic  regur- 
gitation. He  graduated  from  Rush  Med- 
ical College,  Chicago,  in  1884.  At  the 
time  of  his  death  he  was  president  of  the 
staff  of  Stormont  Hospital  and  president 
of  the  State  Board  of  Health.  He  was  a 
member  of  the  Society. 

George  Henry  Litsinger,  Topeka,  aged 
61,  died  November  3,  1931,  of  agranu- 
locytic angina.  He  graduated  from  Uni- 
versity Medical  College,  Kansas  City, 
Missouri,  in  1900.  He  was  a member  of 
the  Society. 

' 1? 

BOOKS 

Medical  Clinics  of  North  America— (Philadelphia 
number,  September,  1931;  Pacific  Coast  Surgical  As- 
sociation number,  October,  1931;  Chicago  number, 
November,  1931.)  Issued  serially,  one  number  every 
other  month.  Per  clinic  year,  July,  1931,  to  May 
1932.  Paper,  $12.00;  cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1931. 


These  numbers,  of  this  well-known 
series,  will  be  found  to  sustain  the  in- 
terest which  has  always  attached  to  it. 
The  subjects  are  well  diversified,  the 
contributors  are  of  authoritative  reputa- 
tion, and  the  material  is  worked  out  in 
thorough  detail.  A bibliography  is  given 
at  the  end  of  each  article. 

Infection  of  the  Kidney,  by  Meredith  F.  Campbell, 
M.D.,  F.A.C.S.,  attending  urologist,  Babies  Hospital, 
New  York  Nursery  and  Child’s  Hospital,  assistant 
visiting  urologist  surgeon,  Bellevue  Hospital.  New 
York.  Cloth,  343  pages,  $3.00.  Harper  & Brothers, 
New  York,  1931. 

This  is  an  addition  to  the  Harpers’ 
series  of  Medical  Monographs,  and  is  a 
very  practical  and  condensed  treatise  on 
the  given  subject.  The  author  shows 
himself  well  qualified  to  write  about  in- 
fections of  the  kidney,  not  only  of  adult 
patients,  but  of  children  as  well.  His 
chapters  on  Methods  of  Examination, 
Diagnosis  and  Treatment  are  of  especial 
interest  and  value.  The  practitioner  will 
find  in  this  little  book  information  and 
instruction  about  the  conduct  of  cases 
which  are  ordinarily  difficult  of  diag- 
nosis and  treatment. 

The  Nurse’s  Medical  Lexicon,  For  the  Use  of 
Graduate  and  Student  Nurses,  of  Premedical  and 
Dental  Students,  and  of  the  General  Public,  by 
Thomas  Lathrop  Stedman,  A.M.,  M.D.,  editor  of  the 
“Twentieth  Century  Practice  of  Medicine,”  of  the 
“Reference  Handbook  of  the  Medical  Sciences,”  and 
of  “A  Practical  Medical  Dictionary;”  formerly  editor 
of  the  “Medical  Record.”  Flexible  cloth,  629  pages, 
$2.00.  New  York;  William  Wood  & Co.,  1931. 

This  small  dictionary,  by  a well-known 
medical  lexicographer,  commends  itself, 
not  only  to  nurses  and  students,  but  to 
the  busy  physician  as  well,  not  to  replace 
his  large  dictionaries,  but  to  serve  as  a 
handy  desk  accessory,  adequate  to  meet 
all  ordinary  demands.  The  definitions 
are  concise  and  clear.  It  appeals  to  us  as 
a very  commendable  volume. 

Simplified  Diabetic  Management,  by  Joseph  T. 
Beardwood,  Jr.,  A.B.,  M.D.,  F.A.C.P.,  chief  of  diabetic 
clinic  and  associate  visiting  physician,  Presbyterian 
Hospital  in  Philadelphia,  etc.,  and  Herbert  T.  Kelly, 
M.D.,  F.A.C.P.,  associate  in  diabetic  clinic,  Presby- 
terian Hospital  in  Philadelphia,  etc.  Diets  prepared 
with  the  collaboration  of  Elsie  M.  Watt,  A.B.,  former- 
ly dietitian  diabetic  clinic,  Presbyterian  Hospital  in 
Philadelphia.  Cloth,  191  pages;  J.  B.  Lippincott  Co., 
Philadelphia,  1931. 

This  work  offers  helpful  methods  to 
the  diabetic  patient  and  to  the  physician. 
It  is  generally  recognized  that  "to  best 
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control  diabetes,  the  one  afflicted,  as 
well  as  the  physician,  must  have  knowl- 
edge of  the  principles  of  diet.  This 
knowledge  should  be  presented  to  the  pa- 
tient in  understandable  form,  and  the  in- 
struction should  be  given  by  graphic 
methods  so  far  as  possible.  This  book 
meets  these  requirements  very  well,  and 
will  be  found  a welcome  addition  to  the 
many  texts  available  on  this  subject. 

Gynecology  and  Urology  for  Nurses,  by  Samuel  S. 
Rosenfeld,  M.D.,  F.A.C.S.,  Adjunct  Obstetrician  and 
Gynecologist,  Lebanon  Hospital,  New  York  City,  etc. 
Cloth,  230  pages,  $3.00.  New  York:  William  Wood  & 
Co.,  1931. 

This  little  volume  is  intended  to  en- 
lighten the  nurse  in  what  the  author 
thinks  she  should  know  in  order  to  be 
able  to  attend  her  patients  of  these  sorts 
intelligently.  We  are  certain  that  the 
nurse  who  acquires  the  well  considered 
knowledge  available  in  this  book  will  be 
a better  helper  for  the  gynecologist  and 
urologist,  provided  she  does  not  fail  to 
serve  well  also  in  those  duties  which  re- 
quire common  sense  rather  than  techni- 
cal erudition. 

How’s  Your  Blood  Pressure?  by  Clarence  L.  An- 
drews, M.D.,  attending  physician  and  medical  chief 
at  the  Atlantic  City  Hospital,  cloth,  225  pages,  $2.50. 
The  Macmillan  Co.,  New  York,  1931. 

Dr.  Andrews  has  dedicated  this  book  to 
those  who  are  concerned  about  their 
blood  pressure.  It  is  well  known  that 
many  people  worry  much  on  this  subject 
and  owe  their  apprehensions  to  misin- 
formation. This  work  is  intended  to  en- 
lighten the  lay  reader  and  to  help  the 
victims  of  blood  pressure  psychology  to 
get  rid  of  their  obsessions  and  to  get  an 
understanding  of  what  blood  pressure 
really  is  and  what  it  means  in  relation 
to  physical  and  mental  health.  It  also 
gives  suggestions  and  procedures  that 
may  help  them  to  get  better,  or  perhaps 
prevent  them  from  getting  worse. 

Fy 

The  American  College  of  Physicians 

The  Sixteenth  Annual  Clinical  Session 
of  the  American  College  of  Physicians 
will  be  held  in  San  Francisco,  California, 
April  4-8,  1932.  The  headquarters  in  San 
Francisco  will  be  the  Palace  Hotel,  where 
the  general  scientific  sessions,  registra- 
tion, and  exhibits  will  be  held.  Clinics 


will  be  conducted  in  various  hospitals 
and  institutions  in  San  Francisco  and 
near-by  communities. 

Dr.  S.  Marx  White,  Minneapolis, 
president  of  the  college,  has  in  charge 
the  selection  of  speakers  and  subjects 
on  the  general  program,  while  Dr.  Wil- 
liam J.  Kerr,  San  Francisco,  professor 
of  medicine  at  the  University  of  Cali- 
fornia Medical  School,  is  the  general 
chairman  of  the  session,  and  is  responsi- 
ble for  all  local  arrangements,  in  addition 
to  the  arrangement  of  programs  and 
demonstrations.  Following  the  San  Fran- 
cisco session  a post-convention  tour  will 
be  conducted  through  Yosemite  Valley, 
Southern  California  (with  two  days  in 
Los  Angeles)  and  the  Grand  Canyon  of 
Arizona. 

_ The  attention  of  the  secretaries  of  va- 
rious societies  is  called  to  the  above 
dates,  in  the  hope  that  their  societies 
will  select  non-conflicting  dates  for  their 
1932  meetings. 

B - 

The  Revolt  of  the  Biochemist 

In  a recent  address,  Dr.  Phoebus  A. 
Levene1  called  attention  to  the  return  of 
belief  in  nonchemical  agencies  effective 
in  biologic  functions  in  a way  analogous 
to  the  vital  forces  without  which  the  dis- 
tinctive manifestations  of  life  cannot  be 
developed.  There  are  scientists  still  alive 
who  can  recall  the  revolt,  in  the  last  cen- 
tury, against  the  long  accepted  doctrine 
of  organic  vital  forces.  To  the  chemist, 
in  particular,  such  accomplishments  as 
the  synthesis  of  urea  in  the  laboratory 
by  Wohler  in  1828  and  numerous  subse- 
quent demonstrations  of  the  ability  to 
produce  artificially  substances  that  were 
supposed  to  be  restricted  in  origin  to 
subtle  processes  of  life  offered  a chal- 
lenge against  vitalistic  hypotheses.  Le- 
vene states  that  as  early  as  1860  the 
chemist  Berthelot  insisted  that  “the  ob- 
jective of  our  science  is  to  banish  ’Life’ 
from  the  theories  of  organic  chemistry.” 
Although  a century  ago  this  subject 
dealt  with  the  chemistry  of  organic  life 
and,  in  a sense,  every  chemist  was  a 
biochemist,  in  more  recent  times  syn- 
thetic organic  chemistry  became  the 
chief  concern  of  investigators.  During 
this  period  the  mechanistic  conception  of 
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life  came  into  prominence.  Life  was  to 
be  explained  without  recourse  to  other 
principles  than  those  involved  in  physics 
and  chemistry,  due  recognition  being 
made  of  the  present  limitation  of  our 
knowledge  of  these  sciences.  But  the 
mysteries  of  living  matter  have  not  yet 
been  interpreted  by  simple  means.  The 
impatience  with  the  slowness  of  prog- 
ress, the  seeming  impenetrability  of 
some  of  life’s  secrets,  are  bringing  the 
mechanistic  philosophy  into  disrepute; 
and,  as  Levene  has  insisted,  a “neovi- 
talism” is  acquiring  modern  devotees. 
However,  Spoehr2  asserts  that,  backed 
by  a century  of  experience  in  carbon 
compounds,  the  organic  chemist  is  again 
turning  to  the  chemistry  of  the  living  or- 
ganism. And  Levene  has  championed 
anew  the  hope  that  life  shall  not  remain 
forever  a word  without  an  accurate  def- 
inition. Reviewing  the  truly  remarkable 
contributions  of  the  past  few  decades  to 
the  domain  of  biochemistry,  he  insists 
that,  despite  the  seemingly  slow  advance, 
step  by  step,  one  mystery  of  life  after 
another  is  being  revealed.  As  Levene 
concludes : 

“Whether  the  human  mind  will  ever 
attain  complete  and  absolute  knowledge 
of  and  complete  mastery  of  life  is  not 
essential.  It  is  certain,  however,  that  the 
revolt  of  the  biochemist  against  the  idea 
of  a restriction  to  human  curiosity  will 
continue.  Biochemistry  will  continue  to 
function  as  if  all  knowledge,  even  that 
of  life,  were  accessible  to  human  under- 
standing. The  past  has  taught  that  the 
solution  of  one  problem  always  opens  up 
a new  one.  New  discoveries  in  physics, 
in  mathematics,  in  theoretical  chemistry 
furnish  new  tools  to  biochemistry,  new 
tools  for  the  solution  of  old  problems  and 
for  the  creation  of  new  ones.  So  long  as 
life  continues,  the  human  mind  will  cre- 
ate mysteries  and  biochemistry  will  play 
a part  in  their  solution.” — J.A.M.A.,  Oct. 
31,  1931. 

1.  Levene,  P.  A.:  The  Revolt  of  the  Biochemist,  Science 
74:  23  (July  10)  1931;  Chem.  Bull.,  June,  1931. 

2.  Spoehr.  H.  A.:  Science  70  : 462  (Nov.  16)  1929. 

Iv 

Present  Status  of  Anesthesia  Problem 

Arthur  Dean  Bevan,  Chicago  (J.A. 
M.A.,  Nov.  21,  1931),  reviews  briefly  the 
subject  of  anesthesia,  tests  the  various 


anesthetic  agents  by  the  scheme  of  meas- 
urement which  his  associates  and  he 
have  devised,  and  attempts  in  a judicial 
way  to  determine  what  anesthetics  are 
today  the  safest,  most  efficient  and  most 
practical  for  use  in  a general  surgical 
clinic.  He  believes  that  the  use  of  chloro- 
form, of  intraspinal  anesthesia,  of  in- 
travenous anesthesia,  of  intrarectal  an- 
esthesia, of  intratracheal  anesthesia  and 
of  the  so-called  basic  anesthetics,  such  as 
scopolamine,  avertin  and  amytal  must 
be  limited  to  very  narrow  fields.  Fortu- 
nately, local  anesthesia,  gas  anesthesia, 
and  ether  afford  three  anesthetic  meas- 
ures which,  if  handled  by  an  expert  can 
be  used  alone  or  in  sequence,  with  aboli- 
tion of  pain  and,  if  desired,  the  abolition 
of  consciousness  and,  when  required, 
complete  relaxation,  and  can  secure  com- 
plete and  safe  anesthesia  for  any  and  all 
surgical  operations.  This  places  anes- 
thesia on  a very  unpretentious,  simple 
basis,  but  here,  as  in  all  fields  of  sur- 
gery, it  finally  becomes  apparent  that 
simplicity  is  near  truth.  The  author  be- 
lieves that  the  general  adoption  of  this 
simple  scheme  of  anesthesia  will  prevent 
many  anesthetic  accidents  and  save 
many  lives. 

R 

Human  Side  of  the  Hospital 
Joseph  Brennemann,  Chicago  (J.A. 
M.A.,  Nov.  14,  1931),  states  that  after  an 
extended  experience  with  a dozen  widely 
differing  hospitals,  as  intern,  attending 
physician,  visitor  and  patient,  his  atti- 
tude toward  a given  hospital  centers  in 
the  emotions,  in  the  heart,  rather  than 
in  the  mind,  and  he  believes  that  reaction 
is  freely  shared  by  others.  It  is  not  the 
idealness  of  equipment  and  of  organiza- 
tion but  the  subtler  spirit  of  enthusiastic 
and  self-effacing  cooperation,  of  stead- 
fast, sympathetic  loyalty  and  devotion  to 
a common  cause  that  is  bigger  than  any 
individual,  that  makes  hospitals.  It  is 
the  atmosphere,  the  morale  of  a hospital, 
that  makes  or  wrecks  its  reputation  and 
its  usefulness.  The  children  may  be  well 
cared  for ; the  medical  staff  may  be  made 
up  of  able  clinicians  and  investigators; 
the  superintendent  may  be  as  wise  as 
Solomon  and  as  “just”  as  Aristides,  and 
may  see  that  the  whole  machinery  of  ad- 
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ministration  is  well  oiled  and  the  physi- 
cal equipment  faultless ; the  board  of 
trustees  and  the  women’s  board  may  be 
actively  interested  and  may  do  all  that 
could  be  desired  in  other  ways ; the 
nurses  may  be  intelligent,  faithful  and 
well  trained;  the  interns  and  residents 
may  be  well  schooled  and  prepared  for 
their  duties,  may,  indeed,  get  up  at  seven 
and  be  at  breakfast  on  time ; and  yet  the 
vital  spark  will  be  lacking  if  there  is  not 
back  of  it  all  an  all-prevading  spirit  of 
cooperation  and  of  kindliness  or,  as 
Emerson  has  so  beautifully  expressed  it, 
“an  element  of  love  that  permeates  it 
like  a fine  ether.” 

q 

Dr.  J.  L.  Lattimore,  Topeka,  has  been 
appointed  by  the  Governor  to  succeed  the 
late  Dr.  C.  A.  McGuire,  on  the  State 
Board  of  Health. 

Dr.  P.  S.  Mitchell,  Iola,  has  been  ap- 
pointed by  the  Governor  as  a member  of 
the  state  board  of  medical  registration 
and  examination  for  the  remainder  of  the 
unexpired  term  of  the  late  Dr.  M.  C.  Jen- 
kins, Pratt,  Kansas,  who  was  accidentally 
killed  November  13. 

b 

Significant  Problems  in  Acute  Anterior 
Poliomyelitis 

George  Draper,  New  York  (J.A.M.A., 
Oct.  17,  1931),  calls  attention  to  the  fact 
that  although  the  researches  of  the  past 
twenty  years  have  exposed  many  of  the 
complicated  secrets  of  acute  anterior 
poliomyelitis,  there  are  still  certain  key 
points  which  remain  unsolved.  Of  these 
the  most  pressing  are,  first,  the  exact 
way  or  ways  of  transmission ; second,  the 
sure  diagnosis  of  the  disease  before  the 
movement  of  invasion  of  the  central  ner- 
vous system;  and,  third,  a satisfactory 
method  of  protective  immunization.  An 
answer  to  the  first  of  these  problems 
would  quickly  set  at  rest  the  present 
justifiable  anxiety  of  parents,  because  a 
real  step  toward  epidemic  control  would 
follow.  The  suspected  healthy  carrier 
and  the  unrecognized  mild  case  not  show- 


ing paralysis  together  form  a combina- 
tion which  utterly  defeats  the  ends  of 
any  but  absolute  quarantine  of  entire 
families.  If,  in  addition  to  the  now  firm- 
ly established  fact  of  direct  transmission 
from  person  to  person,  there  be  added 
the  possibility  of  raw  food  and  milk 
borne  infections,  successful  epidemic 
control  is  well  nigh  out  of  the  question. 
Consequently,  it  is  quite  possible  to  an- 
swer authoritatively  the  frequent  par- 
ental query:  “Shall  I take  the  children 
away?”  As  matters  stand  it  is  doubt- 
less best  to  advise  that  flight  from  a 
known  focus  usually  is  futile.  There  are 
too  many  instances  in  which,  at  the  new 
location  of  hopes  for  safety,  the  fleeing 
family  finds  itself  settled  next  door  to  a 
case  which  developed  on  the  day  of  their 
arrival.  Ordinarily  it  is  better  to  remain 
in  the  infected  area  and  rely  on  the  skill 
of  the  aroused  and  alert  physicians  to 
make  an  early  diagnosis  and  administer 
immune  human  serum.  The  second  mas- 
ter key,  which  indeed  is  almost  fash- 
ioned, is  that  which  opens  the  diagnostic 
lock  in  the  preparalytic  stage.  So  far  as 
the  individual  stricken  child  is  concerned, 
the  solution  of  this  point  may  be  the 
means  of  saving  life  or  preventing  par- 
alysis. The  scope  and  purpose  of  the 
author’s  paper,  however,  do  not  permit 
a discussion  of  the  clinical  picture  of  the 
systemic  phase  of  the  disease.  There  is 
a stage  in  the  disease  which  precedes 
that  of  beginning  muscle  weakness  in 
which  there  is  clear  clinical  evidence  that 
the  anterior  horn  cells  are  already  intox- 
icated though  not  yet  seriously  injured. 
This  is  the  stage  of  ataxic  tremor  and 
muscle  twitching.  It  seems  to  be  analo- 
gous to  the  excitement  stage  of  the  ex- 
perimental disease  in  monkeys.  When 
this  ataxic  tremor  sets  in  it  is  fair  to 
assume  that  the  virus  has  already  en- 
tered into  conjunction  with  the  anterior 
horn  cells.  The  physiologic  effect  of  this 
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first  entry  is  one  of  stimulation.  But 
since  this  union  has  been  formed  the  mo- 
ment may  be  too  late  to  expect  successful 
neutralizing-  effects  from  the  serum.  Con- 
sequently, these  cases,  should  they  go  on 
to  paralysis,  will  fail  to  support  the 
therapeutic  value  of  the  serum.  Clearly, 
then,  the  brief  interval  of  time  between 
the  moment  of  chroid  plexus  penetra- 
tion and  the  moment  of  virus-cell  union 
“passage  period”  is  the  precious  period 
during  which  the  serum  can  be  expected 
to  neutralize  the  invading  virus  and  so 
prevent  paralysis.  Not  only  is  this  pe- 
riod of  short  duration,  but  it  is  extreme- 
ly difficult  to  place  accurately  in  the 
course  of  the  malady.  The  time  relation- 
ships between  the  systemic  phase,  the 
“passage  period”  and  the  ataxic  tremor 
phase  are  fairly  well  indicated  by  the 
correlation  of  clinical  signs  and  spinal 
fluid  observations.  Furthermore,  it  has 
been  definitely  shown  that  immune  hu- 
man serum  can  block  paralysis  in  mon- 
keys infected  with  poliomyelitis  virus. 
Having  these  facts  at  one’s  disposal,  one 
should  be  able  to  prevent  parlaysis  ex- 
cept in  those  comparatively  few  cases 
which  display  so  slight  and  transient  a 
systemic  phase  that  the  second  or  cen- 
tral nervous  system  phase  arrives  appar- 
ently as  the  first  sign  of  illness. 

It 

Bronchoscopy  As  Aid  in  Diagnosis  of 
Obscure  Pulmonary  Disorders 

According  to  Edward  A.  Looper,  Bal- 
timore (J.A.M.A.,  Oct.  31,  1931),  the 
practical  use  of  bronchoscopy  as  an  aid 
to  the  diagnosis  and  treatment  of  disease 
of  the  chest  is  increasing  in  favor.  In 
many  cases  a final  diagnosis  can  be  made 
only  through  the  help  of  endoscopy  after 
all  other  means  of  investigation  have 
failed.  A well  equipped  central  clinic 
unquestionably  affords  the  best  oppor- 
tunity for  the  study  of  such  cases,  but 
for  various  reasons  many  deserving  pa- 


tients never  reach  such  a clinic.  It  is  ap- 
parent, therefore,  that  there  is  a fertile 
field  for  investigation  for  the  broncho- 
scopist  in  hospitals  for  the  treatment  of 
pulmonary  diseases.  The  author  earn- 
estly hopes  that  the  time  will  soon  come 
when  the  management  of  all  hospitals 
for  the  treatment  of  tuberculosis  will  in- 
sist on  the  establishment  of  a bronclio- 
scopic  clinic  as  an  important  department 
in  such  institutions. 

P _ 

Etiology  of  Influenza:  Transmission  Ex- 
periments in  Chimpanzees  with  Filtered 
Material  Derived  from  Human  In- 
fluenza 

Perrin  IT.  Long,  Eleanor  A.  Bliss  and 
Harriet  M.  Carpenter,  Baltimore  (J.A. 
M.A.,  Oct.  17,  1931),  transmitted  disor- 
ders characterized  by  fever,  prostration 
and  a leukopenia  to  three  chimpanzees 
by  intranasal  inoculation  with  bacteria- 
free  filtrates  of  rhinopharyngeal  wash- 
ings obtained  from  individuals  ill  with 
human  influenza.  A similar  condition 
was  produced  in  an  ape  during  a non- 
epidemic period  by  means  of  an  intra- 
nasal  inoculation  with  unfiltered  influ- 
enzal material  which  had  been  preserved 
in  the  icebox  for  123  days.  The  difficulty 
of  interpreting  with  complete  satisfac- 
tion the  observations  made  on  the  apes 
is  obvious  and  the  authors  therefore  pre- 
sent the  observed  facts  with  the  knowl- 
edge that  they  conform  with  those  pre- 
viously reported  in  man  by  other  investi- 
gators. 

p 

Should  Cod  Liver  Oil  Be  Flavored? 

It  is  a well-known  fact  that  young  in- 
fants shy  at  aromatics.  Older  patients 
often  tire  of  flavored  medications  to  the 
point  where  the  flavoring  itself  becomes 
repellant.  This  is  particularly  true  if  the 
flavoring  is  of  a volatile  nature  or  “re- 
peats” hours  after  being  ingested.  Phy- 
sicians have  frequently  used  the  terms 
“fresh,”  “natural,”  “sweet,”  and  “nut- 
like” in  commenting  upon  the  fine  flavor 
of  Mead’s  Standardized  Cod  Liver  Oil. 
They  find  that  most  patients  prefer  an 
unflavored  oil  when  it  is  as  pure  as 
Mead’s.  Physicians  who  look  with  dis- 
favor upon  self-medication  by  laymen  are 
interested  to  know  that  Mead’s  is  one 
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Standardized  Cod  Liver  Oil  that  is  not 
advertised  to  the  public  and  that  carries 
no  dosage  directions  on  carton,  bottle  or 
circular.  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A.,  Pioneers 
in  Vitamin  Research,  will  be  glad  to  send 
samples  and  literature  to  physicians  only. 

P 


WANTED — Volumes  of  the  Quarterly  Index  to  Cur- 
rent Medical  Literature  and  The  Quarterly  Cumu- 
lative Index  Medicus  in  good  condition.  Give  year, 
volume  and  price.  Address  A-560,  care  Journal, 
Kansas  Medical  Society. 

FOR  SALE — Calibrated  MM  300  baumanometer,  wall 
model,  in  excellent  condition,  fifteen  dollars.  Multi- 
flex high-frequency  instrument  outfit,  Cato  make, 
thirty  dollars.  Address  A-561,  care  Journal. 

FOR  SALE — Account  death  of  doctor  a ten  to  twelve 
thousand  dollar  practice,  together  with  complete 
office  equipment  invoiced  at  two  thousand,  five 
hundred  dollars.  Best  office  location  in  town.  Ad- 
dress Leland  Scrogin,  First  National  Bank,  Pratt, 
Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


RADIUM 

THERAPY 


Arthur  D.  Gray,  M.D. 
Ernest  H.  Decker,  M.D. 

Urology,  Dermatology  and  Allied  Diseases 
Radium  and  X-Ray  Therapy 
Suite  721-723 


Results  . . . more  simply 
more  quickly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1 —  Resembles  Breast  Milk  both  Physically  and 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

4 —  Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

t — Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 

S.M.Ar 

CORPORATION 

CLEVELAND,  OHI  O — — 


MEM  ARE  A ©T 
IMMUNE 


EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 


Mills  Bldg. 


Topeka,  Kansas 




Address 

City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  N.Y.  City 
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